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It ivns iiiy original intonlion to propare for this ses¬ 
sion a paper on the (lifl'erent nicthocls of rapifl evaeua- 
lioii of the uterus in tlie various toxemias of pregnancy. 
Tlie invitation to participate in this sym|)osiuni on 
eclampsia has mocliliccl my plan and 1 shall confine my 
remarks to the indications and tpelinic of vaginal Cesar¬ 
ean section in eclampsia. 

indications 

Vaginal Cesarean section or vaginal hysterotomy, the 
incision of the pregnant uterus through the vagina, is 
indicated in eclampsia nhen, in the presence of a rigid 
cervix, the uterus > as to be rii[)idly emptied. It ivoiild 
seem as if these incdcalions were simple enough. lYheri 
the cervix is easily dilated or when there is no need for 
haste, other methods of emptying the uterus may be 
employed. When a multipara is threatened with eclamp- 
a and the condition of the jiatient docs not demand 
naste, slower methods of emptying the uterus, such as 
the balloon, gauze packing or manual dilatation, may 
be employed. But when the cervix is rigid and baste is 
necessary, vaginal Cesarean section is imieh quicker and 
I the method of choice. 

My position in regard to vaginal Cesarean section has 
l(een misunderstood, fudging from the protests wliich 
liave been raised against my contention that under cer¬ 
tain conditions the operation should be performed by the 
general practitioner. But careful consideration ivill 
show, I believe, that my position is correct. My claim 
is that in the past the practitioner has been taught to 
perform and expected to do any obstetric procedure 
which stopped short of using the knife. He was taught, 
for example, the indications and contraindications of 
high forceps, an operation calling for far more judgment 
and skill than vaginal Cesarean section. He was taught 
and ha<’ act’^ed for 3-ears the difficult and slow manual 
di' tat r. ^ .ie parturient os, with all its attendant 
^ 01 lac .ation of the cervi.x, as well as sepsis from 

the ca -viug upward of septic material from below. Yet 
the mil. ., the practitioner is advised in the presence of 
a rigid cervix which will not yield to manual dilatation, 
when haste is imperative, to perform a clean surgical 
operation requiring the use of the knife, the wise ones 

• Ile/Kl In tho Section on Obstetiie.*; ond Diseases of .\^*omc^ of 
lie American Medical Association, at the Sixty'fir.^t Annual Session, 
Ueld at St. Louis. June, 1010. 


sliflkc tlicir heads and speculate as to the harm that will 
result from such operations in unskilled hands. What 
operative procedure, ma}' I ask, has not resulted in harm 
ill certain hands, and, I may add, sometimes in sup¬ 
posedly skilled hands? It is not my purpose to advocate 
indiscriminate operating by anybody and ever3ffiod3-. 
Undoiibledly it would he better it surgery of every 
description could be limited to a select few in each com- 
iminily. Then the inexperienced operator would be 
heard of no more. The man who aspired to be one of 
those to perform surgery in a certain district would pre- 
]>aro himself by years of hospital w'ork, serving a long 
apprenticeship under some older surgeon. Then this 
specialist would be ready to respond to the call of every 
jiraclitioner and perform all his operations for him 
obstetric as well ns others. No doubt this w'ould be ai 
ideal condition of nfi'airs, especially for the surgeon 
Blit it needs no great argument to convince us that ir 
tills country! at least, sucli an ideal situation will not 
materialize in oiir lifetime. Even in the cities, where 
now it would he possible for such a condition of affaire 
to exist, the practitioner still persists in performing iLl, 
obsletvie surgery. In fact, it is about the only surgery 
in this age of specialism that has been left to him, or 
that he contends should remain his. 

I am not referring to tlie city practitioner with the 
special obstetric surgeon within easy call. l am making 
a plea for the country practitioner, who must do the best 
he can, w-ith the aid perhaps of a fellow practitioner no 
more skilled than himself. My contention is that less 
harm w-ill be done when it Irecomes necessar3^ to empti' 
the uterus in eclampsia in the presence of a rigid cervix, 
by a clean-cut surgical procedure like vaginal Cesarean 
section, than by manual dilatation, the operation usiu 'j 
selected under these conditions. 

M3' friend. Dr. Philander Harris, the originator Cu the 
only true .scientific method of manual dilatation, a man 
of great gynecologic and obstetric experience, is able to 
accomplish dilatation in three-quarters of an hour even 
in difficult cases. Yet even be can not be entirely satis¬ 
fied with the method, for reecntly he has brought for¬ 
ward a modification of Bossi’s instrument, in ■winch a 
powerful moclianical force takes the place of the fingers. 

It is not a question of an lionr’s time in these difficult 
eases in which the cervix is rigid. The practitioner em¬ 
ploys one hand until it is numb and useless. Then the 
other is substituted, each hand being inserted into the 
vagina and up to the cervix muny times before dilatation 
is accomplished. Such manipulation means sepsis or a 
great chance of scjitic infection in every such operation. 

It is not uncommon for a physician to relate the hislorv 
of a difficult case of eclampsia in which it xeqiiired 
tliree or more hours befoic flic cervix could be dilated, 
the patient being under the anesthetic all this time. For 
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yNl cannot see why obstetric surgery should not 
ywll done and according to as sound principles as 
/!• kinds of surgery. If practitioners are not familiar 
/li the technic of this operation it is not an impossible 
^c'ask for them to acquire it. 

THE TECHNIC 

One assistant, besides the anesthetize!', is all that is 
absolutely necessary, although it is more convenient for 



h .. ■ 


The vulva and vagina should be prepared as for any 
other obstetric operation, and the bladder carefully 
emptied. With the gloved hand, held in the shape of a 
cone, the vaginal orifice and the vaginal canal should 
now be completely dilated, in the same manner but more 
thoroughly than is customary when the hand is intro- 



*^-FIg 1.—Vnpfinnl ortfico and vagina dilated witli tlio gloved hand, 
•'^bold In the shape of a cone 


Klg. 3.—Additional lonpIlHdhinI Inrhlon at times ncces‘?nry to 
sociu'c more* rootn. 



the operator to have an assistant at each leg of the 

patient. If only one assistant can be secured the'patient’s 

legs can be held in the lithotomy position by an ordinary 
obstetric leg-holder, or a sheet passed under the popliteal 
spaces and over one shoulder and under the other. 


i ' 'I 



Fig. 4.—Vaginal and bladdor walls dissected away from iiterns 
by downward and upward strokes with sponge. 

dueed for the operation of manual dilatation (Fig. 1 ) 
It may be necessary with very small vaginas to emplo; 
the lateral incisions advocated by Schuchnrdt, but the; 
are unnecessary in the large majority of cases, ampl 
dilatation being secured through the use of the hand 
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(lildlor ns <lof--oi'il)0(l iiliovo.' lloux'vor, il is L’SKonlinl Hint essentinl tliiit tlic anterior and posterior ineisions be 

nm]ile dilnlalion be seeiirod. else ilie on-eoining or nficr- made aided by sight. A transverse incision long enough 

coming bend nnw eitlvcr he avvested at (he outlet or, if to take in nearly one-lialf the circumference of the cervix 

force be einjiloyed. tears of the perineum may result. i.s now made through the vaginal mucosa at the vaginal 

.The perineum heing depressed, the anterior lip of the juncture (Fig. 3). At times, with a small cervix, it may 

cervix is seized and drawn downward to the vulva. IJsu- be necessary to add a longitudinal cut through the 



• .FlgJ 5 .—Cervix grasped at each aide ot median lino by volsella 
forceps. Cervix split upward tor about 9 cm. In median line by 
stout scissors, care being taken not to distort cervix. 


I 



Fig. 0.—Bladder held away by retractor. Uterus split upward 
in median line. Scissors guided by fingers so as not to puncture 
•/ hag of membranes 
*'1 - 

ally^ .this is easily accomplished, so that the anterior 
vaginal wall, the field of operation, is within easy readi. 
When, for any reason, the cervix cannot be so drawn 
down, the operation is contraindicated, as it is quite 



Fig. 7 .—a'rnnsvor.sc Incision through posterior vaginal mucosa 
preparatory to splitting posterior cervical lip in median line. 
Through transverse incision rectum and peritoneum are pushed 
away from uterus by sponge. 



Fig. 8.—Anterior and posterior uterine walls Incised. Intact 
bag of membranes protruding. 

vaginal mucosa, thereby making an inverted T-shaped 
incision (Fig. 3). Usually the first incision is sufficient 
to allow the pushing upward of tlie vaginal and bladder 
walls by a few strokes of the sponge (Fig. 4). Pressure 






4 


VAGINAL CESABEAN SECTION-PETEBSON 


Joriii. A. M. A. 
Jan-. 7. inn 


nnist be downward toward the uterus, at the same time 
upward; otherwise the bladder may be opened. On 
account of the vascularity of the tissues due to the preg¬ 
nant state, no difficulty is experienced in separating the 
bladder, rhe tissues acting in a manner entirely differ¬ 
ently from their behavior in the case of the non-pregnant 




Fig. 10,—Showing forceps introdneed through Incision. In most 
c.nsos version prcfcrablo to forceps. Volselln foreciis should be 
removed from cervix before application of forceps or version. 

uterus. If for any reason there be difficulty in pushin<r 
up the anterior wall, instead of using force, the tissues 
ne.xt to th'e-cervix should be snipped with the scissors. 


A retractor is next inserted Ijetw'een the uteras and 
bladder and pulled sharply upward, thus holding the 
bladder out of harm’s ivay. Or the bladder can he forced 
upward against the pubes and held there by a small 



Fig. 11.—roslcrlor Incision closed by conllnnons cliromlolzod 
catgut Introdneed from posterior .siirfaci- down to hnt not tlirongli 
cervical mneosa. Anterior Incision being stitnred and upper por¬ 
tion of Incl.slon being drawn down to facilitate Introduction of 
sill lire. 

sponge. A volsella forceps is then placed at either side of 
the external os and the cervi.x and Jou-er uterine segment 
split upward in the median line by stout scissors for 
about nine ceulimelcrs (Fig. ii). Care should be taken 





Fig. 12.—■Sutni-o of anterior and posterior Incisions completed. 

not to distoi't tlie cervix so that the incision can be made 
exactly in (be median line, in wliieh case there will be 
little or no hemorrhage. Also, if the pioint of the scis¬ 
sors be guided by the fingers, the cervix can be cut wdth- 
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nut ru]il\iriii,'; llic moinbnnirs, n tlcsinilili' IliiiiM, ns iisii- 
iilly file opi'rntion is fniiipli’lt’il liy vri’sion (I'b;;. (!). 

In cnso tlin opi'i'iilinn is piTfonncd frnin tin.' l)i>;,'innin^; 
of till! ninth month to tonn. on ticronnt- of tlio rchitiviily 
liirgc siw' of till' (Itild's hcmt it is host to incise llie pos¬ 
terior cervicMl li]i ns well. Otherwise, while there niny 
he room (monerh for the pnssnpe of the hniul n])wnr(l 
where the, nnterior lip alone has heen exeised. tlie.re. may 
not he room enone;]! for the jiassape of the afler-eoniin'^ 
head, and a tear of the nterns may resnlt: or there may 
he so mneh delay as to endanger the life of the ehihl. 
.\ tiansverse incision ahont si.\ or seven centinietitrs in 
lenjrlh is made throtiph the mneosa at the posterior 
vaginal jnnctnro and tin' recttmi and peritoneum itnshwl 
away hy a siwnge (f’lg. T). 'f’fie posterior fip is (hen 
ineised in the median line, in the same manner as was 
the anterior lip and for ahont the same distance. 

The split cervix is now exposed, as shown in Figure S. 
If care has heen taken the nnhrokcn hag of memhranes 
will he seen protruding through the opening. 



FiR. la.—Vaginal mucosa united by continuous catgut sutui-e 
which should not be too ti^ht for fear of oozing under flap. In 
some cases cigarette gauze drain can he placed temporarily at one 
unglo of wound. 

'File extent of the anterior and posterior incisions and 
the space obtained for the passage of the child is illus¬ 
trated hy Figure 0. 

The extraction of the child may be by forceps (Fig. 
10) or by version. Usually the latter is preferable when 
haste is desirable. However, the forceps should always 
be at hand in case there be difficulty in extracting the 
after-coming head, delivery being easily accomplished 
by flexing the head over the perineum hy means of the 
forceps. After the incisions have been made, and prior 
to the extraction of the child, the volsella forceps should 
be removed from the cervix, else the hand or the forceps, 
by pressure upward, may cause them to tear through the 
friable cervical tissues, thereby giving rise to ugly, 
riblion-like tears. 

The placenta can be removed manually or expressed 
by the Crede method. Usually there is no more bleeding 
than follows any operation which rapidly empties the 
uterus. Tamponade of the uterus is generally unneces¬ 


sary, allhougli i( is iiulicalccl if lliore bo postpartum 
hcmoi'i’hage. 

The opei'ntion up lo thi.s point can bo easily finished 
within ton mimilcs by one who has had experience with 
vaginal work, allhough this laipidity cannot be expected 
from inexperienced hands. 

'Flic incisions should he sutured with catgut, plain or 
ehromici/.cd, as one may prefer. To save time, contin¬ 
uous sutui'c.s should he employed, the needle going clown 
lo l)ut not Ihrougii llic cervical mucosa (Fig. 11). When 
both anterior and |ioslorior lips liave been incised the 
latter should he .sutured flrsl (Fig. 11). Care should be 
(aken to see that the ujipcr point of the anterior incision 
is sutured: if nc(c.=sary the uterine walls being pulled 
o’owiiwarct for this purpose hy tenacutum forceps ''(Fig. 
11), Ihu.s securing accurale coaptation of the cut cer¬ 
vical tissues (Fig. 1:1). Care should be taken not to 
suture loo lightly the vaginal flap for fear of oozing and 
a collection beneath the flap (Fig. 13). In some cases 
it may he advisable to |)lace a temporary gauze drain at 
one corner of and imder the flap in order to secure 
drainage. 

'Fhe after-treatment difl'ers in no respect from an 
ordinary ol).stelric operative case. Vaginal douches arc 
not necessary unless suppuration should occur. The 
cervical wounds usually heal and give very little trouble. 
.A number of normal labors after tliis operation show 
that the cicalrice.s are strong cnougli to stand subsequent 
labor without rupture. 

(!20 I'orpst Avpiiup. 


THE TEEATiVENT OF ECLAMPSIA 

IXCI.UDIXG A COJtPAniSOX OF TITE DANGERS OF CIILORO- 
FORjr AND ETHER IN THIS CONDITION 

EDWIN B. CRAGIN, JI.D. 

■VXD 

EDWARD T. HULL, JI.D. 

XEW YOliK 

In all hrancliGs of medicine to-day the prophylactic 
treatment, or preventive medicine, receives foremost con¬ 
sideration. rfonce it is that in the treatment of eclamp¬ 
sia the toxemia of pregnancy, which threatens and may, 
or may not, eventuate in an eclamptic seizure, demands 
our chief attention. Whatever the exact etiology may 
prove eventually to be, it is generally agreed tliat the 
symptoms and pathologic clianges of the toxemia of 
pregnancy and the puerperinm are caused by some toxin 
or toxins circulating through the system, and that with 
this there is associated some fault in the elimination of 
the products of metabolism. 

Accepting this as a working basis of etiologi', the 
obstetrician may well be guided in treatment of toxemia 
threatening eclampsia by these five principles: 

1. The producls of nictaholism requiring elimination 
should be reduced. 

2. Elimination of metaholic products should he favored. 

3. High blood-pressure should he reduced. 

4. If the toxemia of the patient, as shown by the urine, 
hiood-pressure and general condition, docs not markedly 
improve under the preceding principles of treatment, or 
if an eclamptic seizure occurs, the uterus sliould he 
emptied. 

• Head In the Section on Obstetrics nnil Diseases of Women of 
the American Jlo.licnl Association, at tile Si.xty-lirst .Vnnual .Session, 
bold at St. Louis. June, 1910, • 
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5. In all methods of treatment that should be avoided 
ndiich will either reduce the resistaucc of the patient, or 
seriously damage any of her organs- 
Let us now consider these principles more in detail. 
1. In reducing the products of nietabolism requiring 
elimination the obstetrician is brought face to face with 
the problem of diet for the toxemic patient. _ As proteid 
metabolism is that most often at fault, it is generally 
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month of a normal pregnancy, to allow the ingestion of 
red moat only two or three times a week. 

2. In favoring the elimination of products of metabo¬ 
lism, the three avenues, the skin, the urinary tract and 
the intestinal tract, should receive careful attention. 
Thus elimination through the skin hy sweating, induced 
either by the hot-air bath or the hot wet pack, is a most 
useful measure in the treatment of toxemia, Elimina- 



Fig. l.—Llvei- of eclamptic patient. 


“Mvor of nnotlior oclnmptlc patlcot. 
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FI?. 2.—KIduey of oclaraptic patient whose lirer Is shown Id 
F igure 1. 

agreed that red meats should be avoided in all forms of 
toxemia of pregiianc.Y and the puerperium. Although 
in mild degrees of toxemia, chicken and fish may be 
allowed, in severe forms of the condition an exclusive 
milk diet with large draughts of water is the diet of 
choice, to which are added chicken broth, fruits and 
green vegetables, as the toxemia diminishes. As a 
prophylactic measure it is our custom, during the last 


Fig, 4. —iCidnoy of oeJiimptk* pjiilont whose liver Is sliown In 
Figure il. 

tion through the urinary tract, favored by the ingestion 
of large amounts of water, and elimination through the 
intestinal tract, favored hy calomel and saline or other 
la.vatives, and especially by colon irrigations with saline 
solution, are method.? which are considered routine pro¬ 
cedures in the treatment of tliis condition. 

_ 3. In the reduction of blood-pressure, while venesec¬ 
tion is the choice of many obstetricians, and was formerly 
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liv oii(> nf ii^, ji^ ni.,. lu,.- now 
m'U su till' Sliiiuu' Muli’vnitv hv vcrHlnmi 

viriilo. iiitri'ulvci'rin nnil rlilonil. niul uilh ludi’r ro^ntl'i. 

Oiir iiiriiii'il Ilf in-iiii; llii'-c (lniu>. iii loxi'iiiin tliri'jil- 
oniii^' (vl,'uii]iMM ic !i< flllllll\^•. Ciilnnil (;!() "niiitii) is 
ai'iiiiinisli'ivtl jH'r rri'tiini n>. lUi iiiiliMl iln'-o iiml (lien 
rojii'iiloil in lio^i’s of from v*' to :i(t ninins from ovorv 
four limirs to oicrv si\ Iiotii-s. ini'oriliii;: to tin' ro-lli 



Us. — [.Ivor of <-01011)111111. ivltli iK-iiion-liiisi’. 


<li'riiiiii icMliy iiml u';i|('li I, lie I'lloct. ,'\s thfi fri’iinonry is 
iiMiiilh rcihircd wiili the lonsion, it is onv i-ustorn to be 
liii'oi'li oiiiili'il in ri'pi'lilioii of (lie dose ;im) in Hu: size 
of till' lion-. 1 )Y III!' rri'iiticncy of the piilsr, nltlioii<;l) the 
roil 111 I ion in (lie lonsinn is the objoo) ilosii'iid. 

If II) liii- <'\]dridion of from ono to two lionj-.s tlic pul.se 
Ini'. no| bi'i-ii rcilnoi'il in fioijiionoy to 10 () m- Imlow and 
11)0 toimioii oorrosponilinoly rodiiooi], n .locoiul liypndcr- 




fig. G.- Liver, Delayed chloroform pol.sonlng In man. 

ness of tile patient.’. ISfitroglycerin gr. l/oO to gr. 1/100 
hours to every four liours is given bypo- 
™der the use of the larger doses of 
tension still remains high we depend on 
se ot veratrum viride rather than venesection, 
of vp^ Pi’opiii'ation used has been Sqnibb’s fluidextracl 

employed bas scarcely ever 
e 5 minims. Our rule is to give 5 minims hypo- 


loig. 8._Liver of dog. nelayed poisoning after eight and one- 

half hours* chloroform anesthesia. 

matic injection of veratrnm 1 to 3 minims is given. 
The tension of the pulse is then controlled, if not kept 
low by tbe continued use of the nitroglycerin, by repeated 
doses of veratrum 1 to 3 minims every four hours. 

4. To repeat the fourth principle stated earlier in 
the paper, if the toxemia of the patient, as shoum by 
the urine, blood-pressure and general condition, does not 
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markedh' improve under the preceding principles of 
treatment, or if an eclamptic seizure occurs, the uterus 
should be emptied. At the Sloane Maternity Hospital 
some years ago a series of patients was treated on the 
palliative plan, favoring elimination rvithout emptying 
the uterus, hut the mortality was so much greater than 
when the fetus and its toxins were eliminated from the 
uterus and the system, that for the past ten years the 



I'ls 9 —Kidney of dos. Delayed poisoning, after seven and one- 
halt hours chloroform anesthesia. 



sia. 

rule has been, given an eclamptic seizure, or a toxemia 
so severe as to strongly threaten eclampsia in spite of 
treatment, to proceed to empty the uterus. 

In carrying out this rule the fifth principle of treat¬ 
ment deserves marked emphasis and will be restated 
here. In all methods of treatment, that should be 
avoided which will either reduce the resistance of the 
patient or scriousli/ daiiiapc any of her oraans. 


This principle has an important hearing on the method 
of emptying tlie uterus. Having decided that the fetus 
should be removed from tlie uterus, the next questions 
arc, How? and When? If tlie cervix is soft and dilata¬ 
ble and the patient has had one or more convulsions, 
our own preference is manual dilatation and delivery 
usually by version. 

If on the other hand the cervix is long and rigid we 
believe that the patient is better off, oven if delivered 
several liours later, to have her cervix .softened and 
dilated by the preliminary use of the elastic bag, or 
bags, rather than to be delivered by an immediate ar- 
conchemcni force, which leaves licr in marked .uhock 
and with cervix deeply lacerated, jierhaps to the vagina] 
junelion. Our observation leads us to believe that pro¬ 
nounced shock and dee]) lacerations lessen both the 
resistance of Ihe palicnl and her chances of recovery. 
In the ca.scs of long rigid cervix, which do not readily 
dilate under llic use of the elastic hag, the so-called 
vaginal Cesarean section has a distinct and valuable 



Pip. 11.—TClOncy of dop. Five Imurs rtlu'r nnobtljosla. 


field of usefulness. In a rcstvicled class of these cases 
future experience may prove the abdominal Cesarean 
section to be the operation of ehoice. 

SELECTION OE AN ANESTHETIC 

In the treatment of eclampsia one of the most im¬ 
portant questions is, ^Yhat anesthetic shall he used and 
how shall it be employed? For many years at the Sloane 
Maternity Hospital, New York, it was our custom to 
administer chloroform to every patient sullering from 
eclampsia and to administer it to the patient each time 
she had a convulsion. This meant that often a physi¬ 
cian or a nurse was detailed to sit beside a patient during 
a whole day, or a whole night, with a chloroform bottle 
and mask in hand and with instructions to administer 
chloroform at the first indication of a convulsion. This 
was done with the idea that the convulsions were in 
themselves an element of grave danger to the patient 
and should be controlled if possible. As we look back 
on the treatment now we appreciate that many patients 
were kept more or iess under the influence of chloroform 
for many hours at a time. 
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Kuviliov, if llie ulorus luul (o be ciiiplicd for the toxe¬ 
mia of pregnancy, shown in the early inonlhs l)y pernic¬ 
ious voniiling, or in the Infer months by cclnmpsin, 
chloroform was the nncslhctic usually employed. 

In the light of our present knowledge concernipg the 
clTcct of chloroform, the question arises: Does its use 
in puerperal toxemia and eclampsia conform to our 
fifth principle of treatment recommended above, viz.: 
“Harmful remedies should be avoided”? We believe 
that the question should be answered in the negative; 
and we propose to show that chloroform is dangerous in 
puerperal toxemia and eclampsia; that ether is safer and 
is to be recommended when anesthesia is required in this 
condition, llecent studies of the pathologic changes pro¬ 
duced by e'elampsin, deln 5 'ed chloroform poisoning and 
chloroform anesthesia have shown a striking similarity 
in the findings in all three conditions. 

The pathologic picture in each is that of congestion, 
hemorrhage, degeneration and necrosis. Our Icnowlcdgc 
of the pathology of eclampsia is of comparatively recent 
date, but thanks to the work of Jurgens, Schmorl, Will¬ 
iams, Ewing, Welch and others the lesions are now 
well recognized and generally accepted. 

Tlie changes are mainly those of congestion, hemor¬ 
rhage, parenchj’matous degeneration and necrosis. The 
liver and kidneys are the organs chiefly involved. The 
lesions vary with the clinical type. Thus, in those cases 
characterized by vomiting, jaundice, a tendency to hem¬ 
orrhage, with little edema and slight albuminuria, the 
liver is the organ most involved, as seen in Figures 1 
and 2, which represent respectively the liver and kidney 
of the same patient. Here the liver is markedly involved 
and the kidney but little involved. 

On the other hand in the cases characterized by head¬ 
ache, high tension, pulse, marked, distprbance .of the 
nervous system, marked albuminuria and edema, the 
kidney changes are more marked as is seen in Figures 
3 and 4, which represent the liver and kidney respect¬ 
ively of another patient. Here the liver changes are 
slight and the kidney changes very pronounced. 

Although many border-line cases present themselves, 
still the two distinct types are easily recognized in every 
large maternity service. The lesions in the liver vary 
from granular and fatty degeneration, with congestion, 
to necrosis with almost complete dissolution of the liver 
parenchyma. This necrosis begins at the center of the 
lobule and extends towards the periphery, leaving only 
a mass of granular detritus surrounding the central 
vein, the nuclei and cell contents disappearing with only 
a reticular network in the place of the livCr cells. Throm¬ 
boses with hemorrhage occur throughout the lobule more 
often at the periphery (Figure 5). The organ may be 
swollen or diminished in size, according to the change 
in the parenchyma. It usually shows a yellowish color 
and may have hemorrhages under the capsule. 

The kidneys are swollen, the cortex thickened, pale and 
congested, the markings less distinct, and the capsule 
not adherent. Microscopically the cells of the cortical 
tubules are swollen, in many places disintegrating. The 
vessels are injected and the tubules contain much gran¬ 
ular material. Other changes described are moderate 
fatty degeneration of the heart; edema, congestion, and 
hemorrhages in tlie brain. The body often shows edema, 
subcutaneous hemorrhages and jaundice. The above 
are the pathologic changes found in the severe grades of 
toxemia of pregnancy and eclainpsia. 

How what are the pathologic changes produced by 
chloroform, which until recently has been largely used 
in the toxemic condition ? 


Delayed chloroform poisoning as such has been fre¬ 
quently recognized and carefully studied both clinically 
and pathologically for the last twenty years. Many 
writers have reported series' of fatal cases, all showing 
s 3 'mptom 8 and lesions which are now recognized as 
t}'pical of the condition. A number of these deaths 
occurred after only twenty or thirty minutes of anes¬ 
thesia, untoward symptoms developing a few hours to 
a few days after the administration. The symptoms 
include progressive weakness, pallor or cyanosis, restless¬ 
ness, vomiting, delirium, convulsions, stupor, coma and 
death. The organs principally affected are the liver and 
kidneys. The former is yellow and fatty, with hemor¬ 
rhages often under the capsule and throughout its sub¬ 
stance. The typical picture is that of a central necrosis 
(Figure G). The cells about the central vein disappear, 
leaving only a mass of granular material which shows 
neither nuclei nor cell outline. Hearer the periphery of 
the lobule is a zone of swollen cells, which have under¬ 
gone hyaline and fatty degeneration. A few normal 
liver cells may remain at the periphery. The kidneys 
are swollen, markedly congested, with occasional hem¬ 
orrhages under the capsule, about the tubules, and in 
the pelvis. The cortex is thickened, the markings indis¬ 
tinct. Microscopically the cells of the tubules are greatly 
swollen, granular, and loaded with fat. The lumen is 
filled with granular material, fat globules and coagu¬ 
lated serum. The heart muscle often shows some fatty 
degeneration. The changes are generally considered to 
be more profound in the liver, though some observers 
have found the kidney degeneration even more marked. 

The^ reports of these cases of delayed ehloroform 
poisoning with their pathologic findings led naturally 
to a study of the lesions produced by ehloroform anes¬ 
thesia. Many animals were used in these experiments, 
most often dog's, rabbits and guine'a-pigs. These stud¬ 
ies were exhaustive and include' the work of Lengemann, 
Ostertag, Stiles and McDonald, Stassman and others, 
together with the more recent work of Howland and 
Il^hipple. The most striking result of these studies was 
the extent of the degeneration and necrosis found in the 
liver and kidney after chloroform anesthesia, of a short 
duration. ' 

It has been found that characteristic lesions are regu¬ 
larly produced, varying in degree with the duration and 
depth of anesthesia and also with idiosyncrasy. Thus 
after thirty minutes to one hour anesthesia with chloro¬ 
form, the centers of the lobules of the liver show conges¬ 
tion with granular and fatty degeneration, the inner¬ 
most cells being necrotic, their nuclei not taking- the 
stain and the protoplasm being deeply stained pink 
with eosin (Figure 7). 'With more prolonged .action the 
changes approach those found in delayed chloroform 
poisoning in man. The liver appears'yellow and fatty 
with scattered hemorrhages. The cells about the .centers 
of the lobules are entirely necrotic, a' granular mass 
remaining. Outside of this is an area of cells which 
have undergone hyaline and fatty degeneration, with 
normal cells at the periphery. In some cases the liver 
cells have almost entirely disappeared with only a few 
scattered living cells in the portal spaces (Figure 8). 
In the kidney, chloroform anesthesia causes a marked 
congestion with a cloudy swelling and occasionally hem¬ 
orrhages into the parenchyma. The cells of the tubules 
are swollen and granular, occluding most of the lumen; 
in other places they have disappeared entirel 3 '. Fatty 
degeneration is present and in man 3 ' cases pronounced 
(Figure 9). The heart muscle ma 3 ' bo pale and show 



10 


ECLAMPSIA—ORA GIN-11 ULL 


Jovn. A. M. A. 
Jan. 7, mil 


fat droplets in, its fibers. Hemorrhages occur throughout 
the body, particularly in the serous membranes, and in 
the intestinal and stomach mucosa. 

Howland and others were able, almost at will, by con¬ 
tinuing the anesthesia to produce delayed chloroform 
poisoning in dogs, with symptoms and lesions corre¬ 
sponding in detail with those of delayed chloroform 
poisoning in man. Thus we find in these three condi¬ 
tions, eclampsia, delayed chloroform poisoning in man 
and chloroform anesthesia in animals, many similarities. 
Pathologically there is central necrosis, parenchymatous 
»nd fatty degeneration in the liver; congestion, paren- 
ch 3 'matous and fatty degeneration in the tubules of the 
kidney and a tendency to hemorrhages throughout the 
body. Clinically in delayed chloroform poisoning and 
in eclampsia there are vomiting, jaundice, delirium, con¬ 
vulsions and coma. With these facts before us, showing 
that chloroform acts as a poison to the liver and kidney, 
it certainly seems that its use in toxemia of pregnancy 
and eclampsia would still further impair these organs 
already damaged. 

In turning to ether as a substitute, the question natur¬ 
ally arises. Does ether produce lesions in the liver and 
kidney similar to chloroform ? Some work has already 
been done along this line, notably by Bandlei', Lengcman 
and Leppmann, and it was partly’ to confirm scattered 
observatons on this subject that a further study of ether 
anesthesia was undertaken. 

In our experiments six mongrel dogs of medium size 
were given ether by inhalation from an open cone. They 
were killed with ether forty-eight hours after the last 
anesthesia and autopsied at once. 

Tissues were fixed with Midler’s fluid and 10 per cent.' 
liquor formaldehydi equal parts, and stained with hema- 
toxj’lin and eosin. Fat was stained with Altman’s fluid, 
Seharlaeh E. as control. Sufficient ether was given to 
produce complete muscular relaxation with loss of cor¬ 
neal reflex. 

Dog 1. Given etlier for 3 successive liours. 

Dogs 2 and 3. Given ether 2 hours each on 2 successive 
days. 

Dog 4. Given ether for 2% hours on 2 successive days. 
l>og 5. Given ether for 3 jiours on 2 successive days. 

Dog G. Given ether for 21/2 hours on 3 successive days. 

With Dogs 3, 4 and G a section of liver and kidney 
(vas taken at the beginning of the first anesthesia for 
control. Tlie dogs all took the anesthesia well and ap¬ 
peared bright and active throughout the experiments 
ivitli the exception of Dog 3. This dog required arti¬ 
ficial respiration twice, had a slight cough on the first 
dajr, which became more marked on the following days. 
It showed no pneumonia on autopsy. 

In none of the.so animals could any necrosis in any of 
the parenchyma be found. In the lungs occasional small 
areas of a deeper red than the surrounding substance, 
containing an increase in amount of blood on section, 
showed congestion. The heart muscle in each dog was 
found to be of normal color, striations distinct, no appar¬ 
ent increase in fat. 

There were no hemorrhages in the mucosa of the 
stomach and intestines. 

The livers were of a good color throughout, the vessels 
in a few places standing out a brighter red than the sur¬ 
rounding structure. The yellow appearance was entirely 
lacking, the cells throughout preserved their outlines 
with contents intact (Fig. 10). Tliere was no sugge.s- 
tion of necrosis at any point. The protoplasm was some¬ 
what granular and small droplets of fat were found in 


■the cells about the central veins and in the portal spaces. 
This fat was only slightly in excess of that in the con¬ 
trols. 

The kidne 3 ’s were of normal size, capsule not adherent, 
cortex not thickened, markings distinct. Jlicroscop- 
ically the cells of the tubules were well preserved through¬ 
out; their outlines were distinct, the nuclei staining 
shaiq)!}’, the protoplasm granular, the tubules contain¬ 
ing in some places some granular material. Fat globules 
were present in a few of the straight tubules and in the 
lining cells. This condition seemed no more than is 
normally found and no more marked than in the con¬ 
trols taken. The condition is well.shown in Figure 11. 

Ho pathologic changes could be found in any of the 
sections of pancreas and spleen. These facts seem to 
demonstrate that in animals, at least, ether produces 
practically little elTcct on the liver and kidney as com¬ 
pared with the very marked changes in these organs,pro¬ 
duced by chloroform, and, while it may be argued that 
this comparison has been demonstrated only in animals, 
the similarity’ between the lesions of delayed chloroform 
poisoning in man and chlorofoi-m anesthesia in animals 
makes it appear more than probable that reasoning as to 
the etfeet of ether on the liver and kidney of man, from 
the lesions produced by ether in animals, is entirely 
justified. 

Impressed with the above facts, one of us in his 
service at the Sloanc Maternity Hospital has abandoned 
entirely the use of chloroform during the past year, in 
all eases of to.xcmia of pregnancy or eclampsia, either for 
operative procedure or for the control of convulsions, 
and has employed ether in these conditions whenever an 
anesthetic was inquired. 

During this period, aside from numerous cases of 
toxemia, there have been 20 cases of true eclampsia, t. c., 
to.xcmia with eouvulsious xarving in number from one 
to thirty-one. In tlie treatment of these patients no 
attempt has been made to control the convulsions by 
means of the anesthetic. This end has been sought 
through lowering the blood-pressure and quieting the 
nervous system by the use of veratrum, chloral and nitro¬ 
glycerin. Ether has been used whenever an anesthetic 
has been required during the delivery. Former experi¬ 
ences with attempts to control the convulsions by chloro¬ 
form proved that it was practically impossible. Eecent 
experiences without attempts to control the convulsions 
by an anesthetic have given results which compare 
favorably with those of former methods. Of these twenty 
patients only one died, and she was prncticall 3 ' mori¬ 
bund when brought to the hospital, xvitli jaundice, vomit¬ 
ing, scanty and bloody urine and with the liver necrotic. 
This gives a mortality of 5 per cent. In the last twentv 
cases of eclampsia in xvhicli chloroform xvas used there 
were five deaths, a mortality of 25 per cent. 

In a series of 20,000 deliveries previous to this la.st 
year tliere were 251 cases of eclampsia, xvith a mortality . 
of 71, i. e., 28 per cent. 

It may be asked whether or not the twent 3 ’ patients in 
the recent series xvere as seriously iU as those of the pre¬ 
vious series. Hot only did it seem to us that they weie 
as seriously ill at the beginning of treatment, one of the 
nineteen who recovered having thirty-one convulsions, 
hut it also seemed that others having toxemia were per¬ 
haps spared eclamptic seizures by the avoidance of the 
use of chloroform in this condition. It is freely ad- 
niittsd that a series of only twent}’ cases of eclampsia 
IS a Small number from which to draw positive conclu¬ 
sions, but the marked effect of chloroform on the organ's 
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usually' involved in'cclamiisia and. the slight cfrcet of 
oilier on these organs makes the nse of ehloroform 
ill this eondition seem irrational and the nse of ether 
rational. 

For the loan of the specimens from which the photo¬ 
graphs of Figures 7, 8 and 9 were taken we ore indebted 
to Dr. John ITovrlond of New York. 

10 West Fiftieth Street. 


THE ETIOLOGY. OF ECLAMPSIA * 
ED^YARD P. DAVIS, :M.D. 
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nCLAJirSIA A DISTINCT DISEASE 

The most recent conception of eclampsia is that it is 
the culmination of toxemia of varied origin. Its crises 
are manifested by convulsions; explosions of pain, cere¬ 
bral or snbsternal; gastric and intestinal irritation; 
blood or blood-vessel dyscrasia, producing pernicious 
anemia and hemorrhages, retinal, of mucous membranes, 
retroplacental, cerebral or general; or as an acute degen¬ 
erative process of the liver or other organs. We wish to 
develop this idea to prove that eclampsia is a distinct 
disease, with a definite pathologic picture, that at times 
convulsions prove the constant feature, but not invari¬ 
ably so. 

■We may have eclampsia with a typical picture without 
convulsions. In such cases the eclamptic seizure is 
manifested (1) by a headache of agonizing, blinding 
type, in which the patient may become unconscious from 
tile pain; or (2) perhaps as a burning substernal pain, 
which is, in our experience, an almost constant feature 
of the preeclamptic stage, and may also accompany the 
convulsive type; (3) as a form of blood disintegration 
in which the poison may produce an anemia, as marked 
as pernicious anemia, and giving the same blood picture 
and physical signs, perhaps somewhat more rapid in its 
course; (4) as an irritant poison to the blood-vessels, 
as well as to the blood, a condition in which the blood 
contains various unformed principles or such an excess 
of normal principles as to produce irritation and even 
disease and disintegration of blood-vessel walls, which 
conditions result in sharp hemorrhage from any of the 
mucous membranes, from the placental site either before 
or especially after delivery, and into the retina or brain 
substances; and (5) as a type of acute degeneration of 
liver substance, simulating acute yellow atrophy; under 
such conditions other organs may also share in the 
degenerative process, but not so markedly as the liver. 

We then believe that any one of the foregoing condi¬ 
tions may exist as a type of eclamptic seizure, that such 
patients-may have associated with these other types the 
convulsive effort also, but that a certain percentage of 
them may become unconscious and die from these 
causes without at any time having convulsions, and 
would then have died of eclampsia. 

THE TOXEMIA OF PREGNANCY 

Any inquiry into the etiology of eclampsia includes a 
study of the toxemia of pregnancy, particularly that devel¬ 
oping after the twelfth to sixteenth week of gestation. 

. • Road In the Section on Ob‘;tetrics and Diseases of Women of 

tUc American Medical Association, at the Sixty-First Annual Session, 
bcid at St. Louis, June, 1910. 


As a constant factor in all forms of eclampsia is found 
some form of toxemia of longer or shorter duration. 
This must be thoroughly understood in order to grasp 
the cause of the disease. 

Wc have been called to see a private patient whom we 
had not known to be either pregnant or ill and found 
her in the last efiorts of a severe and overwhelming con¬ 
vulsion from which she died in less than twenty min¬ 
utes. This patient had been talking cheerfully to her 
mother within the hour, had walked up stairs to her 
room and on hearing her fall the family sent for a phy¬ 
sician. On inquiry we found that she was about four 
and a half months pregnant, that she was excessively 
constipated and had had a severe headache the evening 
previously. This was a toxemia of severe grade and of 
short duration, but nevertheless, a toxemia. 

Toxemia as an intermediary step between the ultimate 
cause and the critical manifestation, is the result of 
some acute or chronic disturbance of a vital organ, either 
excretory or secretory. Such disturbance may be purely 
functional or may be constant, the latter as the result 
of permanent pathologic changes. Toxemia may be 
classified from the organ showing the greatest amount 
of disturbance as gastro-intestinal, hepatic, nephritic, 
thyroid or parathyroid, placental and fetal. 

Whether this disturbance is due to the fact that some 
.perverted metabolism in that particular organ is a pri- 
mar}' cause for the toxemia remains to be proven. The 
study of the pathology and the chemistry of the path¬ 
ology of these organs and their secretions or excretions, 
however, must give us further light on the ultimate 
cause. In succession studies were made of the sulphates, 
creatinin, the chlorids, lactic acid, acetone bodies, indi¬ 
can, urea and of the nitrogenous principles, in order 
to discover a chemical cause or defect in metabolism 
evidenced by some chemical changes in excretions, our 
inability to study thoroughly all of the excretions being 
the handicap in this direction. With the exception of 
urea and the protein principles, these studies and 
theories have thrown little, if any, light on the etiology. 

The work of Zweifel,' Ewing and Wolf,^ Williams 
and others has, however, in the past few years fixed 
firmly some facts in regard to the nitrogenous excretion 
in the urine of utmost value in the study of eclampsia. 

By tracing the nitrogen in the urine back to its source 
it was found that the normal excretion in health accord¬ 
ing to Folin, is as follows; 

Total N in 24 hours. 15.8 gm. 

Drea .N 87.7 per cent. 

Ammonia .N 3.3 per cent, 

Creatinin .N 2.7 per cent. 

Uric Acid .N 0.7 per cent. 

Purin Bodies ..N 0.7 per cent. 

Undetermined .N 6.0 per cent. 


It was found that in eclamptic patients tlie urea nitro¬ 
gen is persistently lowered sometimes even to below 60 
per cent, of the total, while usually the ammonia nitro¬ 
gen is above normal, although it may be below. But as 
a constant factor the undetermined nitrogen is hi'^h, 
taking up much of the lowered urea content. ’ 

Froin these variations we deduce the fact that some-' 
where in the organism there is a deficient changing of 
ammonia and amino-acids into urea. This has been 
called “deficient desamidation” by Ewing, who asserts 




f. Gynttk..'l80'n,-No.'2j^ ■ = Z<=ntralbl. 

2. Ewing nna Well: Jour. Med. Sc Mnv innc. a.,, t 
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that the pi'occss is more than an oxidation. This work 
is in. a great measure performed by the liver, and there¬ 
fore vre are not surprised to find the liver most severely 
involved. We should be misled however, if we consid¬ 
ered any condition of the liver as a primary cause, for 
the process of “desamidation” is complex, so complex 
that no one organ can be responsible. 

Though we are forced to admit that these studies give 
no definite light as to the etiology of eclampsia, yet they 
have proved of value in treatment and in prognosis. We 
have found that in those cases in which the nitrogen 
ratio was disturbed the greater liver involvement 
occurred, producing the most severe eclampsia and 
usually at some time, unless corrected, ending in con¬ 
vulsions. 

Studies have also been pursued along the line of thy¬ 
roid secretion. We know that normally during preg¬ 
nancy the thjwoid is enlarged, and its function evidently 
increased, and from a purely theoretical standpoint we 
were led to suppose that in this internal secretion was 
found something to help the blood and body organi.^in 
combat syncjdial invasion. In a certain type of ca«es 
manifested by a high grade of toxemia we find hemor¬ 
rhages from the mucous membrane of the bowel, stoinacli 
and mouth and an anemia showing marked blood disinte¬ 
gration and leading finally to eclampsia and perhaps 
death of the fetus. We have found that the careful 
administration of thyroid extract in small doses through¬ 
out the pregnancy has in future pregnancies after sev¬ 
eral disasters produced healthy children and that the 
mothers are even able to nurse the babies. In this type 
of cases also, the nitrogen partition is markedly altered, 
the alteration pursuing the same general type of eclamp¬ 
tic urine. 

In past years the kidneys were blamed for much of 
this trouble. We now know that the cases are few in 
which the breakdown of the kidney in any way acts as a 
primary factor. The kidneys are secondarily involved 
in nearly all of the cases, but they may not be so even 
in the course of the most severe eclampsia. When the 
kidneys are the primary cause, we usually find wide¬ 
spread arterial changes and albumin and casts in the 
urine. There may or may not be a change in the nitro¬ 
gen ratio. And we believe that such a change of unde¬ 
termined nitrogen is, under these circumstances evi¬ 
dence of the present status of liver involvement over 
and above the kidney disease. The crisis of this type 
may assume the form of general severe hemori-hages. 

There then remains the placenta and fetus to width 
we can ascribe a primary cause. Eclampsia occurs only 
in pregnancy and is a disease developing invariably after 
the time of placental formation. So we find in the past 
few 3 'ears that the papers written on placental or symey- 
tial cause of eclampsia are legion. From an e.xhaustivc 
study of these theories we believe that no one has been 
proved, the most plausible being that based on the work 
of Bergell andLiepmann^ (1905) and Savare‘ (1907) on 
the ferments, and the papers of Dryfuss,® IMathcs,® etc., 
on autolysis. The normal placenta, is rich in ferments. 

1. Those acting on carbohydrates. 

2. Glj'colytic ferments (a question). 

3. Proteolytic ferments. 

4. Blood-coagulating ferments (Savarc). 

3. Bergen and Llepmann : Munchen. med. Wchnschr., 1903, No. 4C. 

4. Savarc: Zur Kenntnls der Fcrmente der I'lacenta, Bcltr. z. 
chem. Physiol, u. Path. (Hofmeister), ix, 141. 

3. Brylnss: Chemische Untersuchungen Uber die Actiologie der 
Eidnmpsle. Blochcm. Ztschr., 180S, vii. 

C. Mathes; Uebet Autolyse det Placenta, Zentvaltl. t. GyuSk., 
1901, No. 51. 


Any perversion of these nseful ferments produces 
widespread disaster; namely, multiple hemorrhage and 
changes in the entire placental functions causing, by 
the retention in the mother’s body of unchanged prin¬ 
ciples, an excess in her blood of principles normally 
changed into innocuous food for the fetus, and even 
aulolysis of the jilaccnta itself. Wlien we ask, however, 
what causes the perversion of these normal ferments, we 
find no answer. 

Let us quote from Holland’s" summary of these theo¬ 
ries : 

From tlic foregoing account, it is ohvious that, during tlic 
past six years, a number of valuable facts as to tlie etiology 
of eclampsia have been discovered. It is equally oiivioiis tiiat 
a number of worthless theories have been propounded, many 
of whicli iiavo been disproved, but wliicli, ncvcrtbclc.«s, have 
served the good purpose of paving tlie way for better work. 
As far as it is possible to draw conclusions, the following are 
suggested: 

1. There is no special eclamptic toxin. 

2. Chemical discoveries have shown tliat eclampsia is an 
auto intoxication, in wliicl; a profound disturbance of protein 
melabolism plays a chief part, the nature of which now rc.sts 
on a linn basis. 

3. Tlie chief toxic substances are the products of the disin¬ 
tegration of protein. 

4. In eclampsia, intracellular ferments, especially proteo¬ 
lytic, are raised in activity tlirongliout tlic body, causing auto- 
lysis of cells and production of tlie above toxic substances. 

5. 'J'he primary cause of eclampsia is to be sought in the 
placenta. 

6. As regards the connection of the placenta with eclampsia: 

I. The ‘•specific placental theory” of Veit' must be consid¬ 
ered dead; the various specific placental reactions (syneytio- 
lysis, prccipitins, etc.), wlieUicr produced naturally or experi¬ 
mentally in animals, do not exist. 

II. Plaecntnl extracts jiosscss no special toxicity for ani¬ 
mals, beyond causing coagulation of the blood and death from 
extensive thrombosis. 

in. Tlie eclamptic plnceiit.a has no special toxicity. 

IV. The intraeellnlar ferments of tlie placenta nrc increased 
in activity in eclampsia. In the liglit of present knowledge, 
the most probable theory of the cause of eclampsia is an 
intoxication of the body by tlio passage of ferments nnd auto- 
lytic products from tlie placenta into the circulation, tlio 
principal effect of wliich is increased coagulability of tlic 
blood and the activation of autolytic ferments in other pails 
of the body. 

THE I'ATnOLOGY OF ECL.VMBSI.V ' 

In the stud}' o£ the cfi'ccts of eclamptic toxins on the 
(liilerent organs, we find that so definite are the changes 
that a diagnosis can now he made post mortem with¬ 
out the clinical history. Thei’e ore usually edema and 
hemorrhages in the brain. The kidneys show, in over 
95 per cent, of cases, active degeneration of the paren¬ 
chyma, principally the epithelium of the convoluted 
tubules. Even in severe cases, however, the changes 
may be slight. The heart shows cloudy swelling and 
fatty degeneration, perhaps hemorrhages and- necrosis. 
Tliere may be general thrombosis and hemorrhages into 
other organs. 

We are principally concerned with the picture in the 
liver. The best work in this has been reported by Kon- 
stantinowitscli,® who asserts that the diagnosis tnay he 
made from the liver alone. This is a progressive change 
which first manifests itself by a degeneration of liver 

7. Jour. Obst. ana Gynec, Bi-lt. Emp., December, 1009, p. 39S. 

_ and ScUoUen: Syncytiolysc und IlUmoIyse, Ztschr. f. 

* xUx; Ziir placoiitnron Thcorie dor Ekiampsio 

Actlologle. Arch. f. GyniUc., Isxxvii; Uebor die Actlologie dor 
Eklampsle, Ztschr. f. GynUk., 1. 

9. Konstnntinowitsch: Boitiilgc zur Kenntnls d. LobervorUndcr- 
ungen boi Eklatapsie. Beltr. z. rath. Annt u. z. Allg. Path. IZIcg- 
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cells ill tlic poiinl spaces at the periphery of the lohnlc, 
by llbriii foriiialioii and hy hemorrhages, then by necro¬ 
sis and oxionsion of the process to larger areas of liver 
cells progressively toward the center of lobule from the 
peripherj". 

JIETIIODS OF DIAGNOSIS 

AYe shoiild leave this review unfinished should we 
omit the methods by which we make a diagnosis of tox¬ 
emia and eclampsia. Normal physiologic pregnancy is 
not an uncomfortable process. The deviations may 
begin with a slight lassitude, even hebetude, stupor and 
coma, or again, with inelancliplia, or even mania, which 
are all manifestations of toxemia. TJsiially there are 
progressive headache, disturbance of the stomach, dis¬ 
turbance of vision and constipation. The skin is dry 
and harsh, the lips cracked, the mucous membranes of 
month parched and dry without fever. There may 
be swelling of the ankles, emaciation, or perhaps a 
general puffiness of the, skin over the entire body or only 
over the ankles, hands or face; there may be epigastric 
or substernal pain, perhaps an exaggeration of some 
latent nervous phenomena, as for example chorea or 
insomnia. 

In preeclamptic toxemia and in eclampsia the blood- 
pressure is usually higher than normal for that patient, 
ranging from 170 to 180 or even 200 mm. of mercury. 
In the severer forms this persists, in spite of treatment, 
and tends to grow more marked, until convulsions or 
some other crisis appears. A study of the blood-pressure 
record should be part of the routine investigation of 
every pregnant patient early in the pregnancy or better 
still when not pregnant, a record of the patient’s normal 
pressure should be secured; should the patient become 
toxic, one of the earliest signs of toxicity is this 
increased blood-vessel tension. 

Since the first point noticed about the urinary find¬ 
ings is that there is usually a markedly decreased total 
daily output, we would urge increased study of this 

■ point in all pregnant patients. At times the only defect 
may be the lowered total daily output of an apparently 
normal urine. The specific gravity varies, in the inverse 
ratio to the quantity excreted. The next point noted is 
the progressive decrease in the daily output of solids. 
This may be studied approximately by investigating the 
total output of urea. We have found, however, that, up 

■ to the present time, the most definite indication of any 
toxemic disturbance, earlier than can be secured by any 
other method, is found in a study of the partition of the 
different forms of nitrogen found in the urine. Earlier 
in the paper we gave the normal ratio. The average 
daily output varies in pregnancy from 10 to 20 gm. per 
day of nitrogen excreted. It seems to be not so much 
the lowered output of total nitrogen within a certain 
range, as the definite change in the relations of the dif¬ 
ferent forms. A lowering of the urea nitrogen, an 
increase of undetermined nitrogen, and some change in 
the ammonia nitrogen shows a beginning toxemia. With 
the tendency for these changes to persist or grow worse, 
we find evidence of oncoming eclampsia. Albumin is 
present in the advanced stages of the disease. It is 
entirely misleading, however, to base the diagnosis en¬ 
tirely on albumin, since very often it is not present 
in severe grades of toxemia. The presence of sugar, of 
acetone bodies, of an excess of indican or of peptone is 
an indication of faulty • metabolism requiring careful 
watching. The presence of granular epithelial or fatty 
casts is positive evidence of kidney breakdown. 


An early examination of the retina is of importance 
in all toxemic cases. AA^e recall several patients who 
came to us, because some defect in vision led to an eve- 
groiund- examination and- the advice from the ophthal¬ 
mologist to seek relief for a kidney condition. The find¬ 
ings are those of arterial degeneration of the retinal 
vessels and hemorrhages into the substance of the retina. 

A careful examination of the blood of toxemic patients 
proves of some value. In preeclamptic toxemia and in 
eclampsia we find a reduction of the hemoglobin and 
red cells with a moderate leukocytosis, the latter, on 
making a differential count, showing little variation 
from the normal. 

SUMMARY 

Those ideas which will prove of value from this study 
are as follows: 

1. Eclampsia is a -distinct disease with varied mani¬ 
festations and a definite pathologic picture. 

2. There is some relation between the fact that an 
altered nitrogen ratio is found in the excretions and the 
fact that the liver is the organ most seriously involved. 

3. A study of this progressive nitrogen disturbance 
may prove a guide as to the point beyond which the liver 
involvement cannot go and allow regeneration and 
recovery. 

4. While no placental theory has yet been proved, the 
most plausible theory is that some ferment from the 
placenta may prove responsible as a primary cause for 
the condition because of deficient or deranged action. 

5. Any preexisting permanent pathologic condition 
may prove an exciting cause and still perhaps act by dis¬ 
turbing placental function. 

6. Eclampsia should be a rare condition in the hands 
of a skilful, thorough investigator. 
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THE SUEGICAL TREATMENT OP ECLAMPSIA* 

JOSEPH B. DE LEE, M.D. 

CHICAGO 


There seems, at this time, to be hardly any question 
but that women suffering from eclampsia do better if 
the uterus is emptied promptly on the appearance of 
convulsions. Carl Braun emphasized the fact that the 
convulsions ceased or became less severe after delivery. 
Diilirssen showed that in 93.75 per cent., and Olshausen 
that in 85 per cent, such a result followed. Seitz, in a 
very large collection of statistics, proves it conclusively. 
If further proof were needed, AAhnter brought it. in 1909.' 
at the congress in Budapest, where he showed that of 
twenty patients delivered before they had had six con¬ 
vulsions not one died, and in thirty-two cases, only three 
women were lost, while by a waiting policy, the mortali¬ 
ties were much greater, as follows: 

Eclampties treated expectantly with spontaneous,- labor, 8; 
mort.Mity, 40 per cent. 

Eclampties, with e.xpectaney till os was fully dilated, 19; 
mortality, 30 per cent. 

, Eclampties, with mild measures used for hastening labor, 
(metreurysis, incisions, etc.), 32; mortality, 25 per cent. 

Eclampties with vaginal Cesarean section, 34; mortality, 9 
per cent. 


Eclampties with vaginal Cesarean section immediately after 
first attack, 22; mortality, 0 per cent. 

Bossi dilator used, number not given; mortality, 30 per cent. 


■•'•"V ‘>1 .ut.- ...tuuii un >.>i)sieincs nnn insnases of Women of 
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In the discussion which followed, Bossi reported 395 
cases in which his instrument had been emplo 3 'ed with a 
death-rate of only 9.45 per cent. In the Berlin Charite 
during the years from 1904 to 1909 the mortality of the 
cases delivered within the first six hours was only 3.S 
per cent. 

THE OLD AND THE NEW VIEWS 

I have always taken a skeptical stand as to the use¬ 
fulness of statistics and usually discard them unless 
they cover a long period of time and comprise very large 
numbers. The individual opinion of those competent to 
judge is much more valuable. There seems to be a 
trend of the formerly most conservative obstetricians, 
toward a more and more early operative delivery. .lag¬ 
gard taught the expectant or medical treatment and this, 
therefore, was my own practice for many years, but 
added experience has convinced me that the women do 
better if the uterus is emptied at once. Tlie convul¬ 
sions cease more often, or grow less violent, and at 
longer intervals, consciousness returns earlier and con¬ 
valescence is sooner established. While no special record 
has been kept, it seems to me that the pathologic findings 
in the urine disappear earlier than with older niotliods 
of treatment. One of the strongest arguments for early 
delivery is the immense improvement of the child’s 
chances for life, various statistics showing tliat twice, 
and even three times as many children arc saved by 
early delivery. Much depends on the time in pregnancy 
of the outbreak of the convulsions and on the method of 
delivery. 

THE PEOBLESt TO BE MET 

Since it is the best policy to empty the uterus early, 
a discussion of the treatment of eclampsia l)cfore deli¬ 
very resolves itself into the consideration of the methods 
to be employed in individual eases. Since removal of 
the child is opposed mainly by the soft parts, the sub¬ 
ject of treatment is narrowed down to a discussion of 
how best to prepare a way for the child through the cervix 
and vulva. The method of effecting delivery depends on 
the period of pregnancy, the environment of the patient, 
the state of the cervix, the skill of the operator, and the 
extraneous complications such as contracted pelvis, 
placenta prosvia, heart disease, infection, etc. 

Before the seventh month, the fetus always dies, eitl’.cr 
during or soon after delivery, and it is, therefore, neces¬ 
sary only to obtain sufficient dilatation of the cervix 
for the performance of craniotomy and extraction. After 
the period of viability, one must try to save the infant 
also. 

If the patient is in a well-equipped mateimity hospital 
and a man capable of his task is at hand, immediate 
delivery is practiced, overcoming by operation, the resist¬ 
ance of the cervix and perineum. If the patient is in a 
private house, and the obstetrician is without skilled 
assistance, reliance must be placed on medical treatment 
and on less active surgical measures. Here, puncture of 
the membranes, the use of the eolpeurynter, and, when 
the cervix is almost completely dilated, raaniral dilatation 
of the balance, with episiotomy and forceps delivery or 
■ version and extraction depending on the conditions. 

THE CONDITION OE THE CERVIX 

The state of the cervix is the all-governing condition 
so far as the choice, of method of rapid delivery is 
concerned. If the cervix is fully dilated, or effaced 
and the os has a diameter of 8 cm. (about 3 in.) deliverv 
may safely be effected at once by forceps if the head 


is engaged, by version and extraction if the head is 
movable above the inlet. In primiparce, I prefer to force 
the head down into the pelvis and then apply forceps 
rather than do a version. 

If the cervix is effaced, that is, shortened, or taken 
up, or obliterated, but the os not sufficiently dilated, one 
m.ay easily procure sufficient enlargement of the opening 
by manual dilatation, or stretcliing the os b}' means of 
one of the mechanical dilators .about which there was 
such a furore several years ago. Hydrostatic bags may 
also be used for this purpose or the thin partition lic- 
tween the uterus and the vagina may bo incised. 
—Diihrsscn’s incisions. Manual dilatation is the method 
of choice in this p.articnlar class of ca.«os, then episiotomy 
(in priiniparm) to overcome the re.sistance of the peri¬ 
neum, followed by forceps delivery. 

The greatest discussion has arisen ns to how to deliver 
in those cn.=es—and they are the most frequently met— 
in wliich tbe cervix is nneffaced, tightly closed, and not 
admitting even tbe tip of tlie finger, ji.anual dilatation, 
metreurysis, Diilirssen’s incision.s, vaginal Cesarean sec¬ 
tion, abdominal Cesarean section, each bn.s arllierents. 
I have bad experience with all these methods and in the 
following will give my own opinion of each. 

MANUAL DILATATION 

^Manual dilatation of the closed cervix with delivery 
i.s an ojieration, which, in the olden time, was called 
accoiirheincni force. It reqnire.s from one to three hours 
.and is often painfully tiring to the fingers and linnds. 
It is invariably attended b}’ lacerations of the cervi.x, 
and these fears are often deep, sometimes even of tiic 
imporlancc of a rupture of the'uterus, opening the peri¬ 
toneal cavity, causing deatli, from hemorrliage or from 
sepsis. In inultiparie, the lacerations are usunllv some¬ 
what loss extensive. In all cases, the cervi.x is bniisod 
and battered, and sepsis, even in the hands of the clean¬ 
est obstetrician is sometimes nnavoiclable. 

Philander Harris and a few other authors, take a 
different view of this operation, but my own experience 
makes me oppose it, and in this, I am supported by all 
the fiornian nuthorilie.s. Tbe latter demand the follow¬ 
ing jirerequisites for the operation: 

1. Cervix cflacccl. 

2. Pelvis iioniinl. 

3. Cliilii not loo large. 

4 . Normal presentation, position and attitude, or one that 
can be pvodnccd. 

5. Dilatable vagina. 

In a few cases I found the parts so soft and dilatable 
that it was possible to stretch the uterus open suffi¬ 
ciently for safe delivery, but these are so rare as to be 
truly e.xceptional. 

■METREURYSIS 

By putting a eolpeurynter in the lower uterine seg¬ 
ment and exerting traction on it, two things are accom-. 
plished—^uterine action is set up and strengthened and 
the cervix is mechanically dilated from above downwai'd, 
the bag acting like a fluid wedge. In cases in which 
no urgenej' exists, metreurysis is tbe ideal method of 
opening the uterus, because it imitates most closely the 
natural process. In favorable Cases, that is, soft cervix 
and large vagina (conditions rarely found in primipaim) 
it is possible under anesthesia, to dilate the cervix com¬ 
pletely in from one to two hours, but ■ if the cervix is 
rigid, and tightly closed, an attempt to force it' open 
by means of bags in this time would fail, if it did not 
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rupture the uterus. Unfortunnicly rigid cervix is a fre- 
(pient complication of eclampsia, since this condition is 
commoner in primiparm and women of advanced years. 
Contraindications to metreurysis in eclampsia are, scars 
of the cervix, abnormal rigidity, complete closure of the 
cervix in a primipara, edema of the paracervical tissues, 
local infection, great urgency. 

One may, in selected cases, procure partial opening 
of the womb with the bags, and then complete the dila¬ 
tation by incisions or the vaginal Cesarean section. A 
word of warning to those using the bags for cervical 
dilatation. If too much water is put into them, or too 
much traction put on the tube, the uterus is stimulated 
to over-violent action and may rupture.' This is espe¬ 
cially likely to occur in placenta praivia. I use a large 
Voorhees bag in preference to all others. 

INSTUUJIENTAL DILATOUS 

Boss! introduced his branched dilator in 1887, but it 
received no general recognition until 1898 when Leo¬ 
pold, of Dresden, reported seventeen cases of eclampsia 
treated with it. It was then very extensively employed 
and many modifications of the instrument invented. 
Bossi used it when the cervix was closed, as did many 
others. Now, most authors have discarded it, ami 
Bossi, himself, at the Budapest congress, said it should 
be used only when the cervix is effaced. Bossi reported 
395 cases of eclampsia treated by rapid dilatation with 
a mortality of 9.45 per cent. 

In a multipara, with a soft cervix, the instrumental 
dilator may occasionally accomplish the purpose rvithout 
laceration or with negligible injuries. In other cases 
more or less deep tears are inevitable and the frequency 
of serious injury has relegated the instrument to a very 
subsidiary place. I would deny its usefulness in the 
class of cases under consideration and agree with Pfan- 
nenstiel that, in the clinic, the dilator is superfluous; in 
private practice, dangerous. 

duhijssen's incisions 

In the class of cases being discussed, the cervical 
incisions are contraindicated. Only when the cervix 
is effaced, shortened or fully taken up, when there is but 
a thin partition between the uterus and the vagina, are 
such incisions justifiable. Before this time, the large 
blood-vessels have not yet been retracted upward out of 
reach of the cut, the peritoneum has not been pulled 
up, the connective tissue of the broad ligaments is still 
in the pelvis. If one cuts the thick cervix now, there 
is danger of severe, perhaps uncontrollable hemorrhage, 
the incision is easily torn into the peritoneal cavity, and 
further, the attempt to draw the fetus through the pelvis 
will disrupt the whole connective tissue framework of 
the pelvis. Diilirssen’s incisions are also contraindicated 
if the child is large or presents abnormally. 

VAGINAL CESAREAN SECTION 

As was indicated at the beginning of 'this paper, this 
operation has given the best results of any yet obtained, 
especially when it is performed immediately after tlie 
first convulsion. It is considered by Dr. H. D. Fry- 
in one of the papers of this symposium. 

ABDOJIINAL CESAREAN SECTION 

This operation, proposed by Halbertsma in 1889, has 
not obtained the recognition it deserves. The smtistics 
collected showing 30 to CO per cent, maternal niortality, 
surely give too daik a picture, for it must br, remem¬ 


bered that only the worst cases are submitted to the 
operation. Newell condemns the section, but Olshausen 
recommends it. It saves more infants than any other 
method of delivery, and is to be preferred when these 
complications coexist; contracted pelvis, placenta preevia, 
marked edema of the vulva, vagina and parametrium, 
sears or extreme rigidity of the cervix and perineum, 
unusual brittleness of the cervix, enormous varicosit’es 
of the genitals, large child, abnormal presentation. In 
the latter cases, the vaginal section often meets with 
insurmountable difficulties. A less skillful operator 
may be able to do the classical section when he would 
hesitate-to operate from below. 

With the extra-peritoneal Cesarean section, a resur¬ 
rection of the laparo-elytrotomy of the last century, I 
have hod no experience, but am inclined to believe that 
the advantages claimed for it are somewhat overdrawn. 
The technic is more difficult than that of the classical 
section; hemorrhage from the incision is sometimes dan¬ 
gerous; the Trendelenburg posture is needed and this 
increases the danger of air embolism and cerebral throm¬ 
bosis already exaggerated in eclampsia; extraction of 
the child is harder and is oftener fatal to the infant; 
in 21 per cent, of the 65 cases reported by rfannenstioh 
Latzko and Fraipont the peritoneal cavity was opened, 
and in three, the bladder was injured; sometimes the 
bladder cannot be safely removed from the uterus and 
the transperitoneal route must be taken; the labor must 
have progressed till the uterus has drawn the peritoneum 
upward and unfolded the anterior plica—this is impos¬ 
sible in eclampsia, which demands instant delivery; the 
danger of infection of the immense connective tissue 
spaces is probably as great as that of the peritoneum, 
at least suppuration has been frequently reported (Ru- 
beska, Franz), and hernia is just as possible, Franz 
having already found one with the bladder and another 
with the cervix in it; the danger of rupture of the 
uterus in subsequent labor is greater than with the 
classic operation because the scar is in the thinned 
dilated portion, and further, a second Cesarean section 
would be very difficult through the scarred cavity of 
Eetzius; Latzko collected 137 cases which showed a 
maternal mortality of 7.3 per cent., while this is con¬ 
sidered a high figure for the classical section. 

Subjects of kidney and liver disease are generally 
considered poor subjects for laparotomy, and the danger 
comes mainly from the anesthetic. By’ means of nitrous 
oxid and oxygen anesthesia, this element may be reduced 
to an almost negligible minimum. Given a primipara, 
at or near term, with a long closed cervix and living 
child, the patient being in a good maternity hospital, I 
would strongly incline to abdominal Cesarean section. 

RIGIDITY or VAGINA AND PELVIC FLOOR 

In the discussion of operative delivery, the resistance 
opposed by the cervix only has been mentioned, but the 
vagina and pelvic floor must by all means be considered. 
Rigidity of these structures is one of the strongest 
arguments against vaginal Cesarean section, because 
even if we do the deep perineotomy advised by Diihrssen, 
it is not always possible to avoid extensive lacerations 
of the vagina, the pelvic floor, the perineum, the anus 
and the bases of the broad ligaments. 

In performing episiotomj-, one should not be afraid 
of cutting deeply into the levator ani muscle, because 
tliis can be accurately sutured, whereas, if brute force in 
delivery is used, the muscle may be torn from the bony 
jUaf-hments—an irremediable injury. Where only 
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slightly more room is needed, this nmy be obtained by 
sti-etebing the muscle with the fingers or list, but I have 
seen deep lacerations of the parts produced thu.s as well 
as by the head. I recommend the mcdio-lateral episi- 
otomy and am not sparing with the incision. 

A Wong distinction must be made between hospital 
cases with an obstetric surgeon in charge and private 
practice by a general practitioner. For the latter, slower 
methods of treatment are to be recommended, first rup¬ 
ture of the membranes, then hastening the delivery as 
much as is safe, by metreurysis, manual dilatation, and, 
when the cervix is thoroughly effaced, incisions if neces¬ 
sary. 

StJKGICAL MEASOnES 

Venesection is a surgical procedure, but will probably 
be spoken of under the heading “medical moasure.s.” as 
also will saline solution administered hypodermically. 
Care should be taken with the dosage of saline solution, as 
edema of the lungs may be superinduced. Newell in 
one case transfused human blood. 

Of the surgical measures special mention is to be made 
of decapsulation of the kidneys, first proposed by Ede- 
bohls. Chirie, in June, 1909, collected thirty-three cases 
of renal decapsulation, and finds that in only one-half 
of the patients do the convulsions cease after the opera¬ 
tion, but many authors note that they are less severe. 
Unanimous accord e.\ists regarding the postoperative 
diuresis—the amount of urine almost always increases, 
and there is decrease of the albumin casts, etc., and aug¬ 
mentation of the urea and solids. The edema subsides 
rapidly and conscionsness returns quicker. The wounds 
• heal well if due attention is paid to asepsis, but several 
instances are noted of suppuration due to dislocation of 
the dressings during convulsions and restlessness—one 
fatal case of infection and one fatal case of iodoform 
poisoning from gauze used in packing. In the one ease 
in which I was consulted, the convulsions ceased, diuresis 
improved, but the woman died in coma three days after 
operation. It' is impossible at the present time to p.ass 
Ji’dgment on this procedure, and also on the ndvisahilitv 
of nephrotomy in addition to decapsulation. Sippel and 
a few German authors perform and recommend it. It is 
oc(-asionally done in England and America. It has not 
had a fair trial since only cases that prove refraetovv 
to all other methods are submitted. Considering wbat 
we know of the causation of eclampsia, the operation 
is not rational, but it is perhaps as reasonable as any 
one of onr other “specific” remedies. Chirie, in Ids 
thirty-three cases, found sixteen deaths, which is not 
encouraging. The literature will be found in Chivio’s 
article, Obstetriqiic, June, 1909, and in tlie Edinhumh 
Medical Journal, May, 1909. Johnsen, in the Devi cell a 
mcdizinischa Wocliensclirift, January, 1910, says that 
forty-two cases are on record with eighteen deatlrs. Tlic 
genWl mortality of eclampsia is not as high as this. 

ANESTHETICS 

Early in my practice I learned two facts: one, that 
morphin given to eelamptics killed many of the babies 
and prolonged the postpartum coma, and the other, that 
chloroform is a very dangerous drug in eclampsia. It 
causes acute yellow atrophy of the liver and cardiac 
paralysis, acute and chronic. Whereas, I formerly ad¬ 
vised anesthesia for every vaginal examination or 
manipulation to prevent a convulsion resulting from 
the‘local irritation, I now restrict anesthetics and nav.- 
cotics to an irreducible minimum. Eor the operative 
delivery, I have used ether, but for Cesarean section I 


employ nitrons oxid and o.xygen, because the child is 
delivered so rapidly that the- preliminary asplpyxia is 
of no moment. Cragin and Ewing also have emphasized 
the dangers of ehloroform. 

:!-) Wnsliington Street. 


VAGIXyVL cesaeean section - . 

HENRY D. I-'RY, M.])., Sc.D, 

WASIII.XGTO.V, D. C. 

The history of vaginal Cesarean section is recorded 
in llic last decade of obstetric literature. To Diihr.=.sen 
belong.s the credit of having introduced the operation to 
the notice of the profession, while he and his German 
confreres linve done mncli to elucidate the indications 
and technic of the operation. The result scenred by 
them in the treatment of eclampsia by vaginal Cesarean- 
section has red need the maternal death-rate to a lower 
figure than that obtained by any other line of treatment. 
Fully nine-tenths of the litcratnre on the subject is 
published in the German language. Tlie United States 
comes second. A few articles are found in the French, 
Spanish and Italian ]angu.nge.s. 

In 1903 J. M. JI. Kerr' published a report of a case of 
v.aginal Cos.aroan section. Impressed with the value of 
the operation in the treatment of eclampsia, N. T. 
Brewis determined to employ the method in the next 
suitable ease, and three years later reported to the same 
society six operations. 

NOT IN OESEltAE 1'AYOH 

Slaiiiin, of Fremont, Ohio, was the first to bring it 
to the attention of the profession in this countr}’. Since 
then papers liave been published by si.xtccn authors in 
the United States, who, with one or two exceptions, have 
endorsed the operation and recognized its value. In 
the discussions that have occurred on these various 
papers in onr medical societies the general tone of 
debate lias been against tlic operation. As a rule one 
will notice that the objections are based on tbeoretical 
grounds and the objectors have bad little or no experi¬ 
ence with the operation. In spite of opposition, how¬ 
ever, favorable reports continue to appear and now 
advocates of the operation recognize and advise its per¬ 
formance. Palmer Findley prophesies that it will 
remain in general favor with only a few obstotrieian.s 
and that, in the light of reported cases, the scope of the 
ojicration will be limited and vaginal Cesarean section 
will bo little practiced. 

He compares vaginal Cesarean section unfavorably 
with abdominal Cesarean section in eclampsia, on the 
ground that the latter is time-saving and the dangers 
less to the infant. The saving of time is question.alilo. 
It may take two or three minutes more to deliver the 
infant by vaginal Cesarean section, but the completion 
of Ihe operation can usually be accomplished as soon as 
or more qnicldy than abdominal Cesarean section. 
When the mother is suffering from eclampsia the infant 
is already toxemic and generally is born dead, or dies 
soon after deliver}'. The difference of a few minutes 
in favor of delivery by abdominal Cesarean section will 
change the result for the infant too little to counter¬ 
balance the increased maternal mortality of the latter 
operation. The shock of abdominal Cesarean section 

‘ • Hcnd In the Section on Obstetrics nnd Diseases of Women of 
tlio American Medical Association, at the Sixty-first Annual Session, 
hold at St. Louis, June, 1010. 

1. Kerr, J. M. M.: Tr. Edinb. Obst. Soc:, 1903. 
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ncldcd to the clangers of tlie operation on toxemic patients 
will give a higher malcrnal death-rate than when per¬ 
formed for other indications. Consequently we should 
not consider the favorable maternal death-rate of 
abdominal Cesarean section jierformed for ditlerent con¬ 
ditions as applicable to the situation presented when the 
mother is suffering from eclampsia. Edgar and Hirst 
cpiote the statistics of Charpentier for abdominal Cesar¬ 
ean section performed for eclampsia with a maternal 
niortality of 36.36 per cent. Hillman collected data on 
40 operations with a mortality of 50 per cent, for the 
mothers and 45 per cent, for the infants. Olshausen 
has a mortality of 33.3 per cent. 

INDICATIONS FOR THE OPERATION 
The indications for vaginal Cesarean section presup¬ 
poses a rigid os and undilatable cervix, and it is a valu¬ 
able operation under the circumstances when the con¬ 
ditions point to the rapid evacuation of the pregnant 
uterus in the later half of gestation. Exceptional!}' it 
may be called for before that period, but it then is per¬ 
formed in the interest of the mother alone. The prompt 
termination of pregnancy may be required in the inter¬ 
est of the mother, or of the infant, or of both. The life 
of the unborn infant is so dependent on the welfare of 
the mother that disease compromising her life is liable 
to destroy the former, inien toxemia has reached a 
degree that endangers the mother's life the same intoxi¬ 
cation threatens to destroy the infant; when the loss of 
blood from accidental hemorrhage, or when advanced 
organic disease of the .heart, with failure of compensa¬ 
tion, threatens the life of the mother primarily it 
jeopardizes that of the offspring secondarily. Labor 
complicated by an undilatable condition of the os and 
cervix, physiologic or pathologic, endangers the infant 
primarily and the mother secondarily. Labor compli¬ 
cated by prolapse of the funis through a cervical canal 
unprepared for prompt dilatation compromises the 
safety of the infant and not that of the mother. 

The indications under consideration for the employ¬ 
ment of vaginal Cesarean section are restricted to its 
use in the treatment of eclampsia. These indications 
are viewed from the standpoint of the obstetrician and 
of the obstetric surgeon. Two years ago I read a paper 
in Chicago, before this Section of the American Medical 
Association, in which I presented my reasons for advo¬ 
cating prompt delivery in the treatment of eclampsia. 
This phase of the snbject is presented to you to-day by 
other participants in the symposium, so my line of 
thought will take up for consideration the indications 
for vaginal Cesarean section from the standpoint of the 
obstetric surgeon. 

To accomplish rapid evacuation of the pregnant 
uterus in the latter months, or at the expiration, of 
gestation we must recognize two important, cardinal 
steps in the operation: first, the dilatation of the 
cervix; second, the delivery of the infant. 

The methods of delivery of the infant, whether by 
forceps or version, belong to the domain of the obstet¬ 
rician. The consideration of the indications for vaginal 
Cesarean section from the standpoint of the obstetric 
surgeon presupposes that we have to deal with an intact 
and undilatable cervix. The cases are represented 
usually by primipaim in the latter months of pregnancy 
and constitute that difficult class of patients jn whom 
the obstetrician recognizes the complications to be met 
in the quick artificial dilatation of the cervix. Before 
considering artificial methods of rapid dilatation let us 
. study briefly the natural method. 


NATURAL METHOD OF CERVICAL DILATATION 

Nature has one way to accomplish this purpose, and. 
it is not done rapidly," but slowly, gradually, gently and 
without danger to the integrity of the soft parts. The 
intermittent force of the uterine contractions drives the 
bag of water against the point of least resistance, the 
center of the lower segment of the uterus represented 
by the internal os. Hydrostatic pressure from above, 
aided by the antagonistic action of the uterosacral and 
uterovesical ligaments, exerted antero-posteriorly, con¬ 
stitute the dilating mechanical forces. 

Physiologic changes of great importance are the pro¬ 
gressive thinning of the lower segment and the soften¬ 
ing and dilatability of the tissues produced by engorge¬ 
ment of the pelvic blood-vesssels and the transudation 
of serum between the muscular fibers of the lower 
segment of the uterus and cervix. As resistance to the 
dilating forces is diminished the internal os opens 
wider; the cervix is effaced; the external os is dilated, 
and finally the canalization of the cervix is completed. 
Dilatation begins by obliteration of the canal from 
above downward. A funnel-shaped depression begin¬ 
ning at the site of the internal os increases in diameter 
and depth until the cervix has disappeared and the 
uterine cavity is separated from the vagina only by the 
external os. 

ARTIFICIAL METHODS OF CERVICAL DILATATION 

No method of artificial dilatation can be instituted 
that will meet the conditions mentioned in the natural 
method. Formerly manual dilatation was the only 
resource of the obstetrician and the result could not be 
accomplished by this method gradually, gently and 
without danger to the integrity of the soft parts. The 
very first requirement vie., that of quick dilatation in 
the treatment of eclampsia is contrary to the laws of 
Nature; but these must be sacrificed. Dilatation by the 
manual method cannot be accomplished quickly in these 
eases, as its advocates admit that from forty minutes to 
an hour or longer is necessary to accomplish the purpose. 

The Bossi dilator was introduced because the force 
obtained by the hand was insufficient. By the aid of 
this powerful instrumental dilator time is saved and the 
canal is quickly opened. Not only is the integrity of 
the soft parts endangered by the forcible manual or 
instrumental dilatation of unprepared tissue, but the 
life of the eclamptic patient is further jeopardized. 
The imfavorable results of accouchement force in tlie 
treatment of eclampsia are largely due to the aggrava¬ 
tion of the disease by the reflex influence of forcible 
stretching of the cervix. 

We must admit that every effort to effect quick dila¬ 
tation and the termination of pregnancy opposes the 
laws of Nature. But disease is opposition to those laws 
and we must fight eclampsia by illegitimate means. 
These means are, first, the termination of pregnancy 
which is furnishing the source of the toxemia; second, 
the rapid dilatation of the cervical canal; third, the 
rapid extraction of the infant. The prompt termina¬ 
tion of the first stage of labor is the principal difficulty 
to be overcome, and we have seen that manual and 
instrumental dilatation are objectionable. 

How then can we quickly dilate an intact, unpre¬ 
pared cervix without subjecting the patient to the inju¬ 
rious influences of forced mechanical stretching? 
Manual and instrumental dilatation will not accomplish 
that result. Vaginal Cesarean section fulfils .the indi¬ 
cations better than any other method- Tlie unprepared 
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tissues are cut and the wound opened without danger to 
the integrity of the soft parts. The cervical canal is 
dilated without forcible stretching and the eclamptic 
patient is saved from injurious reflex disturbances. A 
clean-cut surgical wound is left to be repaired instead 
of bruised and torn tissues. 

THE VALUE OF VAGINAL CESAUEAN SECTION 

The objections to the operation are based on faulty 
technic and may be overcome. Sepsis, injury to 
the bladder, opening the peritoneal cavity anteriorly 
or posteriorly, e.xtension of the incision by tearing, and 
hemorrhage cannot be placed to the discredit of the 
operation, but to that of the operator. The danger of 
infection is no greater in this operation than in any 
other performed on the birth canal of the pregnant 
woman, and no greater than that encountered in forcible 
manual and instrumental dilatation. 

Injury to the bladder can be avoided by careful sep¬ 
aration of the organ from the cervix. The connective 
tissue binding the bladder to the cervix is softened and 
loosely attached during the latter months of pregnancy 
e.\cept in the median line. The closer attachment in 
the median line is the uterovesical ligament. By cutting 
this central attachment and carefully working beneath 
the tissue and close to the cervix, danger of injury to 
the viscus is obviated. 

Opening the peritoneal cavity in front or behind can 
result only from the careless extension of the incision 
be 3 'ond the needs of the case. Extension of the incision 
by tearing is due to one of two causes: either the 
incision is not carried up through the internal os and 
the wound opened sufficiently before delivery by forceps 
or version, or the extraction of a large infant at or about 
full term with only the anterior incision of the cervix, 
which alone is sufficient in premature eases. 

Very little hemorrhage follows the separation of the 
bladder and still less from the incisions of the cervical 
tissue. Post-partura hemorrhage is prevented or con¬ 
trolled by the hot sterile douche and gauze tamponade 
of the uterine cavity. I have experienced one compli¬ 
cation of the operation not heretofore mentioned. I 
performed vaginal Cesarean section on a primipara at 
tlie thirt 3 '-fourth week of gestation. Active treatment 
for pre-eclamptic toxemia had been instituted for eiglit 
days when the patient was seized with a convulsion. She 
was immediately' removed to the operating-room and 
vaginal Cesarean section was performed, the anterior 
incision of the cervix only being required. The infant 
was born alive and lived three months. The mother 
remained in coma for ten hours and afterward was 
making a satisfactory convalescence when, on the 
seventh day', she had a most severe secondary hemor- 
rliage. A large quantity' of coagulated blood was 
removed from between the bladder and cervix and the 
cavity irrigated ivith hot sterile salt solution and packed 
with gauze. No fever followed and healing of the sur¬ 
faces was complete. Objections to vaginal Cesarean 
section on the ground that rupture of the uterus may 
occur in subsequent labor conjure up an imaginary 
danger that has never been realized yet. 

WHO SHOULD OPEHATE? 

By whom should vaginal Cesarean section be per¬ 
formed? I am led to take cognizance of this question 
because advice has been given that the general prac¬ 
titioner should be familiarized with the technic of tlie 
operation and be taught to perform it when necessary. 


It goes without saying tlial no one should attempt the 
operation without being familiar with the technic, and 
yet in this day of brilliant surgery flic temptation is so 
great that “fools rush in where angels fear to tread.” 
It needs little or no encouragement to transport the 
twentieth century physician from his graduating exer¬ 
cises to the operating-room. Hlen who practice general 
medicine and use the pen more than the knife are only 
too prone to undertake all manner of surgical work. 
I have been informed of four or five instances—and 
two of tliem came under my personal knowledge—of 
men ivho had attempted the operation and abandoned 
it because they were not familiar with tlie procedure. 
1 recognize the fact tliat throughout the length and 
breadth of this great land of ours there are many self- 
reliant men, often indeed pioneers in surgical work, 
wlio are practicing the profession in sparsely settled 
country districts. Necessity makes them surgeons as 
well as physicians and against such men undertaking 
vaginal Cesai'can section I rai.ee no dissenting voice pro¬ 
vided they have surgical skill and know how to do the 
operation. Tlie difficulties of the operation are not 
great to any one who is familiar with the anatomy and 
surgery of the pelvic organs, but it .should not be per- 
formed by the general practitioner unless he is expe- 
rienced in surgery, otherwise more lives will be saved 
and less invalidism result by adhering to the older 
methods of treating eclampsia. 
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Da. Iln.vay Schwabz, St. Louis: The report on the changes 
caused in the liver of dogs b.v chlorofonn nareosi.s is of great 
interest and will make us hesitate to use cldoroform in case.s 
of eelnmpain, for fear of lowering the resisting power of our 
patient. Wo all agree tlint we should try to prevent eclampsia 
ratlior than to cure it. I nin sure that in the case of women -f 
who place themselves under medical supervision early in preg- 
nancy, the frequency of cclamjisia has been much reduced. 

A great mnnj’ women in city and countr}- are delivered by 
midwives; much would be gained if the medfeal profession 
could educate tlie public so that these women would learn 
the necessity of placing themselves under medical supervision 
during pregnancy, even if tliey contiinie to be delivered by 
midwives. Great good would be necomplished if the urine 
were e.vnmined once a month during the first half, and twice 
a month during the second half of pregnancy. All organs of 
elimination, tlie skin, the kidneys and the bowels, should be 
kept in perfect working order; pregnant women should learn 
to live on mi.ved diet. Plenty of vegetables, plenty of fruit, 
plenty of cereals, little meat and plentj' of pure water will 
do a great deal to prevent eclampsia. 

Die. Ernst G. Zinke, Cincinnati: The pathologj' of eclamp¬ 
sia has been well presented; but the problem still remains 
unsolved. It is also a serious question which mode of treat¬ 
ment has contributed most to the reduction of the maternal— 
and fetal—mortality of this frightful obstetric complication. 

In my own opinion prophylaxis is of the greatest importance; 
and intelligent medical treatment, when oonviilsions supervene, 
lias contributed more to the reduction of the maternal—and 
fetal—mortality than all the surgical interventions designed 
for emptying the uterus. In this view I am well supported 
by authors and piactitioners at home and abroad. He who 
has had years of experience in the practice of obstetrics, will 
readily adiyit that many patients with puerpei'al convulsions 
have recovered when left alone. In some instances spon¬ 
taneous delivery has occurred, even with the child living. 

These cases are not at all isolated. I can portray to you a 
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picture which I observed in one of the Europenn liospitnls 
nineteen years ago. The impression it made on me has never 
been obliterated from my mind; Tliis partienlar patient was 
left to herself in bod, with only a nurse at her side who sow 
to it that the patient did not hurt herself ns she went from 
one convulsion into another. Tlio attacks exceeded 100 within 
three dn 3 ’s; and yet, she delivered herself spontaneously and 
recovered. When I witnessed this performance I thought to 
myself, that the man who would pursue this mode of treat¬ 
ment of puerperal eclampsia in this country would run the 
risk of being tarred and feathered. And still it teaches a 
lesson not to be regarded lightly. Some of you, no doubt, 
have seen cases of puerperal eclampsia, occurring in the 
seventh or eighth month, from which the patient recovered, 
after several seizures, under medical treatment, the preg¬ 
nancy remaining undisturbed until term, and terminating 
spontaneouslj' and favorably for both mother and child. This 
is the other side of the picture, and I merely present it to 
call attention to the fact, that surgical intervention, though 
necessary at times, is not the prime factor in the treatment of 
puerperal eclampsia, and that, if there is a reduction in the 
mortality of this disease between the present and the past, 
surgery has contributed little or nothing to it. 

Dn. J. H. Caestens, Detroit: We all admit that we know 
nothing about convulsions either in children or in adults; 
that one patient will have one conrailsion and die, another will 
have a hundred and recover, and that another will die after 
ten or fifteen. Wo know that with one convulsion the patient 
maj’ become paralyzed, or ma,v lose one of her senses. We 
must know that the sooner we stop the convulsion the less 
liable is the patient to be injured. Now, the fact that my 
friend from Cincinnati has seen an isolated case in which they 
left the poor woman for three days and she recovered does 
not relieve us from the guilt of bad practice when we fold 
our hands and roll our eyes to heaven and say, “The Lord’s 
will be done.” What in the name of heaven are we here for? 
What is to cure the toxemia? The quickest way is to deliver 
the woman. Ninety-five per cent, will not have any convul¬ 
sions after delivery, and those few cases that do occur after 
delivery simply point to the rule that the convulsion is stopped 
when the woman is delivered. The quickest method of deliv- 
ery is the best. If we decide that the method which Dr. 
Peterson has so beautifully described is the proper one, it is 
up to everybody to learn that. Every one of us who has had 
much experience will only be too delighted to show the gen¬ 
eral practitioner the technic of the operation. We all cut 
into the bladder once in a while even now with all our expe¬ 
rience, and if the poor general practitioner will save that 
woman’s life I will forgive him, if he does the same, for a live 
woman is better than one that is buried six feet under the 
ground. 

De. F. J. Plondke, St. Paul: It is true that after delivery 
in the majority of cases the convulsions cease. There arc, 
however, a certain number of cases in which thej' continue, 
and in still others the}' do not develop until after delivery has 
taken place. We have heard to-day that, while we do not 
know the exact nature of the toxins causing puerperal eclamp¬ 
sia, we do know that they are found in, and are distributed by, 
the blood-current, and that sooner or later they cause irrita¬ 
tion of the liver and kidney cells. Taking this lor granted 
the indication for treatment, whether the comnilsions develop 
before or after delivery, are the same; viz., to eliminate as 
much of the poison as possible, and neutralize, bj- dilution or 
otherwise, what remains. I have met these indications in a 
number of cases during the past two years by opening a vein 
and inserting a glass cannula in the distal end, through which 
blood is allowed to flow awa}’; through the same opening, but 
into the proximal end, another cannula is inserted throiigh 
which physiologic salt solution is carried into the vein. The 
amount of blood withdrawn, ranging from 15 to 30 ounces, 
depending on indications (usually about 10 ounces), was 
allowed to flow awaj- before the introduction of salt solution 
was begun; from 1 to 2 quarts of salt solution was used in 
each ease. 


I have used this treatment in ten cases; seven puerperal and 
three of convulsions in chronic nephritis, with the result that 
in each case the convulsions ceased at once and in no case 
did the}' reappear. 

I realize that these are only a few cases from which to 
draw a conclusion, but the results have convinced me that the 
treatment merits further trial. 

Db. T. M. Buexs, Denver: I wish to make a few remarks 
on the lack of danger in the use of Cesarean section for 
eclampsia. During the last five months I assisted at one 
operation .and performed the operation nine times. Only two 
of the operations were for eclampsia, but in both of these 
we had excellent results. The operation of Cesarean section 
per sc is without any shock whatever. The immediate results 
are perfect. We get a living child and the mother is just as 
good after the operation as before. The patient gets up in 
better condition than from any other abdominal operation. 
Even in the infected cases hysterectomy is unnecessary. 
Skilled assistants are essential, especially in giving the anes¬ 
thetic and taking care of the baby. 

Dn. M. I. Eosextiiai,, Fort Wayne: From the standpoint 
of the g}’necologist this operation presents another advantage 
which I believe will bear emphasis. Lacerations of the cervix 
frequently do not amount to anything, are easily repaired and 
are not of serious significance. A deep laceration laterally in 
the cervix extending up into the vault of the vagina, making 
a tear into the broad ligament, is a very serious thing, how¬ 
ever. You have formed a fibrous tissue in the broad ligament, 
and ehronic invalidism is produced which you are not able to 
reach by plastic operation. Such a tear in the broad liga¬ 
ment produces a very serious condition. This operation fixes 
the trauma in the cervix at a point where it is rather an 
immaterial affair, so that if it does not heal it can be repaired 
or left as it is. 

Dn. C. A. Rittee, Kansas City, Mo.: Among the most 
important questions requiring attention and demanding a 
rational answer is. Where, when, and how are we first to 
detect the danger-signals of eclampsia, and what are the 
prophylactic measures best calculated to furnish protection to 
the pregnant woman? In order that the greatest safety may 
be given her, she should be placed under the care of a physi¬ 
cian from the earliest weeks of gestation to the close of the 
puerperium. It is our duty as physicians to educate the 
public, showing (he necessity of more extended time and atten¬ 
tion being given the prospective patient as she travels along 
the border line between health and disease. By early placing 
her under the care of an attendant, many of the worst com¬ 
plications of eclampsia may be prevented. We assert that the 
symptomatology of eclampsia is shot through and through 
with danger signals of sufficient importance to enable the clo'se 
observer and intelligent physician to institute prophylactic 
treatment, and thereby modify or cut short the severity and 
dangers of the eclamptic storm. As to preventive treatment, 
diet and elimination, the latter by the way of skin, kidneys 
and bowels, is of greatest importance. I have received bene¬ 
fits from doses of veratrum, using six to ten drops hypoder- 
matically. In the above dosage, we reduce arterial tension, 
securing the full physiologic benefits in the way of diuretic, 
diaphoretic, and antipyretic action. I have had good results 
in withdrawing from 10 to 20 ounces of blood, replacing the 
same with similar amount of physiologic saline solution. The 
choice of operation depends on the character of the individual 
case. It is impossible to lay down any hard or fast rules. 
Manual dilatation, with delivery of child by version or forceps 
extraction, great care being exercised to reduce shock and 
traumatism to the minimum, is the operation largely employed 
in the private practice, while vaginal or abdominal Cesarean 
section is more frequently adopted in hospital work. 

De. C. Foulkeod, Philadelphia: Dr. Carstens spoke of the 
expectant treatment. We have the records of the Stroganoff 
method in which tlie patients are put in a quiet room, the 
bowels kept open and good results are obtained. Then there 
is the argument advanced that if a toxemic patient is taken 
early enough, put to bed, given a milk or peptonized milk 
diet, she will not have. convulsions. I have seen patients 
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tissues are cut and tlie wound opened without danger to 
tlie integrity of the soft parts. The cervical canal is 
dilated without forcible stretching and the eclamptic 
patient is saved from injurious refle.v disturbances. A 
clean-cut surgical wound is left to be repaired instead 
of bruised and torn tissues. 

the value of vaginal cesarean section 

The objections to the operation are based on faulty 
technic and may be overcome. Sepsis, injury to 
the bladder, opening the peritoneal cavity anteriorly 
or posteriorly, extension of the incision by tearing, and 
hemorrhage cannot be placed to the discredit of the 
operation, but to that of the operator. The danger of 
infection is no greater in this operation than in any 
other performed on the birth canal of the pregnant 
woman, and no greater than that encountered in forcible 
manual and instrumental dilatation. 

Injury to the bladder can be avoided by careful sep¬ 
aration of the organ from the cervix. The connective 
tissue binding the bladder to the cervix is softened and 
loosely attached during the latter months of pregnancy 
except in the median line. The closer attachment in 
the median line is the uterovesical ligament. By cutting 
this central attachment and carefully working beneath 
the tissue and close to the cervix, danger of injury to 
the viscus is obviated. 

Opening the peritoneal cavity in front or behind can 
result only from the careless e.xtension of the incision 
beyond the needs of the case. Extension of the incision 
by tearing is due to one of two causes: either the 
incision is not carried up through the internal os and 
the wound opened sufficiently before delivery by forceps 
or version, or the e.xtraction of a large infant at or about 
full term with only the anterior incision of the cervix, 
which alone is sufficient in premature cases. 

Very little hemorrhage follows the separation of the 
bladder and still less from the incisions of the cervical 
tissue. Post-partum hemorrhage is prevented or con¬ 
trolled by the hot sterile douche and gauze tamponade 
of the uterine cavity. I have experienced one compli¬ 
cation of the operation not heretofore mentioned. I 
performed vaginal Cesarean section on a primipara at 
tlie thirty-fourth week of gestation. Active treatment 
for pre-eclamptic toxemia had been instituted for eight 
days when the patient was seized with a convulsion. She 
was immediately removed to the operating-room and 
vaginal Cesarean section was performed, the anterior 
incision of the cervix only being required. The infant 
was born alive and lived tliree months. Tlie motlier 
remained in coma for ten hours and afterward was 
making a satisfactory convalescence when, on the 
seventh day, she had a most severe secondary hemor¬ 
rhage. A large quantity of coagulated blood was 
removed from between the bladder and cervix and the 
cavity irrigated with hot sterile salt solution and packed 
with gauze. No fever followed and healing of the sur¬ 
faces was complete. Objections to vaginal Cesarean 
section on the ground that rupture of the uterus may 
occur in subsequent labor conjure up an imaginary 
danger that has never been realized yet. 

WHO SHOULD OPERATE ? 

By whom should vaginal Cesarean section be per¬ 
formed? I am led to take cognizance of this question 
because advice has been given that the general prac¬ 
titioner should be familiarized with the technic of the 
operation and be taught to perform it when necessaiy. 


It goes without saying that no one should attempt the 
operation without being familiar with tlie technic, and 
yet in this day of brilliant surgery tlie temptation is so 
great that “fools rusli in wliere angels fear to tread.” 

It needs little or no encouragement to transport the 
twentieth century physician from liis graduating exer- 
ci.ses to the operating-room. Men who practice general 
medicine and use the pen more than the knife are only 
too prone to undertake all manner of surgical work. 

I have been informed of four or five instances—and 
two of them came under my personal knowledge—of 
men who had attempted tlie operation and abandoned 
it because they were not familiar with the procedure. 

1 recognize the fact that throughout the length and 
breadth of this great land of ours there are many self- 
reliant men, often indeed pioneers in surgical work, 
who are practicing the profession in sparsely settled 
country districts. Necessity makes them surgeons as 
well as physicians and against such men undertaking 
vagina] Cesarean section I raise no dissenting voice pro¬ 
vided they have surgical skill and know how to do the 
operation. Tlie difficulties of the operation are not 
gi'cat to any one who is familiar with the anatomy and 
surgery of tlie pelvic organs, but it should not be per- f- 
formed by the general practitioner unless he is expe- 
rienced in surgery, otherwise more lives will be saved 
and less invalidism result by adhering to the older 
methods of treating eclampsia. 

1909 Q Street, iNorlliwest. 


ABSTR.ACT OF DISCUSSION 

0.\ I’Al’t'RS OF Dim. D.WIS AND 1-OUI.KIIOI), CRACilN AXD HULI., 

ray, rETF.RsoN a.nd ni; i.y.r,, constituti.no a 

SY.MI’OSIUM OX KCI.A.MI’.SIA 

Dr. He.nry Schwarz, St. Louis: 'Die report on the cliangcs 
c-aused ill the liver of dogs by cliloroforin narcosis is of groat 
interest and will make us hesitate to use cliloroform in cases 
of eclampsia, for fear of lowering tlic resisting power of our 
patient. Wc ali agree that wo should try to prevent eclampsia 
rather tlmn to cure it. I am sure tliat in tiie case of women -| 
wlio place tlieniselvcs under medical supervision early in preg- V 
nancy, the frequency of eclampsin lias been niiicli reduced. 

A great many women in city ami country are delivered by 
iiiidwives; mncli would be gained if the medfeal profession 
could educate tlie public so tliat tlieso women would learn 
tlie necessity of placing tlieniselvcs under medical supervision 
during pregnancy, even if tliey continue to be delivered by 
niidwives. Great good would be nccoiupiislied if tlie urine 
were examined once a month during tlie first half, and twice 
a montli during tlie second lialf of pregnancy. All organs of 
elimination, tlie skin, tlio kidneys and tlie bowels, sliould be 
kept in perfect working order; pregnant women sliouicl learn 
to live on mixed diet. Plentj’ of vegetables, plenty of fruit, 
plenty of cereals, little meat and plenty of pure water will 
do a great deal to prevent eclampsia. 

Dr. Ernst G. Zinke, Cincinnati; The pathologj’ of eclamp¬ 
sia lias been well presented; but tlie problem still remains 
unsolved. It is also a serious question wliicii mode of treat¬ 
ment has contributed most to tlie reduction of tlie maternal— '; 

and fetal—mortality of this frightful obstetric complication. 

In my own opinion propliylaxis is of tlie greatest importance; 
and intelligent medical treatment, wlien convulsions supervene, 
lias contributed more to tlie reduction of tlie maternal—and 
fet.al—mortality tlian ail the surgical interventions designed 
for emptying tlie uterus. In this view I am well supported 
by autliors and practitioners at iiome and abroad. lie wlio 
lias had years of experience in the practice of obstetrics, will 
readily admit that many patients with puerperal convulsions 
have recovered wlien left alone. In some instances spon¬ 
taneous delivery has occurred, even witli the child living. 
These cases are not at ail isolated. I can portray to you a . 
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picture u-liich J observed in one of the European liospilnls 
nineteen years ago. Tlio iniprcssiou it made on me lias never 
been obliterated from my mind.' I'his particular patient was 
left to herself in bed, u-itb only a nurse at her side who saw 
to it that the patient did not hurt liorsclf as abo went from 
one convulsion into another. Tlie attacks exceeded 100 within 
three days; and yet, she delivered herself spontaneously and 
recovered. When I witnessed this performance 1 thought to 
myself, that the man who would pursue this mode of treat¬ 
ment of puerperal eclampsia in this country would run the 
risk of being tarred and feathered. And still it teaches a 
lesson not to he regarded lightly. Some of you, no doubt, 
have seen cases of puerperal eclampsia, occurring in the 
seventh or eighth month, from which the patient recovered, 
after several seizures, under medical treatment, the preg¬ 
nancy remaining undisturbed until term, and terminating 
spoiitaneously and favorably for both mother and child. This 
is the other side of the picture, and I merely present it to 
call attention to the fact, that surgical intervention, though 
necessar 3 ’ at times, is not the prime factor in the treatment of 
puerperal eclampsia, and that, if there is a reduction in the 
mortality of this disease between the present and the past, 
surgery has contributed little or nothing to it. 

Dr. J. H. Carstens, Detroit: We all admit that we know 
nothing about convulsions either in children or in adults; 
that one patient will have one convulsion and die, another will 
have a hundred and recover, and that another will die after 
ten or fifteen. We know that with one convulsion the patient 
may become paralyzed, or may’ lose one of her senses. We 
must know that the sooner we stop the convulsion the less 
liable is the patient to he injured. Now, the fact that my 
friend from Cincinnati has seen an isolated case in which they 
left the poor woman for three days and she recovered does 
not relieve us from the guilt of had practice when we fold 
our hands and roll our eyes to heaven and say, “The Lord’s 
will he done.” What in the name of heaven are we here for? 
What is to cure the toxemia? The quickest way is to deliver 
the woman. Ninety-five per cent, will not have any convul¬ 
sions after delivery, and those few eases that do oceur after 
deliveiy simply point to the rule that the convulsion is stopped 
when the woman is delivered. The quickest method of deliv¬ 
ery' is the best. If we decide that the method which Dr. 
Peterson has so beautifully described is the proper one, it is 
up to everybody to learn that. Every one of us who has had 
much experience will only be too delighted to show the gen¬ 
eral practitioner the technic of the operation. We all cut 
into the bladder once in a while even now with all our expe¬ 
rience, and if the poor general practitioner will save that 
woman’s life I will forgive him, if he does the same, for a live 
woman is better than one that is buried si.x feet under the 
ground. 

Dr. F. j. Plondke, St. Paul: It is true that after delivery 
in the majority of cases the convulsions cease. There are, 
however, a certain number of cases in which they continue, 
and in still others they do not develop until after delivery' has 
taken place. We have heard to-day' that, while we do not 
know the e.xact nature of the to.xins causing puerperal eclamp¬ 
sia, we do know that they’ are found in, and are distributed by, 
the blood-current, and that sooner or later they cause irrita¬ 
tion of the liver and kidney cells. Taking this for granted 
the indication for treatment, whether the convulsions develop 
before or after delivery’, arc the same; viz., to eliminate as 
much of the poison as possible, and neutralize, by’ dilution or 
otherwise, what remains. I have met these indications in a 
number of cases during the past two years by' opening a veiti 
and inserting a glass cannula in the distal end, through which 
blood is allowed to flow away; through the same opening, but 
into the proximal end, another cannula is inserted through 
which physiologic salt solution is carried into the vein. The 
amount of blood withdrawn, ranging from 15 to 30 ounces, 
depending on indications (usually about 10 ounces), w.as 
allowed to flow away before the introduction of salt solution 
was begun; from 1 to 2 quarts of salt solution was used in 
each case. 


I have used this treatment in ten cases; seven puerperal and 
three of convulsions in chronic nephritis, with the result that 
in each case the convulsions censed at once and in no case 
did they reappear. 

I realize that these are only a few cases from which to 
draw a conclusion, but the results have convinced me that the 
treatment merits further trial. 

Dr. T. M. Burns, Denver: I wish to make a few remarks 
on the lack of danger in the use of Cesarean section for 
eclampsia. During the last five months I assisted at one 
operation .and performed the operation nine times. Only two 
of the operations were for eclampsia, but in both of these 
we had excellent results. The operation of Cesarean section 
per sc is without any’ shock whatever. The immediate results 
are perfect. We get a living child and the mother is just as 
good after the operation as before. The patient gets up in 
better condition than from any other abdominal operation. 
Even in the infected cases hysterectomy is unnecessary. 
Skilled assistants are essential, especially in giving the anes¬ 
thetic and taking care of the baby. 

Dr. M. I. Eosentiiai,, Fort Wayne: From the standpoint 
of the gy’necologist this operation presents another advantage 
W’hich I believe will bear emphasis. Lacerations of the cervix 
frequently do not amount to anything, are easily repaired and 
are not of serious significance. A deep laceration laterally in 
the cervix extending up into the vault of the vagina, making 
a tear into the broad ligament, is a very’ serious thing, how¬ 
ever. You have formed a fibrous tissue in the broad ligament, 
and chronic invalidism is produced which you are not able to 
reach by plastic operation. Such a tear in the broad liga¬ 
ment produces a very serious condition. This operation fixes 
the trauma in the cervix at a point where it is rather an 
immaterial affair, so that if it does not heal it can be repaii cd 
or left as it is. 

Dit. C. A. Ritter, Kansas City, Mo.: Among the most 
important questions requiring attention and demanding a 
rational answer is. Where, when, and how are we first to 


detect the danger-signals of eclampsia, and what are the 
prophylactic measures best calculated to furnish protection to 
the pregnant woman? In order that the greatest safety may 
he given her, she should be placed under the care of a physi¬ 
cian from the earliest weeks of gestation to the close of the 
puerperium. It is our duty as physicians to educate the 
public, showing the necessity of more extended time and atten¬ 
tion being given the prospective patient as she travels along 
the border line between health and disease. By early placing 
her under the care of an attendant, many of the worst com¬ 
plications of eclampsia may be prevented. We assert that the 
symptomatology' of eclampsia is shot through and through 
with danger signals of sufficient importance to enable the close 
observer and intelligent physician to institute prophy’laetic 
treatment, and thereby modify or cut short the severity and 
dangers of the eclamptic storm. As to preventive treatment, 
diet and elimination, the latter by the way of skin, kidneys 
and bowels, is ^of greatest importance. I have received bene¬ 
fits from doses of veratruni, using six to ten drops hy'poder- 
matically. In the above dosage, we reduce arterial tension, 
securing the full physiologic benefits in the way of diuretic, 
diaphoretic, and antipyretic action. I have had good results 
in withdrawing from 10 to 20 ounces of blood, replacing the 
same with similar amount of physiologic saline solution. ° The 
choice of operation depends on the character of the individual 


- V - “V IKHU Ui liiJSL IlllL’a. 

Alanual dilatation, with delivery’ of child by version or forceps 
extraction, great care being exercised to reduce shock and 
traumatism to the minimum, is the operation largely employed 
in the piivate practice, while vaginal or abdominal Cesarean 
section is more frequently adopted in hospital work. 

Dr. G. Foulkrod, Philadelphia: Dr. Carstens spoke of the 
expeefant treatment. We have the records of the Stroganofl' 
method in which the patients are put in a quiet room, the 
bowels kept open and good results are obtained. Then there 
is the argument advanced that if a toxemic patient is taken 
early enough put to bed. given a milk or peptonized mill- 
diet, she will not have,convulsions. I have Len patients 
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treated in this ivay come back almost from the grave. Stro- 
ganoff says that if v-e let the patient alone Nature will take 
care of the separation and the delivery of the baby by the 
cutting off of the placental circulation. I am inclined to 
deliver because I think my results have been better. If bleed¬ 
ing is needed I find the results are better if this is done after 
delivery. 

Db. E. T. Huli., New York: Bleeding used to be done at 
the Sloane as a routine. Since then better results have been 
obtained by the use of veratrum viride and nitroglycerin as 
outlined, repeating the dosage if necessary to get the desired 
result. It is well recognized that once the blood-pressure is 
down and once the pulse is slow, convulsions will no longer 
occur. If we were not able to bring about this condition by 
medicatioji, then bleeding might be done, but that is very 
rarely necessary. In the third stage, bleeding may be allowed 
from the uterus with the idea of getting rid of to.vin.s. As 
far as introducing salt solution is concerned I think that has 
to be done cautiously. With an overwatery condition ot the 
blood one of the dangers is increased, that of edema of the 
lungs. 

Dk. H. D. Fev, Washington, D. C.; When these cases have 
reached the point of eclampsia they have gone too far to talk 
about preventive treatment. In regard to the let-alone plan of 
treatment the statistics have shown that surgery does a great 
deal of good in these desperate cases; that the mortality has 
been reduced by immediately emptying the uterus by surgical 
means and not using the e.vpeetant treatment. The mortality 
under the expectant treatment is between 30 and 40 per cent., 
and by immediate delivery, between 3 and 7 per cent. I was 
much surprised last month to hear Dr. Hirst read a paper 
advocating medical means in preference to emptying the 
uterus. He is the only obstetrician whom I have known to 
recently bring out such a view. 

This sleight-of-hand technic described by Dr. Peterson, in 
which now you see the bladder and now you don’t, is very 
alluring. It is easy with a piece of gauze to push the bladder 
out of the way, but you cannot ignore the uterovesical liga¬ 
ment. Dr. Bandler in his paper this morning brought out an 
important point in this connection showing how to avoid 
injury to the bladder. An important step when taking off the 
forceps is to pass a heavy ligature to hold the bladder back, 
and to act as a guide in bringing the cervix down. 

I always drain, putting in gauze. In regard to chloroform, 
I saw a ease some time ago which emphasized the dangers of 
using this anesthetic. The woman was delivered with forceps 
in the right occipitoposterior position, chloroform being the 
anesthetic. The lacerations were afterward repaired and the 
patient got along beautifully until the third day. She had 
had no symptoms of toxemia and the urine was perfectly clear. 
In thirty-six hours she ivas dead. The urine had been exam¬ 
ined repeatedly without finding albumin or casts or the 
slightest trace of trouble with the kidneys. It was a plain 
case of liver poisoning from the use of chloroform and that 
case taught me a valuable lesson. 

In a case of eclampsia with the woman undelivered the best 
waj' to bring down the blood-pressure is to empty the uterus. 
The blood-pressure may be brought down by bleeding, by 
giving veratrum viride or by rupturing the membranes; but 
the quickest way is to empty the uterus. 


Double Brcgnancy in a Uterus Didelphys.—An instance of a 
double piegnancy in a vtterus didelphys is reported by M. 
Bochard (Progrds mM., Nov. 5, 1910): The woman was 
admitted to the hospital with symptoms of an imminent 
abortion. On examination the vulva, vagina and colon wei'c 
found to be normal, but the uterus was much enlarged, 
especially laterally. In Douglas’ pouch was found a soft 
painful mass wbicb was thought to be a swollen tube. An 
urgent laparotomy showed a uterus didelphys with a six 
weeks’ pregnancy in each corpus. Each uterus communicated 
witli a single opening and bad a single ovary. On account 
of the probability of serious accidents in such eases if left 
to go to term it was deemed prudent to do a hysterectomy, 
which was followed by rapid recovery. 


TPIE PEEVENTIOJvT OF INFANT 
MORTALITY - 

nOTTFRlED KOEIILKU. M.D. 

A.sslstant CommlBsloncr of Ilenlth 

AND C. St. CLAIR DRAKK, M.D. 

Assistant Chief, Bmenn of Vital .Statistics, Dciinrfracnt of llcaltli 
ClllCAao 

The importance of preventing sickness and deatli in 
infancy has been generally recognized during the last 
dee.nde by many European countries. In our country 
this problem has been growing, and when carefully 
analyzed is found to be really of greater magnitude 
than the problem of preventing tuhorcnlosis, when- eon- 
sidcred from the standpoint of deaths involved. Tiic 
organization of the American As.sociation for the Studj' 
and I’revention of Infant Jlorlality, in November, 
1909, has resulted in a more general recognition of con- 
dilions in this country, and has been followed by ciTorts 
to deal with the c.xisting conditions, together with their 
eanses. 

Sanitarians hold that the infant mortality rate is a 
test of real sanitary accomplishment. Sir John Simon 
pointed out that a high infant mortality rate indicates 
the e.Kistenco of evil conditions in the homes of the 
people. George Newman, in the preface of his recent 
treatise on this subject, conclndcs that the loss of infant 
life is in some way intimately related to the social life 
of the people. 

The young of all animals are more susceptible than 
the adnil to the influences of unfavorable circumstances 
in the environment. With adYancement in civilization, 
the infant death-rate should become Ies.s. 3fan inis 
succeeded in guarding judiciously against the death of 
the young in his domestic animals, but has not suc¬ 
ceeded erjnnlly well with his own race. Comprehensive 
statistics are not available on the denth-rnte of young 
cows and horses, but we feel safe in making tbo as.'cr- 
tion that the rate is lower than the infant mortality 
rate. In the registration area of the IFnited States 
nearly one-fifth of all deaths is of infants under one 
year, and one-fourth of the total mortality is contrib¬ 
uted by deaths of children under o years of age. 

In Chicago the total deaths during 1909 were 31,300 : 
of this number 9,368 were in children under 5 years, 
and G.Sol in children under 1 year of age. Thus the 
deaths in children under 5 years constituted appro.xi- 
inately one-tliird of all deaths. 

STUDY OF IXl’ANT JtOUTAUTY STATISTICS 

That the cause must be known before a remedy can 
be applied is a well-estab]i.slicd rule in medical practice. 
Sociologic problems liave to be dealt with in tlie same 
manner. Thus before suggesting preventive measures, 
it behooves us to make a survey of the existing condi¬ 
tions and study them in relation to prevailing etiologic 
influences. 

The general death-rate from all causes in this coun¬ 
try and nearly all other civilized countries has been 
steadily declining, while the infant mortality rate has 
remained stationary, or at least has shown no material 
reduction. 

For purposes of comparison I'able 1 from New¬ 
man, contrasting the birth-rate, death-rate and infant 


* Read In the Section on Provontivo Modlclno and Poblic ilenlth 
of the American Medical Association, at the Sixty-Flrst Annual 
Meeting, hold at St. Louis, June, 1910. 



INFANT MORTALITY—KOEIILETi AND DRAKE 


Vol.l'Mi: LVI 
Niotiu.n 1 

inorlaliiy rate of the principal European countries dur- 
iii'i the last and previous decade, is useful. 

'J'ablo 2 shows the infant mortality in Chicago, com¬ 
pared with other American and European cities. _ 

'Die studies of Newman on the distribution of infant 
mortality show that the rate is higher in cities than in 
rural communities. The diagram (Fig. 1) from 
Devine contrasts the infant mortality rates in the city 
and country. 

TAIILE 1 .—niRTII-RATE, DEATIT-RATE AND IXPANT MORTAI.ITY RATE OP 
I'UIXCII’AE EEROI’EAN COUNTRIES 
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England anG NVales.... 

Scotland . jll-S 

Denmark ... 

Russia . 

Germany . 

Prussia . ‘‘‘X*- 

Aiistria . 

Hungary . 45.5 

Netherlands . r.5.7 

Belgium . 20.8 

Prance . 23.4 

Spain . 3G.0 

Switzerland. 27.S 

Italy . 37.5 


1S03-02 

1883*02 

2(1.3 

1S.9 

20.9 

19.2 

20.9 

1S.7 

4S.8 

34.6 

3G.0 

24.7 

30.5 

04.2 

37.2 

29.1 

30.0 

32.3 

32.3 

20-9 

2S.9 

20.7 

22.0 

23.2 

34.7 

31.0 

28.2 

20.3 

34.2 

20.9 

' INFANTS 

WHO 


T^enth Rato 

1893-02 
17.0 
18.0 

16.5 
32.9 

21.5 
21.2 
25!9 
2C.3 

18.5 

18.3 
20.8 
28.7 
18.5 

23.3 


144 

120 

135 

270 

207 


170 

101 

107 

ioo 

209 


TABLE 2.—rnOPOUTION OF 

reaching the age of one year. 

CERTAIN LARGE CITIES FOR 
DECADE 1898*1907 


Cities 
Buenos J 


New York (M. & B.).. 


St. 


Births 

Deaths 

Infant 

335,054 

33,303 

530,372 

01,084 

457,004* 

55,504 

149,922 

18,483 

119,074 

15,780 

1,193,008 

187,593 

010,300 

98,001 

41,751 

. 0,954 

204,407 

33,409 

509.918 

02,004 

247,133 

45,243 

30.723 

7,307 

490,702 

100.033 

382,270 

98.317 

. 380,727 

131,003 


DTE BEFORE 
DATA FOR 
THE 


Per cent. 
9.0 

11.3 
1<> 2 
12!3 

13.2 

14.5 
IC.l 

16.7 

17.4 

18.2 
18.3 
18.2 
20.1 

25.7 

34.6 


An nnalj'sis of infant mortality in Cliicago, as to the 
causes, distribution and relation to environmental con¬ 
ditions, is given in Table 3. 

An analysis of the age distribution of children who 
die before'completing tlie first year of life shows that 
approxinialoly per cent, die in less than t\vent 3 '-fonr 
hours after birth, at an average age of 4 hours, 41 min¬ 
utes; 14 per cent, in from one to seven days, at an aver¬ 
age age of 2 days. 17 hours; 53 per cent, in from seven 
days lo six months, at an average age 
of 2_ months and 10 daj's; and 2G per 
cent, when between 6 months and one 
year of age, at an average age of 8 
months and 15 days. The average 
age of those dying before reaching 
the age of one year was 3 months 
and 19 days. 

Out of an approximate total of 
152,500 born in Chicago in the three 
years 1907-1909, 1,447, or 9.5 per 
thousand, died in less than twenty- 
four hours after birth; 4,354, or 28.5 
per thousand, died in less ’ than 
seven da}'s; 14,479, or 96.8 per thousand, died in less 
than six months; 20,012, or 131 per thousand, died 
before completing the first year of life. Chicago’s 
record is much the same as other large American cities. 


Inf. Alort. Rntc 
1883-02 1803-02 ' 


152 

127 

133 

272 

105 

100 

227 

224 

152 

157 

15S 

190 

145 

173 


03 

132 


194 

‘^12 

13.5 

155 


133 


♦Estimated for Intcrccnsal years. 


TABLE 3.—CAUSES OF DEATH AMONG CHILDREN UNDER 
ONE YEAR OF AGE FOR THE FIVE-YEAR 
PERIOD, 1004-1908 

For cent, of 
total under 


Diarrheal diseases* 


Gastritis . 

Congenital defects and accidents.. 

Premature birth. 

Congenital debility . 

Injuries at birth. 

Other congenital defects . 


Pneumonia . 

Bronchitis . 

Influenza . 

Four chief acute contagious diseases 

Whooping-cough . 

Measles .*.. 

Diphtheria . 

Scarlet fever . 

Meningitis (simple) . 

Tuberculosis (total) . 

Meningeal . 

Pulmonary . 

Other ... 

Venereal disease ... 

Syphilis . 

Gonorrhea . 

Violence (total) 

Sunstroke and heat prostration... 

Suffocations (overlying, etc.)- 

Other accidents . 

Homicide . 

Diseases of urinary system. 

Nephritis (acute) . 

Other urinary diseases . 

Rickets .,. 

Tetanus and trismus uascentium.. .. 


Total 

one year 

12,176 

39.8 

9,709 

31.7 

2,019 

0.6 

448 

1.5 

7.362 

24.0 

2,474 

8.1 

2,307 

7.5 

4U9 

1.3 

2.172 

7.? 

6,298 

20.6 

4,308 

14.1 

1,890 

0.2 

94 

0.3 

093 

3.2 

541 

1.8 

195 

O.G 

IGl 

0.5 

90 

0.3 

722 

2.4 

480 

1.6 

105 

O.C 

1S3 

0.6 

108 

0.4 

3S0 

1.3 

308 

1.2 

IS 

0.1 

27 

0.09 

75 

0.25 

84 

0.27 

107 

0.35 


O.C 

140 

0.5 

47 

0.1 

140 

0.5 

100 

0.3 
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Fig. 1.—Infant mortality rates per 10,000 births in 1902. 
Under 1 year, London, 1,40,3.0; rural counties, 1.158 8 
Under 1 month, “ 417,5; “ 414 0 

2i)8.8 


Under 1 week, 


240.5; 


Total deaths under one year of age 30,598 
• Diarrheal dise.ases Include cholera infantum, summer complaint, 
dysentery, diarrhea, gastro-entcritls, enteritis, etc. 


The elTccts of population congestion^ nationality 
sanitary conditions and otlier environmental influences 
affecting infant life, are portrayed in a striking manner 
^v the spot maps and diagrams of the Chicago Health 
Deoartnient which are herewith presented. 
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On the outline ivaril map of Chicago (Fig. 3) are 
shown tlie location of 1 ,.j 70 infant deaths by means of 
6pot.s. These spots are thickest in the areas of greatest 
density of population, and out of all reasonable pro¬ 
portion to the number of inhabitants or to the number 
of births oeeurring in these areas. They are thicke.st 
ivhere the Litliuanians, Poles, Bohemians and Italian 
people are present in large numbers. They are thickc.st 
where the sanitary conditions are bad, where poverty 
and ignorance are most prevalent, where factories, in 
which many of the mothers or e.xpectanl molliers are 
employed, crowd close on the homes. 

A study of the infant mortality statistics with relation 
to the nationality of mothers shows some startling con¬ 
ditions: Children of Lithuanian, Polish, Hungaiian, 


Bohemian, Italian and Austrian mothers die in tar 
greater ratio than do the children of mothers of other 
nationalities. The difference is shown in Figure 4. 

PKEVENTIVE 3IEASURES 

In Chicago, as in mo.st other large American cities, 
the death-rate among children during the last two 
decades has been below that of the preceding years, but, 
unfortunately, the rate of the last decade has not shown 
a decrease which is proportionate to that of the ten- 
year period preceding. 

An analysi.s of the statistics of contagious diseases 
against which preventive measures have been applied 


with increasing vigor dTiring the last ten yeans, i.s shown 
in conden,scd form in Figure 5. 

Wc have progressed more in our fights against small¬ 
pox, malaria, diphtheria and typhoid than wc have 
against the chief cause of infant mortality—the diar¬ 
rheal diseases. 

ff we may count deaths from premature birth and 
injurie.s at birth a.s preventable—niul surely a very large 
percentage of them are—there would be marked 
increases to show on the debit .side of this sanitary 
ledger, 

° JtlLK AS A FACTOR 

The general improvement of the market inilk-suppiy, 
wliieh began fifteen or twenty years ago, was folioued 
by some .slight lowering of tlie diarrheal disease death.=, 
not by any decided decrease. But 
the general improvement in market 
milk doe.s not give us a niilk-.supnly 
suitable for young infants, this be¬ 
ing proved by the average hactorial 
count of all large citic.s, taken from 
the Hygienic Laboratory Bulletin, 
Ho. 5G, and given in Table 4. 

That a further reduction in tlic 
haeferial content will result in a 
lowering of infant mortality can he 
seen from (1) the statistics of 
infant mortality in Hew York be¬ 
fore and after tlic e.etablishment of 
the Straus milk stations; (2) from 
the mortality at the infant a.eyliim 
at BandalPs Island before and after 
the use of pasteurized milk; (3) tlio 
lowering of infant mortality in Clii- 
cago after the pasteurization of GO 
per cent, of the market milk, and 
(4) comparison of infant mortality 
statistics in cities with good and 
ordinary milk-aup]dy. 

Infant MoriaUitj in New Yorh 
Oiiij .—Pasteurized milk was first 
made available for infants in gen¬ 
eral in Hew York City in 1893, in 
which j'ear Hathan Straus dispensed 
34,400 bottles of milk so prepared 
from one depot. In 1894, 339.494 
bottles were issued, in 1895, G6G.G22, 
and in 1S9G, GGG,941. In 1905, 
2,GGS,397 bottles were dispensed and 
1,010,731 glasses of pa.stcurizecl 
milk were bought at the booths in 
the parks of Hew Y^ork City. In 
190C, seventeen Straus stations dis¬ 
pensed 3,142,252 bottles of pasteur¬ 
ized milk and 1,078,405 glasses. 

, Prior to the beginning of this work 

the death-rate of children under 5 years in Hew York 
City was over DC.2 out of every thousand, and in June, 
July and August the death-rate of children was at the 
rate of 136.4 per thousand per annum. With the 
mcreasod use of pasteurized milk the death-rate fell to 
55 per thousand in 190G, and the summer death-rate 
to 62.7 per thousand. 

Tlie Mortality at the Infant Asylum at Randall’s ' 
Island.—rnmn the infants in the care of the City of 
Hew York were fed on milk from a carefully selected 
herd pastured on the island, the death-rate was as 
shown in the first part of Table 5, A pasteurizing plant 



P 

ERCEMT Of 

.o . 

Tot A 

S 2 

u deaths U 

J} _3 

hOER 2 

0 S 


0 

Ch>«f causes e/ death 

tnoTig chilSncn under t 

ofa<it and l>>« pfcpsr- 

*teri each fontrihules fe lh« 
tfttal o) Ihis og* period- 


Hi 







m 

1 

Dtorrhcoi Olscoseo sasx 

Convulsions 







Hi 

1111 

mil 

mi 

ml 


li 

1 

Other OiS. of Digestive Sys. MX 


Hi 



iHi 

Pi 

1 




Po«umonio 

Bronchitis SSZ 

iofiuonio aex 

IMPURE-AiR Diseases 

a '/> 

H 


Hi 

m 

■ 

congenital defects 
AND Accidents 

m 

'mm 

5 

■i 

3 





r 

Pi'trnMui'e Birth IJX 

Coo9emtol Dehihly 477 , 

injuPieS et Dirih M 7 , 

Other Ocfttls B,rth SS7. 

Acute contagious 

DISEASES 


m 

1 

1 

1 





Diphtheria i7X 

Scorlet Fever 4 , 17 ^ 

Vtfhaopmg Cough J97, 

McasUs nx 

DISEASES OF NERVOUS 
SYSTEM 

liS 

1 



1 






TUBERCULOSIS 

1 

■ 



1 





Ti^rcuUsii • Uinqj 077, 

Menioaes I6X 

Abdom>no\ 0 7% 

All Olher ' 6.5X 



1 



1 





Acci<itn7s>« iJX 

nomiCloe osy. 


■■ 

1 

1 



1 





gmiQ 

DISEASES Of URINARY 
SYSTEM 


1 



i 





HHHH 

RICK ETS 

qo6 

1 



■ 




1 

UicliBfj o« 7 . 

DISEASES OF HEART 
ANO BLOOD VESSELS 

i 

1 



■ 




1 

Heart Diseases OlSX 

Other Circulolory Ois. D3J 

ERYSIPELAS 

i 

1 



1 




1 

Erysipelas 9A1 

All Other Diseases 

1 

■ 



1 


1 


II 

Tetanus ond Trismus 05X 

Pyen»a and ^ej^Kcni'ia 

AH other couses 1.9X 


M r* “•—babies? This diagram shows the chief causes of death araotie 
ciil (Iren under li years of age and tlH‘ ratio of each cause to tiio total deaths in this ago 
division. In each loO deaths among children under 2 years of age thlrtvsevcn are caused 
by diseases of the digestive systcu), twenty-throe by the impure-air diseases, nineteen by 
defects and accidents at birth, nine by acute contagious diseases, three by diseases of tbc 
nervous system, two by tuberculosis, two by violence, one by venereal diseases etc • 70 
per cent, of such deaths can be avolclcd—with proper care. * * * 
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TABLE 4.—AVERAGE BACTERIAL COUNT OP 

LARGE CITIES 


MARKET MILK IN VARIOUS 


Investigated 

City by 

Amslerdam .Voti Gcims . 

Wtlrzburg .Clnuss . 

Wtirzburg ..IluhenUninp . 

Munich .Cnof . 

Uallc .Renk . 

Giessen ..Uhl . •'1 

Boston .Sedgwick & Batcheldor... 5 

Oorpat .Knochcnsticni . 

London .....Rowland 2 

BiilTnlo .Pfye 1 

London .Fakes . 

New York City.]*nrkc .-.. . 

Middleton, Conn.. ..Biiriage . 

Rochester, N. y....Goler . SC 

London .Dodd . 


Sam¬ 

ples 

! ‘s 


b'mrrhcal difea4«5 are 
PCEVEBTABLE - onA yat 
d\£orAsrd ktU \ out 
cf every 14 babies before 
they reach the third year 
cf Vifc. 

Upwards of 3000babie6 
under 2 ’yr5. of age die in f 
Chicago each yeor from 
diarrheal diseades. 

€0 percent of Iheie 
j,d«ath6 occur in the thT»«| 
^ hot weather months-^July,' 

*• August end September, 
hot Weather does not 
directly kill many babies 
but its effect on babies 
food is what creates Such 
greet- havoc. 

. The greatest of care 
must be given baly^food 
in hot weather. It mast be 
PURE-KEPT CLEAN- 
KEPT COOL and PRO- 
PERLV PREPARED. 


.Bergcy . 

.Pvoskaucr, Soligmann, Cro- 

ncr . 

.Hygienic Laboratory. 

.Hygienic Laboratory. 

......Tonney (Raw Milk) .01! 

Chicago .Tonney (Past. Milk) . 


Date 

1885 

1889 

1889 

1889 

1891 

1892 
1892 
isa'j 
1895 
189G 

1900 

1901 
1901 
1905 
1904 
1904 
1904 

1004 

1907 

190G 

1907 

1909 

1909 


Count 

10,545 

1,000,000 to 2,000,000 
1,900,000 to 7,200,UUO 
200,000 to 6,000,000 
0,000,000 to 30,700.000 
83,000 to IGO.GOO.OOO 
708,000 to 4,200,000 
10,200,000 to 30,000,000 
500,000 

25,000 to 43,000.000 
3,000,000 to 4,000.000 
3U0,()00 to 5,000.000 
11,000 to 300.000 
837.000 to 5,000,000 
4,800,000 

1,000 to 21,000,000 
1C per cent, samples con¬ 
tained over 20,000,000 
Average 4,800,000 


Average 

Average 

Average 

Average 

Average 


3,500,000 

22,134,000 

11,270,000 

3,239,000 

752,975 


Never givehtlWhabieslhe least particle 
Solid-food. 

Give your boby pure water to drink but 
nEVCR give tt be<r,eoffe«.t«a.icccr<om,etC4 
^ And remember - Overfeeding kills more 
bobies than underfeeding. 

^ If baby’s food disagrees with it CCH5ULT ^ 
uOCTOR. Dont dope the child with drugs — 

Advice as to boby's fbodts what you need'* 
rather than ynodicine. 

Here aretivo pomphWts you con obtain TREE 
on opphcofion to the Deportment of Hcollb*; 

Hot WCATMStt Care or Impants. 

Z* How To Maks ah ice Box at Hone at ak 
Expense op 25 cents,-To KeepBAerb 
Miix Cool at Cost of z^cents Per Day. 

Pig. 3.—Outline ward map of Chicago, showing location of infants* 
deaths from diarrheal diseases daring the summer of 1909; 1,570 deaths 
In July, August and September. 


TABLE G.—THE LOIYERING OF INFANT MORTALITY IN CHI¬ 
CAGO AFTER PASTEURIZATION OF SIXTY PER CENT. 

OF THE MARKET MILK-SUPPLY IN 1909 • 

Year 

1899 . 5,917 

1000 . 5,720 

1901 .■.. 5.407 

1902 . 5.514 

1003 . 5,699 

1904 ... 5,387 

1905 . 6.201 

190G . G,554 

190" 

1908 . 0,008 

Average 3 0 years . 0,008 

1909 . G.389 

• Prior to 1907 all deaths of children who lived less than one day 

were excluded from the mortality count. Since 1907 such deaths 

have been Included and they constitute’7.2 per cent, of the total 

mortality under one year of age. Therefore, to make this statement 
comparable, 7.2 per cent, has been added to the tabulations of the 
years 1899 to 190C, inclusive. 

TABLE 7.—AGES AT WHICH LIVES WERE SAVED DURING 
THE YEAR 1909 
Deaths 


Deaths 

Rates per 
100,000 

5,917 

363 

5,720 

337 

5.407 

308 

3,514 

303 

5,699 

304 

0,387 

270 

6,201 

314 

G,554 

310 

0,720 

310 

0,008 

310 

0,008 

316 

C.38D 

287 


TABLE 5.—DEATH-R.ATE AT THE INFANT ASYLUM, RAN¬ 
DALL’S ISLAND 

BuroRE icnn Use of Passteurized Milk 


Years 

1003 

1308 

Under 

1 . 


0,308 

1 to 5 . 


2,768 

5 to 10 . 


759 

10 

to 

20 . 

. 3.179 

1,199 

20 

to 

30 . 


2,573 

30 

to 

40 . 

. 3,261 

3,085 

40 

to 

50 . 


3,553 

50 

to 

00. 

. 3,501 

3,334 

60 

to 

70 . 

. 3.195 

2,905 

•JO 

to 

80 . 

. 2.307 

2,240 

Over 

80 .. 

. 1,158 

1,150 


Saving 

521 


20 


TABLE 8.—COMPARISON OP 
TICS IN CITIES WITH 


Loss 

2i3 
9 

ioa 

178 
215 
167 
230 
127 
S 

INFANT MORTALITY STATIS- 
GOOD AND ORDINARY 


MARKET MILK-SUPPLY 




Children No. of 

treated Deaths Percentage 


1895 . 1,216 nil 42.02 

1896 . 1,212 474 39.11 

1897 . 1,181 524 44.35 

Total . 3,009 1,509 41.81 

After the Use of Pasteurized Milk 

ISOS . 1,284 255 19,80 

1809 1,097 2G9 24.52 

19UU . 1,084 300 27.08 

1901 1,028 180 18.09 

1902 . 820 181 22.07 

1903 . 542 101 18.63 

1904 . 345 57 16.52 

Total . 6,200 1,349 21.75 


was installed in the early part of 1S9S. Iso other change 
in diet or hygiene was made. 

Is it not significant that the only marked reduction 
in deaths in Chicago during the year 1909, as compared 
with the preceding year, was among the babies, the milk 
feeders? At all other ages, excepting 10 to 20 years, 
there were increases, as will be seen by Table 7. 


Good Milk-Suitly (Pasteurized) 
1908 

Copenhagen ... 550 

Buenos Aires. 

I*arls . 103 

Ordinary Milk-Supply 


London . 
New York 
Berlin .. 
Vienna .. 
Chicago . 


1908 

313 

128 

108 

183 

135 


1909 

109 

88 

96 


1909 

108 

130 

158 

172 

125 


Tliere are other significant factors betides the milk- 
supply to be taken into consideration: 

In American cities the change in the immigrant 
population during the last two decades is an important 
factor. The change is illustrated by Table 9. 

Thirty years ago the immigrant or foreign popula¬ 
tion of cities consisted of Germans, Scandinavians 
English or Irish. Now the Slavs and those from south¬ 
ern European countries are in e.xcess. They come from 
the European countries which have the- highest infant 
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TABLE 9.—RECENT CHANGES IN THE RACE OF IJIMI- 
GRANTS ; COMPARISON OP CERTAIN 

national GROHPS • 


Per cent, of Imml- 
prflnts from Austria- 
Ilimgary, Italy and 
Russia in total immi¬ 
gration, t 

1869 0.9 

1880 . 8-5 

1890 . 34.0 


1891 

1892 

1893 

1894 
1893 
1890 

1897 

1898 
1809 
1900 


39.6 
44.8 

42.7 
42.0 

89.8 

33.9 
53.0 

37.9 
64.4 
66.7 


Per cent, of iminl- 
Siants from United 
Kingdom, Frnnee, Ger¬ 
many and Scotland in 
total Immigration. 

73.8 

64.5 

57.7 

52.1 

53.9 

48.2 
47.0 

52.9 

38.5 
37.0 

33.3 

27.8 
25.3' 

22.5 

20.3 

22.4 
25.0 

24.2 

18.3 
17,1 


1901 . 68.6 

1902 . 70.6 

1903 . 06.8 

1904 . 03.4 

1903 . 66.4 

1906 . 08.a 

1907 . 71.3 

• Prepared by Immigration Restriction League trom Quarterly 
Report of Bureau of Statistics, No. 2, Series 1892-1893, and Reports 
of Commissioner-General of Immigration, 
t Includes Poland to 1898. 

bEAjri rates Anions babies of Native foreign born niotmers 

'Native Bouri 
.Foreign borni 


The statistics of families stucliccl for Dr. Hamilton 
by Theresa McMahon, Ph.D., (Tajilo 10) show the per¬ 
centage of children dying in families of working 
women. 

Q’ABLE 10.—RELATION OF NUMIiElt OF WORKING WOMEN 
TO CHILDREN'S DEATHS IN 000 FAMILIES I.N CHICAGO 

Women 

^Vomen Women worked 

worked worked keforo 

aft (T 
marriage 

Number of women. lli 

Number of clillciren who died.... 

Per cent, of children who died prema¬ 
turely and at birth... 

Per cent, of children wlio died under H 

years .. 

Per cent, of children who died over M 
years. 


Women 

worked 

before 

marriage 


and after 
marriage 


111 

:m7 

88 

209 

504 

150 

39 

:!3 

30 

50 

fji 

CO 

4 

5 

4 


BY IMPORTANT RACE.S 


^SLAVIC 

LATIN 

GERt^ANiC 

SCANDINAVIAN! 


|J7S 



'Ofh^r Lafio'*-rT}br»e»9 FratK* , Cr*ec* 

C€r/>faf}ic' lfc/ff>unx fbutrfrf^fttrf 

Fig. 4.—'Chart of Infant death-rates from diarrheal diseases in hot weather in Chicago, 
nrransed bj* nationality of mothers. 


mortality rates, and with the change in environment 
and industrial states of both sexes, conditions result 
wliieli favor high infant mortality. 

That the changed industrial conditions are an impor¬ 
tant factor has been shown by Devine in his studies of 
the mortalit}'. rates in tivo manufacturing cities in Mas¬ 
sachusetts, compared witli the rates observed in other 
American cities. 


As an example of the oppo.^ite condition ninv he cited 
the death-rate during the siege of Paris, in 1870-71, 
wliere, with the cessation of indii.strial activities in the 
cih’, the infant mortality fell 40 per cent., while the 
general mortality rate is said to have doubled. 

7n 1880, according to the Cen.^iis ’ 
Biiroaii, 2o.S per cent, of the entire 
jiopiilation lived in the cities. Since 
that time the urban population lia.s 
been increasing rapidly. In 1890 it 
constituted 32.0 per cent, of the 
total population; in 1900, 37.3 per 
cent., and now it is estimated t!-nt 
fully 41 per cent, of the inhabitants 
of the United States live in the 
cities of more than 4,000 popula¬ 
tion, Tliis same tendoncj' prevailed 
in the later days of the Pomnn Em¬ 
pire and was an important element 
contributing to its decline and fall. 

The effects of such migration 
always have manifested themselves 
by a high infant mortality. Xew- 
mnn, after a study of infant mortal¬ 
ity in Great Britain, concludes that 
the distribution of infant mortality, 
follows mainly in the wake of urban¬ 
ization—that- is, high density- of 
population—combined with indus¬ 
trial and social conditions. 

Of the many other factors in¬ 
fluencing infant mortality, which 
may bear on the results of preven¬ 
tive measures, e.xeessive child-bear¬ 
ing may be briefly considered. Alice 
Hamilton reported at the Xeiv 
Haven meeting on investigations 
made in Chicago, and concludes that 
e.xeessive child-bearing makes for 
excessive child mortality. Table 11, 
taken from her report, shows that 
the increase in size of the families 
is paralleled by the increase in Die 
proportion of children lost. . 

Table 18, compiled from her report, shoivs the rela¬ 
tion of nationality, child-bearing and infant mortality 
rate. 

bigli birth-rate and death-rate here shown .amono- 
the Slavs and Italians is closely related to the deaths 
occurring from accidents at birth,, and .from, prema- 
tunty., Tallent states that midwives attend 47 per cent, 
of all cases in Chicago, and 86 per cent, among the 
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Italian population. Accurate data on tins question can¬ 
not be obtained from birth corlilicates, because com¬ 
plete returns are not made; but from a study of the 
•185 names of midwives practicing in Chicago, it is 
found that 35 per cent, are Slavic and G per cent, are 
Italian. The prevailing custom is that they practice, 
each among her own nationality. 

TABLE 11.—INFANT DEATHS PEI! THOUSAND BinTHS 


Fnmlllos of 4 children and less. 118 

Families of G children and more. 207 

Families of 7 clilldron and more. 280 

Families of 8 children and more. 201 

Families of 0 children and more. 803 


before the baby is born, and after birth make calls as 
frequently as it seems necessary. 

The calling on cases of reported sickness sometimes 
practiced in American cities does not strike at the root 
of the evil, yet it is better than inactivity. The baby- 
tent idea, used efl'ectively in Chicago, has served in 
manifold ways to aid mothers in the care of sick and 
well children. 

2. Causes Operating Directly and Indirectly on the 
Child. —Causative and contributory e.xisting conditions 
that require correction are: incomplete birth registra¬ 
tion, improper care, no reports of morbidity. 


TABLE 12.—INFANT DEATHS PER 
THOUSAND IN RELATION TO NA¬ 
TIONALITY AND CHILD- 



BEARING 
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.Tows .... 

.. 2G0 

81 

5.7 

1.1 

iSrixed ... 

. . 271 

08 

0.1 

1.0 

Irish .... 

. . 291 

113 

G.G 

1.7 

Gorman 

. . 288 

180 

5.7 

1.3 

Slavs .... 

.. .128 

122 

G.5 

1.7 

Italians .. 

.. 301 

125 

G.6 

1.9 


PREVENTIVE MEASURES SUGGESTED 

The measures which we suggest 
and briefly summarize, are made 
with a view of remedying the e.vist- 
ing direct and indirect causes of 
sickness and death in children, as 
shown by the study presented. 

1 . Causes Opci-ating Directly on 
the Mother. —The causative condi¬ 
tions that need correction are neg¬ 
lected education, new environment, 
urbanization, female employment, 
improper care during pregnancy, 
and later neglected breast-feeding, 
overwork, bad health, alcoholism 
and poverty. 

It is not easy to suggest a rem¬ 
edy for all of these. Some of 
these influences can and will be 
eliminated by proper enactment 
and enforcement of laws. The 
personal factor can be treated 
only by educational measures. 



etPARTMEMT OF HEALTH,CHtCASO " 

eOUCATJOHAl. 5ERIE5-lt*E3. 

Fis. 5.—Sanitary trial balance: The City of Chicago In account with the preventable 
diseases; losses and gains during the last ten years as compared with the preceding decade. 


Such measures promulgated in the public schools will 
have their effect in time. The present generation is 
much more dififlcult to reach. The procedure now fol¬ 
lowed in European countries is yielding results. For a 
detailed summary of these methods and work, embodied 
in the Infant Welfare Jfovement, I refer to Abt’s article.' 

Starting in 1892, with Budin’s consultation for nurs¬ 
lings whose mothers were delivered in his clinic, the 
movement has progressed and with the recent building 
of the Augusta Victoria House at Charlottenburg, near 
Berlin, the work in Germany has assumed a national 
aspect. 

The English method, as practiced by the Westminster 
Health Society of visiting mothers, is e.vtremely prac¬ 
tical. Voluntary lady visitors who have received some 
training call on the mothers in their localities, often 

1. Abt, Isaac A.: A Survey of the International Movement Con¬ 
cerning Infant Welfare, ilUnois Med. .Tour,, April, 1910, p. 42S. 


It is impossible to apply a remedy if it is not known 
where the troulile e.xists. If the well or sick children 
are to be visited and taken care of, their location has to 
be determined. Births should be reported within 
twenty-four hour.s. Following this, advice should be 
given the mother in regard to the proper care and feed¬ 
ing of the child. Breast-feeding should be encouraged. 
Budin’s e.vporience has shown how much more generally 
it can be carried out when efforts are nmde to do so. 

Leaflets, mailed to the mother on receipt of the birth 
report, are useful; but the best results are obtained by 
personal supervision. The obstetrician or midwife 
makes the initial call in practically all births, and in 
the absence of other agencies is in duty bound not 
only to attend to the birth and puerperium, but also 
to see that the child is properly started in life, lilid- 
wives with their practice limited by law to obstetrics are 
in need of enlightenment with regard to their duties to 
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Iramanity. Wlien this is properly presented to them 
and it is shown of what great service judicious advice 
given by them to the motlier will mean for the welfare 
of the child, they may be made influential agencies in 
the prevention of infant mortality. In Chicago a cor¬ 
respondence school for midwives is conducted by the 
Health Department with gratifying results. 

Hedger, reporting on the work done in Chicago dur¬ 
ing the summer of 1909, says that If,437 families were 
called on, and 2,876 sick children were found; 2,057 
had diarrhea ancl 800 had other affections. Infantile 
diarrhea should be made a reportable disease. 

3. Indirect Caitses to he Bemedied hy Action- on the 
Fart of the Authorities .—The baneful influences of bad 
sanitation, improper housing, congestion in cities, filthy 
environment, flies, bad water and an unclean milk-sup¬ 
ply are factors in the cause of disease and death of chil¬ 
dren, as well as of adults, tliat require correction wher¬ 
ever they exist. 

Since the diseases due to impure milk and bad air 
make up the first and third largest groups of causes of 
death in infancy, it behooves us to eliminate these 
influences to the fullest extent. High-grade, clean milk 
may be had in most cities, but the price is prohiliitive, 
as far as the poor are concerned. Infants’ milk depots 
have been established and are distributing milk speci¬ 
ally adapted, in regard to purity and chemical compo¬ 
sition, to infants’ feeding. Hnfortunately, babies are 
too frequently supplied with milk from those sources 
only after sickness or nutritional disturbances have 
developed, and even then such milk stations arc not 
within the reach of all. Itlilk-dealcrs who can make 
deliveries throughout the entire city should come to the 
aid of the philanthropic organizations which arc now 
carrying on this work. 

In addition, the general market milk-supply should 
be Improved so that those who must rely on this source 
in the feeding of infants and children may not be 
unnecessarily exposed to infection. All milk not pro¬ 
duced in accordance with strict sanitary requiremcnis 
should be properly pasteurized under municipal control. 

Pure water should be supplied for children in the hot 
season. This is mentioned to emphasize the findings of 
Hedger and others, namely, that many children arc 
given food and food only when they are crying because 
of thirst. 

Air, the first requirement of the child at birth, should 
be pure. The curative powers of pure air in pulmonary 
diseases, marasmus, rickets, summer diarrhea, and its 
soothing effect on the crying and restless child, have 
been recognized more and more of late, and necessarily 
wc must draw the conclusion that if pure air is bene¬ 
ficial for the sick it must be equally good for the well. 

215 Afadison Street.—275S Washington Boulevard. 


CACTUS GRANDIFLORUS 
ROBERT A. HATCHER, M.D. 

AKD 

HAROLD C. BAILEY, H.D. 

From the Laboratory of Pharmacology of Cornell University 
MeCical College 


Positive testimony is preferable to negative when other 
conditions are equal, and when reputable men declare 
that they have found a drug of value in a given condi¬ 
tion, the burden of proof concerning its worthlessness 
then devolves on its opponents. 

There can be no doubt that much of the misunder¬ 
standing which exists in regard io thi.s drug has arisen 
through the substitution of other substances for Cactus 
grandijlorus. As an oxamjilc of this wc may cite the 
experience of Gordon Sharp,’ who, as the result of clin¬ 
ical observations extending through several years, came 
to the conclusion that Cnclns grandifloriis pos.se.ssed no 
therapeutic projicrtics whatsoever. Sharp worked with 
specimens of cactus obtained from a number of the bet¬ 
ter-known drug houses of Great Britain, hut unfortu¬ 
nately, when he submitted a s]iceimcn of bis "Cactus 
grandijtoriis” to the botanist, li. iM. Holme.':, the latter 
found it to be Opuutia decumaua. 

Naturally this deprived Sharp’s work of its value, so 
far as the question concerns Cactus graudiftorus and 
Sharp thereupon seeured specimens of the true Cactus 
graudiftorus with which he condiicicd a new series of 
experiments, coming to the same conclusions’ that he had 
reached previously, ?. c., that the drug was inert. 

Under tlio circumstnnccs wc con.«idered it ncccssar}' to 
exercise cs])ccial care to sceurc absolutely authentic speci¬ 
mens of Cactus grandifovus, and application was made 
to some of the larger manufacturers of jiharmaceuticals 
and dealers in ground drugs, but they were unable to 
supply us with authentic specimens. 

Dr. J. N. Rose, associate curator of the Division of 
Plants of the United States National Husoum, kindly 
supplied us with a specimen of the true Cactus grandi- 
florus; but it has been asserted that the Jlexican variety 
alone possesses therapeutic value; hence we desired 
authentic specimens direct from ifexico. On the sug¬ 
gestion of Dr. Rose wc ajiphcd to Dr. C. A. Purpu.=,\ 
botanist at Zacuapan, Huafiisco, in the state of Yera 
Cruz, Jlexico, who gathered a sutficient supply of the 
fresh herb and forwarded it to us. 

Wc have used tinctures made from these two speci¬ 
mens, fluidcxtracts made by the more prominent manu¬ 
facturers of pharmaceuticals, as well as the Specific Jled- 
icine Cactus, made by Lloyd Brothers, and extracts pre¬ 
pared from these tinctures and fluidextr.acts. The speci¬ 
men sent us by Dr. Piirpus agrees with the description 
given by Holmes, and Dr. Purpus is a botanist whoso 
standing cannot be quoslioued. 

T.XrEUniENTS 

It was OUT plan originally’ to supplement our pharma¬ 
cologic examination of cactus with • systematic clinical 
observations, but wc felt constrained to modify our plans 
for reasons that rvill iiecome apparent. The tineture.s, 
fluidextracts and extracts were administered to cats, 
dogs and frogs by the siomach; the tinctures and fluid- 
extracts were administered intravenously io eats and 
dogs. In some cases small amounts were used, in others 
the dose was limited only by the tolerance of the animal 
toward the alcohol contained in the preparation. 


XEW YOIiK 

The testim.ony concerning the therapeutic value of 
Cactus graudiftorus is conflicting and, indeed, absolutely 
contradictory, since many observers have stated that they 
found it to be a most useful cardiac remedy, whereas 
others have pronounced it absolutely .inert. 


1. rracUtloncr. isn4. lU. lOt, 

2. Pliaim. Jour.. .Srrios 4, v, n.sn. 

3. The c.vpcrimcnts in wlilch Iho c.nclns was nilmlnlstorcil ornU' 

were performed two years apo; (lie rosnlts were so unaatlsfnctorv 
that the work was dlscontinned, Inu om- recent work on Ihr 
standardlz.ation of the dlRltalls bedies hv means of the intravenous 
injection into cats led ns to he'levo that wc emild determine the 
done'mthei'tr greater precision than had been 
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Tlie tinctures were prepared by macerating the crushed 
fresh cactus herb in four times its weight of 95 per cent, 
alcoliol, after the manner by which Dr. Eubini^ is said to 
])ave jJropared liis tinctures. Tlic fresh iicrb contains a 
large amount of mucilage, and when a weakly alcoholic 
mensti'inim is used a thick viscid preparation is obtained 
of about the consistency and appearance of white of egg, 
e.vcept for a greenish color. This is of such viscidity 
that when a tall cylindrical graduate filled with the fluid 
is inclined so that a little }uns out the entire mass is 
drawn up over the lip of the graduate, as the pendent end 
of a rope might draw an entire coil over a pulley. The 
tinctures prepared with strong alcohol have a handsome 
green color due to the presence of chlorophyll, but they 
contain only about 0.5 per cent, of solid extract. 

There is a want of agreement among manufacturers 
of the fluidextract concerning the proper menstruum for 
exhausting Cactus grandiflortts, the percentage of alcohol 
in these preparations varying from 43 per cent, to 90 per 
cent. This results in great differences in the appearance 
and solid contents, and it also indicates that some manu¬ 
facturers must use the dried herb, since the moisture 
present in the fresh would reduce the alcoholic content 
much below that given on the labels in some cases. 

AYe determined the amounts of solid extracts in the 
tincture and fluidextracts which we used by heating 10 
c.c. of each preparation in a porcelain crucible to 80 C. 
for 24 hours and weighing the residue. Some of these' 
residues are quite dry; others are of the consistency of 
extracts. The alcoholic and solid contents are given in 
Table 1. 


TABLE 1.—CONTENTS OP FLUIDEXTHACTS 


Name of manufacturer. 

Alcobol. 

Solid extract. 


% 

% 

Ell Lilly & Co. 

55 

4.0 

Lloyd Bros, (specific med.). 

81 

4.0 

Mulford & Co. 

SO 

0.0 

Parke, Davis & Co. 

65-75 

l.G 

Sbarpe & Dohme*. 

85 

0.7 

E. R. Squibb & Sons. 

43 

1.8 

Frederick Stearns . 

90 

1.0 

Wra. R. Warner & Co.. .. 

GO 

l.G 

John Wyeth & Bro. 

75 

2.4 

Tincture (our own).... 

80 

0.58 


• Only 2 c.c. were available for the determination of the solid 
extract. Since our own tinctures represent about 20 per cent, 
of the drug, they should contain but one-fifth as much extract as a 
fluidextract. 

The extracts, not tliose mentioned in Table 1, which 
were used in our experiments on animals, were prepared 
by evaporating the tinctures and the fluidextracts, 
exposed in open dishes on a warm table placed over a 
radiator, to the consistency of a soft extract and adding 
sugar of milk. The extracts so prepared represented 
from one to fifty times tlieir weight of cactus; the 
amounts used in the experiments are expressed in terms 
of the crude drug which they represent. 

ADMINISTRATION OF CACTUS BY THE STOMACH 

Two cats, A and B, received doses of the fluidextract 
of cactus so adjusted that tlio alcoliolic content was the 
same in each case. A received 4.7 c.c. of Sharpe & 
Dohme's fluidextract, and B received 9.4 c.c. of Squibb’s, 
each containing 4 c.c. of absolute alcohol per kg. of 
weight, through a stomach tube. C was used for a con¬ 
trol and received 4 c.c. of absolute alcohol per kg., the 
three doses being so diluted with water that each con¬ 
tained the same percentage of alcohol. 

There was no perceptible difference in the effects of 
the three doses. All three of the cats sank into a state 
of profound narcosis, so that they remained raotionle.=s 
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in whatever position they were placed. The heart-rate 
of the cat which i-eceived the larger dose of cactus was 
slowed by 12 beats per minute; that of the one which 
received the alcohol alone was slowed by 20 beats; that 
of the one which received the smaller dose of cactus was 
increased by 9 beats per minute. 

In order to test the effects of the continued adminis¬ 
tration of cactus, 1 c.c. of fluidextract of cactus per kg. 
of weight was given daily for one week through a stom¬ 
ach-tube to each of tliree cats. The lieart-rato was 
determined before the drug was used, just after, and 
twentj’-four hours after, the last dose. The results are 
given in Table 2. 


TABLE 2.—HEART-RATE BEFORE AND AFTER CONTINUED 
ADMINISTRATION OF CACTUS • 


Cat. 

Manufacturer. 

I 

-Heart-rate.- 

II 

III 

D 

Ell Lilly & Co. 

165 

102 

3 50 

K 

Sharpe & Dohme. 

198 


168 

F 

Lloyd Bros. (spec, med.). 

183 

2iG 

186 


• I, before; II, Just after; III, twenty-four hours after last dose. 


The results of these experiments being unsatisfactory 
and inconclusive, larger doses were administered in the 
form of the extracts to seven cats for periods of three 
days. The results are given in Table 3. 


TABLE 3.—HEART-RATE BEFORE AND AFTER LONGER CON¬ 
TINUED ADMINISTRATION • 




Dose 

-Heart-rate.- 

Cat, Manufacturer. 

gm. per kg. 

I 

II 

G 

Sbarpe & Dohme. 

17.5 

170 

162-183 

H 

Lloyd Bros. 

17.5 

12G 

120 

I 

Parke. Davis & Co. 

8.0 

183 

182-108 

J 

Ell Lilly & Co. 

8.0 

150 

162 

K 

.lohn Wyeth & Bro. 

16.0 

150 

150 

L 

Our own tincture. 

15.0 

180 

192 

M 

Our own tincture. 

• I, bolore; II, alter. 

14.0 

222 

237 


Tincture of strophanthus 

was used 

as a control in a 


number of cases. The results with this drug were -not 
wholly satisfactory, but distinct slowing was usually 
induced by tiie subcutaneous injection of about one- 
fourth of the fatal dose, or by the oral administration of 
large, but not fatal, doses. 

In order to test the effect of cactus on the dog after 
the oral administration, a single large dose was given as 
follows: Fluide-xtract of E. R. Squibb & Sons (250 c.c.) 
was warmed in order to evaporate most of the alcohol, 
and the residue, which was quite thick and mucilaginous, 
was diluted with water to measure 350 c.c. This was 
administered in one dose through a stomach tube to a 
dog weighing 4.4 kilograms. Emesis occurred in about 
thirty minutes—a result which cannot be considered 
extraordinary in view of the fact that the amount given 
was equal to nearly one-twelfth the weight of the animal. 

Four days later the same dog received 150 c.c. of the 
fluidextract of cactus of Parke, Davis & Co. in the same 
way, after the alcohol had been removed by evaporation. 
No perceptible effect followed the administration of this 
stupendous dose, equal to one thousand times the aver¬ 
age therapeutic dose for a man, which is given on the 
label of the specimen used as 0.12 to 0.3 c.c. This dog 
received about 15,000 times as much per kilo of weight 
as a man of 70 kilos would when taking the therapeutic 
dose just mentioned. ^ 


— ... .lu.iiiiiibiLTea to irogs 1 

the mouth in doses corresponding to 100 grams of ti 
drug per kilo of weight, without causing perceptib 
effects. Such amount^ correspond to doses of 7 kilos 
a man of 70 kilos in weight, or a great maSy l oSn 
of limes as large as the doses usually recommended 



















Fig. 1.—Experiment 1. subject, male cat; weight. 3.2G Bg. 
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INTRAIT.N'OOS AOTl IXIRTPiATIOX 



The results of the oral arlminislration of cactus slioived 
that no effect could be c.xpeetcd from its use in that way, 
but as the rate of ahsor 3 ition of all of the digitalis bodies 
from the alimentary canal i.s variable, or at times 
entirely wanting, we ne.xt tried tlie eifccts of various 
amounts by intravenous injection. Tn some case.s small 
doses were used, in others the amount was limited only 
by the animal’s tolerance for the alcohol contained in the 
preparations used. 

The protocols and parts of the tracings of two e.vperi- 
ments are given to show the absence of any action resem¬ 
bling that of digitalis, and for convenience of comparison 
we give a tracing showing the final stage of the typical 
digitalis action on the same animal. The tracings cannot 
be reproduced in full, as each is about a meter in lenjirtb, 
Imt they show nothing characlerislic of the action of digi¬ 
talis, aconite, strychnin or in fact of any drug. 

The tracing in E.vperiment ] (Fig. 1) shows a .slight 
but steady rise in blood-ju'cssure, with a corresponding 
slowing of the heart-rate which might be mistaken for a 
digitalis action; but this resuits from a gradual recovery 
following the ether and the operation, togetlicr with the 
action of normal saline with which the caetu.« was diluted. 
That the action is not at all characteri.'^tic of digitalis 
will be evident when one obscrve.s that the excursions are 
■'no greater, there is no increase in the vagus stimulation 
with increased doses, and the great irregularity so char- 
acteiistic of the toxic stage of digitalis action is not 
obtainable with cactus (cf. ouabain tracing). 

rnoTOcon or Exrnm.ME.NT i 

.Inly 30, 1030. Male cat, wrlpht. 3,20 K'c. 

10 :•!(» a. m. Klhcr; cannulsis into femoral vein nnfl carotid artery. 

10 :."4 n. m. Trncln;; 1, normal. 

10 :ri(i a. m. Tincture cactus, o.l c.c. per kg, diluted wUli 0 parts 
of norma! salt solution. 

10:r»S a. m. Tincture cactus. 0.1 c.c. per kc. 

11 too a. m. Tincture cactus, o.l c.c. per kp. 

11 02 n. m. Tincture cactus. 0.1 c.c. per kp. 

11 04 n. ro. Tincture cactus, 0.1 c.c. per kp. 

11 ;oi* a. m. Tincture cactus, 0.5 c.c, per Icp. (total 1 c.c. per kp.). 

11:1.S a. m. Traclnp IX. 

ll:IOa. m. Ouabain I-IOO.OOO injected continuously. 

11:30 a. ra. Clot forminp In cannula. 

11 :5i a. tn. .Tust fatal dose of ouabain injected. 

11:53 a. ra. (4reat IrrepulnrUy, .slowlnp (Tracinp XIV). 

11 Xid n. m. Animal died. (Total 0.122 mp. ouabain per kp.) 

AH injections wore made Into the femoral vein; the blood-pre^.stirc 
In the carotid Is recorded, the tlmo-inarkcr .'showlnp seconds. Trac- 
Inps with a Iluerthlc membrane manometer. 





b 


H 


<r 



b 


n 

1 

s* 

4 


P. 


Tlie tracings in Experiment 3 afford an excellent 
example of the entire absence of any digilalis, aconite or 
stryclmin action, death resulting from resjiiratory paral¬ 
ysis. due to the combined effects of the other and alcohol, 
more than 5 c.c. of alcohol liaving been injected during 
the experiment. 

The respiration ceased some time before the heart 
stopped beating. The pause in the lieart-bcat in this 
case is not in any way cbaraeteristic of the action of 
digitalis or aconite. It is qnito true that pauses in the 
heart-boat occur in tlie latter stages of digitalis action, 
but these are nsnally of but a few seconds, duration, and 
when the beat is resumed it is always quite irregular and 
rapid at some period before death, in this experiment the 
heart beat slowly but with perfect regularity, except for 
one other pause, until just before death, some seven min-- 
utes after the cessation of respiration, and oven the last 
beats were quite regular except for a progressive weak¬ 
ening. 

The action of aconite is also cbaractoriaod by great 
irregularity in the toxic stage, and strychnin causes con¬ 
vulsions, or, at least, hyporoxcitability, witli sudden rise 
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of blood-pressure. The portions of the tracing given 
fully represent nil that Avas observed. 

We have not seen a case in which death resulted from 
3 'cspiratory failure from a digitalis body alone, though 
this sometimes occurs when an animal is too deeply 
anesthetized, just as it does from an anesthetic in the 
absence of a digitalis action. 

rnoTOCOL of experiment 2 

Auf?. 4, 1010. Male (log:; weight, 5.4 kg. 

10 :yo a. m. Morph, sulphate, 0.01 gm., subcutaneously. 

11:00 a. m. Kther for light anesthesia; cannulas Into the femoral 
vein and the carotid artery. 

11:15 a. m. Kther withdrawn. 

12:00 p. m. Normal (Tracing I). 

12:07 p. m. Lloyd’s specific medicine cactus, 0.1 c.c. per kg-, 
diluted with four parts of normal salt solution. 

12:10 p. m. Cactus, 0.2 c.c., as before (Tracing II). 

12 :17 p. m. Cactus, 0.3 c.c., as before. 

12 :34 p. m. Cactus. 1 c.c., as before. 

12:40-12:5S p. ra. Cactus, 2.4 c.c., as before. Clot in cannula 
(total, 4 c.c.). 

1:0o-l :1S p. m. Tincture Mex. cactus, 2 c.c. per kg., diluted with 
normal salt solution. 

1:33 p. m. Resumed Injection of tincture cactus. 

1 ;34 p. m. Respiration begins to fall; total, 4 c.c. of specific med¬ 
icine cactus and 2.75 c.c. tincture per kg. 
(Tracing VIII). 

1:3r) p. m. Cessation of respiration ; total of 5.4 c.c. (Tracing 2). 

Alcohol per kg. (In cactus preparations). 

1:36 p. m. Pause in heart-beat. 

1:38 p. m. No respiratory movement (Tracing X). 

1:42 p. m. Cessation of pulsations. 

Despite these repeated failures to obtain evidence of 
any pharmacologic action with the preparations of cactus 
which we had employed, it seemed possible that Cactus 
grandiflovus might contain an active principle in such 
small amounts that its presence was masked by the alco¬ 
hol in the liquid preparations, and that it might be 
injured or destroyed by the slight degree of heat used in 
the process of evaporating the alcohol from these prep¬ 
arations, though the proliability of such being the ease 
seemed to us very slight indeed. 

We next resorted to a method which we believe to be 
capable of detecting even a feeble digitalis action. We 
have shown® that ive could estimate the activity of various 
digitalis bodies by means of the combined use of ouabain 
and the particular digitalis body to be tested, the results 
being more accurate in tbe ease of the more slowly acting 
digitoxin tvhen the combined method is used than when 
the digitoxin is used alone. 

This method may be described very briefly as follotvs: 
The fatal dose of crystalline ouabain for the cat by the 
vein is 0.1 mg. per kg. When less than the fatal dose 
of a digitalis body has been injected into the vein of a 
cat, less than 0.1 mg. of ouabain per kg. will be needed 
subsequently to cause the animal’s death in a t 3 'pical 
manner, the difference betivcen 0.1 mg. of ouabain per 
kg. and that actually required being proportional to the 
activity of the digitalis body previously injected. This 
may be made clearer by the following illustration: 0.3 
mg. of digitoxin per kg. injected intravenously proved 
fatal to a cat after four days, but 0.15 mg. of digitoxin 
per kg. and 0.05 mg. on ouabain per kg. (just half of the 
minimal fatal dose of each) injected into the vein at once 
caused death in a few minutes. 

The accuracy of this method has been tested ivith a 
number of digitalis bodies, including digitoxin, digitalis, 
strophanthus and convallaria, but it is only to be expected 
that differences in individual susceptibilitj' should be 
seen occasionally. We believe, however, that the results 
Avhich we have obtained suffice to preclude serious errors. 

11 seems fair to conclude from what has just been said 
that if Cactus gnnidiflorus contains more than the merest 


traces of a principle having a digitalis action, the pres¬ 
ence of such a principle can be detected by the method 
just described, and we certainly can detect the presence 
of as little as one-thousandth of 1 per cent, of ouabain 
Avhen no greater quantities of an unknown solution are 
used than were used of the cactus. 

At first we sought to use doses of cactus which were 
limited only by the estimated tolerance of the cats for 
the alcoholic content of the preparations, but we soon 
found that it was impossible to approximate the minimal 
fatal dose of alcohol for anesthetized cats, and the ani¬ 
mals died at various stages of the experiments. Some 
survived until the cactus and the full fatal dose of oua¬ 
bain had been administered ; others succumbed when only 
0.5 c.e. of the fluidextract of cactus per kilogram of 
weight had been injected. Such cases as the latter Avere 
so evidently due to the alcohol and ether that they had 
to be throAvn out of the reckoning, and under the circum¬ 
stances it Avas deemed better to throAv out the entire series 
including those Avhich supported the final results; hence 
these earlier experiments are not included in the table. 

Such accidents Avere avoided Avhen the dose of the 
fluidextract of cactus Avas reduced and the precaution 
Avas taken of letting the animals partiallj' come out of 
the narcosis. As a further precaution the fluidextracts 
and tinctures were diluted Avith normal salt solution and 
injected very slowly. In the series tabulated we injected 
the fluidextracts and tinctures into the femoral veins of 
cats in doses of 1 c.c. per kilogram in eight cases, 1.5 c.c. 
per kilo in four, and of 5 c.c. in one case, that of the 
fluidextract having the loAvest alcoholic content (43 per 
cent.) and then determined the amount of crystalline 
ouabain Avhich was required to cause the death of the eat 
Avith typical symptoms. 


TABLE 4.—COMPARISON 

OF 

EFFECTS OF CACTUS AND 


OUABAIN 






Dose of 

Per cent, of 

Per cent, of 




cactus 

fatal dose of 

fatal dose 




in c.c. 

ouabain 

due to 

Cat. 

Manufacturer. 


per kg. 

required. 

cactus. 

N 

Ely LiUy & Co. 


1 

100 

00 

0 

John Wyeth & Bros.. 


1 

195* 

00 

p 

E. R. Squibb & Sons. 


1 

100 

00 

0 

E. R. Squibb & Sons. 


1 

IOC 

00 

K 

Sharpe & Dohme.... 


1 

80 

20 

S 

Sharpe & Dohme.... 


1 

104 

00 

T 

Parke, Davis & Co. . . 


1 

110 

00 

U 

Lloyd Bros, (spec.) .. 


1 

154 

00 

V 

Lloyd Bros. (spec.).. 


1.5 

103 

00 

W 

Tincture (our own) .. 


1 

122 

00 

X 

Tincture (our own).. 


1.5 

77 

23 

Y 

Tincture' (our own).. 


1.5 

115 

00 

Z 

Wanier’s, Mulford’s and 





Steam’s, mixed ... 


1.5 

97 

3 

A1 

B. R. Squibb & Sons. 


5 

117 

00 


Cat tolerant. 






There is an apparent cactus action in the case of cats 
K, X and Z amounting to 20, 23 and 3 per cent, of tbe 
fatal doses respectively. We say apparent, for Ave believe 
these results can be explained otherAvise than on the basis 
of tiie cactus activut^^ In the first place, the controls in 
tAvo of the more important instances give no evidence 
whatsoever of cactus action, and the third is wholly 
within the limits of error. Even granting for the sake 
of argument that the activity is that indicated, it is very 
feeble. If we represent the activity of cactus as indicated 
in the case of K and t?*at of ouabain by parallel lines the 
lengths of which are proportional to their activities with 
that representing cactus one inch in length, that renre- 
sentmg ouabain would have to be more than three- 
fourths of a mile m length. If we compare the doses on 
the basis of tins indicated activity the oral dose of thj 
fluidextract of cactus Avould be about 250 c c or half a 


5. Hatcher and Brody: Am. Jour. Pbarm., 1910, Ixxxll, 3G0. 
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We believe that it would be quite justifiable to attrib¬ 
ute these discrepancies to undetermined and unimportant 
causes, but we were particularly anxious to leave nothing 
to deduction which could be proved e.vperimentally; 
hence we made a new series of experiments in which we 
injected 6 c.c. of fluidextract per kilogram of weight, 
a C'ter evaporating a portion of the alcohol in a jet of cold 
air, the temperature of the preparations being kept quite 
low. The results of these experiments are given in 
Table 5. 

TABLE 5.—FUETHER COMPARISON OF CACTUS AND 
OUABAIN 




Dose of 

Per cent, of 

Per cent. o£ 



cactus 

fatal dose of 

fatal dose 



in c.c. 

ouabain 

duo to 

Cat. 

Slanufacturer. 

per kg. 

required!. 

cactus. 

A1 

Parke, Davis & Co- 

a 

so 

14 

n 

Parke, Davis & Co.... 

. 5 

94 

C 

D1 

Warner & Co. 

5 

88 

12 

R1 

Warner & Co. 

0 

80 

11 

FI 

Wyeth & Bro. 

G 

101 

00 


The results given in Table 5 require further comment. 
In one case there was no apparent effect even from such 
a colossal dose; cat C 1 was very fat, and we have fre¬ 
quently stated in other papers that such animals require 
.smaller doses than the normal. This leaves three eases 
to be explained, as the differences are too high to be 
attributed to the limits of error, and furthermore, they 
are all in one direction. Another effort was made to 
determine the nature of this feeble action. 

Eeference to Tables 4 and 5 shows that in a few excep¬ 
tions where cactus has an apparent action the fluidextract 
of Warner & Co. was used in three cases out of a total 
of seven, and we decided to make one more effort to 
determine whether this preparation really possessed a 
true digitalis action, however feeble, or some other toxic 
action which lessens the amount of ouabain required. 
Such actions are seen occasionally with such drugs as 
acetanilid, but they lack the uniformity of action pos¬ 
sessed by the true digitalis bodies. Before discussing the 
final experiment we will take up the results given in 
Table 5 in some detail. 

Every one who has w'orked with animals in the stand¬ 
ardization of drugs knows that the use of enormous doses 
introduces disturbing factors which cannot be explained 
readily in some instances. In the present case we 
desired to inject the whole of the fluidextracts intra¬ 
venously, but when the menstruum was altered by evap¬ 
oration the preparations became muddy in appearance, 
and not altogether fit for intravenous use, but the addi¬ 
tion of sufficient alcohol to make them clear would have 
defeated the purpose of the evaporation; hence these 
were used containing variable amounts of alcohol and 
insoluble matter in suspension. Tidiile these could have 
no protective effect against digitalis actions they might 
easily disturb the experiments. 

Even though we grant the utmost that the most biased 
could demand the activity of the fluidextracts is abso¬ 
lutely negligible, since 5 c.c. of these correspond to about 
one-hundredth of a milligram of ouabain, or, to put it 
somewhat differently, the oral dose of such fluidextracts 
corresponding to 5 milligrams of ouabain would be 3,500 
c.c., or more than half a gallon. The improbability of 
there being an active principle present in Cactus grandi- 
forvs is very great. If it were no more active than 
impure digitalin, the least active constituent of digi¬ 
talis, there could not be more than one part present in 
15,000 parts of cactus to account for this supposed activ¬ 
ity, but we are not acquainted with principles present in 
such infinitesimal amounts, and on the other hand should 


the cactus contain as much a,s 1 per cent, of an active 
principle then it must be of such sliglit potency that the 
ordinary therapeutic dose would have to be about 35 
grams, or one ounce. 

Our final effort to detect even Iraec.s of a digitalis 
action was made in tbc following way: Fifty c.c. of War¬ 
ner’s fluidextract (mentioned above) was evaporated in 
a jet of cold air to a volume of 20 c.c. 'Fho precipitate 
consisted mainly of chlorophyll. ’J’he re.sidue was fil¬ 
tered, the filter wa.shcd, the tiitrate and washings mi.xed 
and water and salt added so that the mixture measured 
43 c.c., and had the concentration of normal salt solution. 

The whole of this solution wn.s injected slowly into the 
femoral vein of a cat weighing l.fiS kg.; the do.se, corre¬ 
sponding to 30 c.c. of the fluidextract per kilogram of 
weight, caused no pcrccptiiilc effect, and ouabain was 
then injected vciy slowly, and with frequent interrup¬ 
tions, until the animal died. Tin's expcriincnt was con¬ 
ducted with the utmost care to avoid the injection of any 
c.xcess of ouabain over the minimal amount required to 
cause death, fl'lic result was striking and entirely failed 
to show a trace of digitalis (or any other) action on the 
part of the cactus. I’hc cat required just O.IOT mg. oua¬ 
bain per kg., or 10~ ])cr cent, of the normally fatal dose, 
a result wholly within the limits of error. 

We are firmly convinced as the results of these experi¬ 
ments that there is no possible way of dcmon.«trating that 
Cactus grandiflonis possc.^scs any cardiac action in the 
slightest degree. 

The fluidextracts of Cactus graiidiftoriis of different 
manufacturers were administered to three patients for 
periods of one week, and to two others for shorter peri¬ 
ods, but there was no perceptible effect and their use was 
discontinued. 

DISCUSSION 

The literature concerning Cactus grnudi/lorus —and in 
this connection it is to lie understood that reference is 
not made to the pseudo-literature of any secret or semi- 
secret preparation—is not very extensive, and would well 
repay perusal by tho.se who use this drug clinically. A 
report to the Council on Pharniney and Chemistry" sum¬ 
marizes the essential facts in the literature relating to 
cactus, but a careful analysis of the subject requires that 
certain papers shall be discussed in some detail. 

Cactus grandi/lorus was introduced into medical prac¬ 
tice mainly through the recommendation of Dr. Eubini," 
a homeopathic physician of Eaplcs, about fort 3 --fiTc years 
ago. He used very small doses of a 25 per cent, tincture 
made by macerating the crushed drug in 05 per cent, 
alcohol. A. P. Pattee" recommended it for functional 
palpitation in doses of from one to five drops of a 35 per 
cent, tincture, but he gives little evidence of its value to 
support his recommendation. N. S. Davis" reported the 
use of cactus in two cases of palpitation .with apparent 
benefit. It is to be noted particularly that Davis did not 
assert that cactus had any actual value; he merely used 
it in these two cases and said that the patients were 
benefited apparently. Naturally, no conclusions could 
be drawn from the casual observation of two cases, and 
he did not attempt to draw conclusions. 

A number of papers appeared in the Therapeutic 
Gazette in the next few years in whicli cactus is e.xtolled 
but these papers are not wholly convincing. 

G. Tnn .’'ourxai, A. JI. A., March 12, lain, p. SSS. 

7. See abstr. Sled. Roe., iii, 2nn; and Klns's American Di?pcn- 
satory, ed. IS, revision .1, p, ,17-1. 

8. Boston Sled, and Snrp:. .lour., 1,807, txxl, S37. 

0. Philadelphia Sled. Times, 1879, x, 2G. 
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Engsiad'” cites an instance of “lingering typhoid pneu¬ 
monia” with the heart becoming feeble after the second 
week, in which cactus stimulated the heart immediately, 
after digitalis and strychnin had failed. Engstad men¬ 
tions the fact that most preparations are inert, but that 
I’arke, Davis & Co. and Merck make excellent prepara¬ 
tions. 

Hills” states that cactus acts especially on the circular 
tibers of the heart and arteries, causing irritability, hyper¬ 
esthesia, neuralgia, spasm and palpitation. He says 
that cactus resembles digitalis in respect to its power of 
producing heart-failure, and that this is due to the sec¬ 
ondary effect in the case of both. He states that cactus 
resembles aconite in the elfcet on the heart much more 
than it does digitalis. Hills gives no evidence to sustain 
his statement regarding the highly selective action of 
cactus for the ‘‘circular fibers of the heart and arteries.” 
It would be interesting in the light of our own experi¬ 
ments to know just what preparation Hills used. 

Among those who report clinical studies of cactus is 
E. W. Wilcox,^' who used it in 23 cases of cardiac disease. 
The following statement made by Wilcox is of interest in 
this place: “The particular preparation that I have 
^ employed, because after experimentation it is the only 
one that I have found to give uniform results, is the 
fluidextract of Parke, Davis & Co. in dose of ten to thirty 
minims.” It would be interesting to have the protocols 
of the observations in which other preparations were used 
without satisfactory results, but tliis information is not 
given in the article. 

Williams^'* reports the use of cactus in the treatment of 
nearly 200 cases of cardiac disease during some years, but 
he refers to certain physiologic experiments as explaining 
his results, but those experiments were not made with 
Cachis grandiflorus, and if his results accord with those 
experiments we must suppose that he too, like Gordon 
Sharp, failed to secure the true Cacivs grandiflorus, and 
that Williams worked with some species of cactus having 
a strychnin action. 

Sayre found that cactus supplied by J. U. Lloyd pro- 
r duced little or no effect on frogs, and he sent a specimen 
of the tincture to E. M. Houghton who found that very 
large doses produced no perceptible effect when used 
intravenously on dogs. They reported” that the drug is 
worthless as a substitute for digitalis. 

When one attempts to explain why cactus—and under 
tliis term we include its preparations and derivatives, 
proprietary and non-proprietar}’—attained some degree 
of popularity in the treatment of cardiac diseases he is 
confronted with certain difficulties, for the explanation 
involves a consideration of conditions which are known 
to exist, but for which sufficient evidence is lacking in 
individual cases. In the first place it is well known, but 
often forgotten by enthusiasts, that patients usually tend 
to recover regardless of the disease or the drugs used in 
its treatment. Enthusiasts of all ages are too prone to 
attribute the benefit observed to the latest drug used; and 
this appears to be true especially in cardiac disease, in 
which rest in bed and the substitution of a proper diet 
will often accomplish more tlian any drug or combination 
of drugs. Hence an inert substance may attain a certain 
vogue. 

1 n the second place, when a new vegetable drug is put 
on the market, a financial harvest awaits the pharma- 

10. Thor.ap. Gaz., 1800, new series, vi, GOG. 

11. N. Y. Homeopathic Med. Times, ISOl, xvill, 205. 

12. rost-Gradiiatc. 1.801, Til, So. 

10. Practitioner. 1801. xlvll. 20G. 

11. Therap. Gaz., 3 scr., 1000, xxll, 812. 


ceutieal manufacturer who is alert to convince practi¬ 
tioners that his preparation of that drug is superior to 
other makes and that the substitution of spurious drugs 
is common. This may be accomplished in various ways. 
We are all more or loss familiar with the so-called “house- 
organs” and with the tc.stimonials of men whose affilia¬ 
tions tend to make them unduly optimistic when the 
preparations of certain firms are under consideration. 

Having attained popularity, the continued use of cac¬ 
tus or its preparations calls for a somewhat different 
explanation. Disappointment, following the use of the 
digitalis bodies, undoubtedly leads many physicians to 
seek harmless substitutes lor the better-known and more 
potent drug, and when one happens to see improvement 
follow the use of caetus after some particularly unfortu¬ 
nate experience with digitalis, one is apt to incline to the 
continued use of the more harmless or, rather, the inert 
drug, unless his facilities for clinical study are above the 
average. 

There can be no gainsaying the fact that the mastery 
of digitalis therapy presents many difficulties; that many 
physicians have failed to accomplish this mastery, and 
that disappointment proportionate to the lack of that 
mastery will almost inevitably follow its use, for it is 
like a two-edged sword, as potent for harm as for good. 

And thus we find that the reaspn for the use of cactus 
often lies in ignorance of the resources at our command, 
and this accentuates the need lor the more careful study 
of the actions of the true digitalis bodies in cardiac dis¬ 
ease, lor it is certain that the physician who depends on 
cactus or any derivative or preparation of it, deprives 
himself deliberately of his medical armamentarium in 
the treatment of conditions which imperatively demand 
all the resources at his command. Pathology has added 
much to our exact knowledge, but we gain little thereby 
if we waste it through the use of inert or little known 
drugs. 

So much for the actual conditions; the arguments with 
which the users of cactus attempt to Justify their position 
require consideration. These arguments suggest the posi¬ 
tion of the bats when the birds and the beasts were at 
war. When evidence is furnished that cactus has no digi¬ 
talis action, the fact is admitted usually, and they 
advance claims which are decidedly vague, and it is sig¬ 
nificant that it now finds its warmest supporters among 
those who recommend it in the treatment of the so-called 
functional disorders of the heart, or precisely those con¬ 
ditions which are known to require no medication or 
treatment of any sort beyond abstaining from the habits 
which induce the disturbance.^” 


Wliile thus disclaiming that cactus has any digitalis 
action, the adherents do not hesitate to quote those who 
liave used it in precisely those conditions for which digi¬ 
talis is known to be useful, and who have declared it to 
be superior to digitalis. As examples of this we may 
cite the following authorities who arc nearly alwavs 
quoted when cactus therapy is being upheld by references 
to the literature. 

EUingu-ood”’ slates that cactus is in every way superior 
to digitalis; that cactus exerts a direct action on the car¬ 
diac plexuses, regulating functional activity, improves 
the nutrition of the heart (by what means is not stated) ■ 
that it increases the contractile power and energy of tlie 


lui 


broM.nl’Scd.''"'' ‘’'’"'•’P™''"’ ''Pontnnoously before fbe cact«s"coim 
1C. Med. ncc., 1005, Ixvll, 837. 
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heart through the cardiac ganglia and accelerator nerves, 
increases the innscnloniotor energy, and elevates arterial 
tension; that it increases the height and force of the pulse 
•wave, often acts more quickly than strychnin or digi¬ 
talis, and is a true sedative when the pulse is rapid and 
feeble and the heart weak. 

^Ye are not aware how these conclusions were deduced, 
but they appear to he based on clinical observations alone 
and are nnsnpported by any instrumental evidence. 

Wilcox^- used cactus in mitral and aortic stenosis and 
regurgitation. Auklo^’ states that cactus is distinctly a 
cardiac tonic, free from the so-called cumulative action 
of digitalis. He states that cactus proved useful in dila¬ 
tation with hypertrophy accompanied by a murmur. 
Gregory’® endorses all that Aulde says. Herwiseh’“ used 
cactus in cases of valvular diseases of the heart with good 
results when digitalis, strychnin and stropbanthus did 
not improve the condition of the patient. 

It would be well for those who use cactus while admit¬ 
ting that it has no digitalis action to cite other authori¬ 
ties than those just mentioned in support of their posi¬ 
tions. But it •a'ould be a little unfair perhaps to judge 
severely many who qirote the literature, as the perpetua¬ 
tion of certain small blunders suggests that the original 
literature of cactus is not consulted usually, and it seems 
probable that some of those who have been guilty of this 
inconsistency are not aware of the fact, 

CONCLUSIONS 

We have been unable to obtain any evidence that the 
true Mexican Cactus grandiflorus possesses any pharma¬ 
cologic action whatever, but on the contraiy, it appears 
to be a singularly inert substance when administered 
cither by the mouth or by the vein, 

When colossal doses of Cactus grandiflorus are given by 
the vein they sometimes—but not always—appear to 
exert an extremely feeble action on the heart; but this 
action is so slight that its nature could not he deter¬ 
mined. 

Even the most colossal doses of Carins gmncliflortts 
administered by the mouth to cats, dogs and frogs exert 
no perceptible effect. 

If we are correct in maintaining that Cactus graudi- 
florvs is inert it hardly requires further proof that any 
substance extracted from the drug must be inert also. 

We wish to acknowledge our indebtedness to those who 
have assisted us in procuring authentic specimens of Cac¬ 
tus grandiflorus and to Mr. Maurice I. Smith for assist¬ 
ance in carrying out many of the experiments. 

414 East Twenty-Sixtii Street—12'2 East Thirty-Fourth 
.Street. 


MuUiloculai Cystic Hygioma of Neck.—n heaithy cWW, 
aged 4, wiio iiad had no cliildren’s diseases, a small, soft 
swelling was noticed in the angle between the left clavicle 
and the anterior border of the tr.apezin.s two weeks after 
birth. This had grown progressively in an upward and for¬ 
ward direction, more rapidly sometimes than at others. It bad 
seemed to swell up at times and then decrease in size ,n",aii). 
Tlie last few months it liad grown much more rapidly. There 
was no pain or dyspnea. A fortnight ago the portion beneath 
the lower jaw became painful and tender, with a rise of 
temperature to 100 F. The temperature subsided in a week, 
leaving this portion of the swelling hard.—Charles P. Childe, 
Proc, Roy. Soa. Mc<!., July, 1910. 

17. Thcr.ap. Gaz., ISOl, now series, vii, CIS. 
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AETIPICIAL STIMULATION ANT) TNHini- 

TION OF THE GEOWTH OE NOEMAL AND 
SAECOMATOUS TISSUES 

A FOUKTII AUTICLE ON CUhTIVATlON OF 'J'JSSUK IN 
VITKO 

ALEXIS CAllUEli, HI.!). 

A.NIl 

HIONTRO.'^E T. HUIIIIOW.S, M.l). 
xr.w roiiic 

We have studied by the mcfhoil of cultivation of ti.=- 
siies in vitro, the propertio.s ii(a|uirc(l by the plasma 
(luring the development of an cxporimental malignant 
tumor. The e.xpcriment.s wore performed on (ihickon.= 
of thoroughbred stock, olitaincd from the same farm, 
irociilatcd wifii the sarcoinn propagated hv Ur. Peyton 
Eons. Fragments of tlii.« tumor and of normal tissue’ 
of chick embryos and adult individmils were cultivated 
comparatively in tlic plasma obfainod from normal 
animaks and in the plasmas obtained from .sarcomatous 
eliickens at different stages of file disease. Sharp dif¬ 
ferences in the rate and in the dinum.’inns of the growth 
could easily he observed, even without the use of the 
microscope, 

INFLUENCE OF NOEMAT, AND SAUCOMATOr.S PLASM.IS ON 
TUF, GTtOWTIl OF SAllCOM.lTngS TI.sSUES 

Sarcoma ciillivntcd in the jilasimi of the indivi’diinl 
bearing flic tumor grew very exteiisivolv. The area 
covered by the now cells in twenty-four hour.’ was often 
fifteen or twenty times larger than the aiea of the primi¬ 
tive fragment. Wlien the same Siireniiin was cultivated 
in tlio plasma of n normal animal il.s gi-owth was active 
although less extcn.sivc than in the plasma of the .=anio 
individual. The same sarcoma cultivated in the plasma 
of another sarcomatous nnimni grew very little or even 
did not grow nt all. If the plasma was taken from an 
animal roecntlv inoculated and hearing u .’mall tumor, 
it inhibited slightly only ihe growth of the tumor, hut 
if it belonged to an animal hearing a verv large and 
actively growing tumor it. prevented completely the 
development of the cultures. Tberoforo the plasma of 
a sarcomatous auimal arqnirrs the propcrlp of inhihil- 
iug the growth of a sarcoma fal-rn from another animal. 

What causes the inhibition? Is it. duo to substances 
secreted by the tumor or to substances produced hr the 
organism ns a reaction against the tumor? If the inhi¬ 
bition is caused by substances .soereied by the tumor 
and contained in the blood of tbc sareomatons animal it 
might be possible to give that inhibiting power artifici¬ 
ally to normal plasma bv adding to it serous extract of 
sarcoma. Therefore wo added a little sarcomatous 
extract to cultures of sarcoma in normal and in sarco¬ 
matous plasmas. The growth of sarcoma in normal 
plasma with sareomatous extract was markcdlv accel¬ 
erated. It showed, evidently, that the inhibiting power 
of sarcomatous plasma was not duo to siiiisiances secreted 
hr the tumor. Then it i.=, possibly, caused by substances 
produced by the organism as ii rcaciion against the 
tumor. It is important to consider that the inhibiting 
power of the sarcomatous plasma is fell onlv bv a'tumor 
belonging to another animal, that is. bv a bomogenie 
tumoix The tumor belonging to the animal which lias 
given the plasma, that is. the aniogonie tumor, is not 
affected hv the inhibiting substances. If a tumor could 
be sensitized to the action of the inhibiting snbstancc-s 

* From the Laboratories of the nockcfcllcc Institute for Medical 
Rpsoarch. 
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existing in the plasma of the organism on which it 
grows, its development in the same plasma would prob¬ 
ably be prevented. 

INFLUKNCE OF NOnJtAL AND SAIiCOJtATOFS FLASJrAS ON 
THE OKOWTH OF NOnAfAL TISSUES OF NORJIAL 
AND SARCOAIATOUS ANIJIAI.S 

The comparative action of normal and sarcomatous 
plasmas was studied on normal spleen of sarcomatous 
animals, on normal spleen of normal adult animals, and 
on spleen, cornea, cartilage and skin of embryo chicks, 
eight and fifteen days old. 

The plasmatic medium was taken from normal adult 
animals and from animals hearing small and recent 
tumors, or old and extensive tumors. 

Fragments of spleen extirpated from a normal animal 
grew sometimes at the same rate in normal and sarco¬ 
matous plasmas, but it happened also very often that 
they grew more quickly and more extensively in sarco¬ 
matous plasma. 

Fragments of spleen extirpated from a sarcomatous 
animal grew almost always much more quicklj' and 
extensively in sarcomatous plasma than in normal 
plasma. 

It was also observed that spleen taken from ehiok 
embryos grew very much bettor in sarcomatous than in 
normal plasma. Embryonic connective tissue also 
showed a larger development in sarcomatous plasma. 

The activation of gi’owth produced by the sarcomatous 
plasma is affected in a large measure by the size and the 
age of the tumor of the animal which gave the plasma. 
Plasma from an animal with a large and old tumor is 
more stimulating' for normal tissues than the plasma 
from an animal with a small and recent tumor. 

What causes the stimulating action of sarcomatous 
plasmas on normal tissues, and especially on spleen? 

It may be substances secreted by the tumor and 
diverted into the blood. In some exneriraents the 
growth of normal tissues cultivated together with frag¬ 
ments of tumor in normal plasma was noted to be 
accelerated. The results were not constant but showed 
that sarcoma may stimulate the growth of a tissue under 
certain ill-determined conditions. Therefore we 
attempted to modify the action of normal plasma by 
adding to it a little serous extract of sarcoma. Several 
series of experiments of that kind were performed. 
Normal spleen was cultivated in normal and sarcoma¬ 
tous plasma. In one of the series a little sarcomatous 
extract was added to normal and sarcomatous plasma. 
In the series in which no extract was added spleen grew 
very much better in sarcomatous than in normal plasma. 
On the contrary, in the series in which extract was 
added spleen grew more quickly and more extensively 
in normal plasma. It showed that normal plasma had 
become stimulating by mere addition of a little sarco¬ 
matous extract. The same experiments were repeated 
with embryonal spleen. Embryonal spleen was exceed¬ 
ingly sensitive to the action of the extract. We observed 
a very marked and sometimes an enormous acceleraiion 
of the growth. In one case, the area covered in twenty- 
seven hours by the new cells was almost forty times 
larger than the area of the primitive fragment. In a 
few days the primitive fragment resolved itself into 
cells and disappeared almost completely. Therefore, the 
stimulating infiuence for normal spleen acquired by the 
sarcomatous plasma may be due to a substance produced 
bj' the tumor and analogous possibly to the serous 
extract of sarcoma. 


Is the stimulating substance specific to sarcoma, or is 
it contained in all actively growing tissues of connective 
and other types? We had already observed that the 
growth of cartilage can be stimulated by a fragment of 
quickly' growing spleen, and that a new culture of spleen 
is activated by addition of a little piece of spleen in full 
growth. Nevertheless, fragments of spleen cultivated 
in plasma ivith tumor and embryonal extract, showed 
that tumor extract has a very much more energetic stim¬ 
ulating power than embryonal tissues extract. 

These biologic characteristics of sarcoma have been 
studied only on the tumor of Dr. Ecus. It will be 
important to ascertain whether they apply only to this 
sarcoma or if they express a more general law of devel¬ 
opment of experimental malignant tumors. 

Sixty-Sixtli Street and Avenue A. 


GEOWTH IN VITBO OF THE TEANSPLANT- 
ABLE SAECOMAS OP EATS AND MICE- 
R. A. LAMBERT, M.D. and FREDERIC M. HANES, M.D. 

NEW yOEK 

Carrel and Burrows’^ have recently shown that, 
thi-ough the substitution of blood plasma for h'mph, 
Harrison’s method of growing in vitro the tissues of the 
frog embryo may be e.xtended to mammalian tissues, 
human and fowl sarcomas. A brief description of their 
technic as applied to chick embryos has j.ust appeared.- 
This procedure opens such a splendid field for experi¬ 
mental cancer investigation that its application to the 
transplantable rat and mouse tumors seems highly desir¬ 
able. The size of rats and mice offers a difficulty', since 
the insertion of a cannula into any of the easily e.xposed 
vessels of young rats of the size" best suited to tumor 
inoculation is rather tedious, and this difficulty is 
obviously greater in mice. Moreover, it appeared to us 
that the injury to the vessel lining through the use of a 
cannula would cause as much contamination with tissue 
juices (activator) as a simpler and easier method that 
we shall describe. 

METHOD 


The carotid artery is exposed by careful dissection 
for its entire length in the neck and after ligating above 
and clamping below with light serrefine forceps of ea,«y 
grasp, is nicked with sharp-pointed scissors. The flap 
so made is caught with delicate forceps and the artery 
severed. The end of the vessel and the supporting for¬ 
ceps are covered with olive oil, the clamp released and 
the blood allowed to spurt into'paraffined glass tubes of 
small caliber. The first drop or two of blood should not 
be used. In young 60 gm. rats approximately 1 c.c. of 
blood may be taken without causing the death of the 
animal, fibis yields a little less than 0.5 c.c. of plasma, 
a quantity sufficient for fifteen to twenty preparations. 
Twice as much plasma can be secured by bleeding the 
animal to death, but in many instances, as for e.xample, 
in immunity studies, this mav not be desirable. We 
liave found that plasma obtained in this way remains 
fluid for at least a half hour and can probably be kept 


’ I’Tom uic department or ralliology. ColleKe of PhvsIcIanF? and 
Surgeons, Columbia University (The George Crocker Cancer ncsearch 
Fund), . 

1. Carrel .\lcxis. anU nurrows. Montrose T. : Cultivation of Adult 
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much longer if a low temperature is maintained. The 
remainder of the technic is the same as that described 
by Burrows, except that tlie tissues were teased at room 
temperature instead of body temperature. 

We liave grown in vitro a spindle-cell rat sarcoma 
and a mixed-cell mouse sarcoma, both from Ehrlich’s 
laboratory. The rat sarcoma on transplantation gives 
80 to 90 per cent, of “takes'’ in young animals and pur¬ 
sues a rapid course. In cultures we obtained growths in 
70 to 90 per cent, of the preparations. Plasma from 
normal young rats seems to afford as good culture 
medium as that from the tumor-bearing animals. 
Eoutine examinations were made eighteen hours after 
“inoculation." At this time a certain percentage show 
a lu.xuriant growth far into the media, similar to that 
described by Carrel and Burrows for the Bous fowl sar¬ 
coma. Others show offshoots at various points extend¬ 
ing several cell lengths, giving the specimen a prickly 
appearance. The type of cell varies with the rapidity 
of growth and age of the cnltnre. In the early spront- 
ing type of growth, the cells are long, spindle-shaped 
and finely granular. In later stages the cells boeoinc 
coarsely granular. These granule.s are hi illiantly stained 
by Sudan III and Scharlach B. Wlioro the growtli has 
been very luxuriant the cells are irregular in shape, tri¬ 
angular, spindle-shaped or rounded, with long processes 
at one or several points. In some specimens growth 
does not begin until thirty-six or forty-eight hours. The 
cell type in these latent growths is distinctly different 
from that in the early wildly growing specimens and 
suggests that we may be dealing with a proliferation of 
connective tissue (stroma). Further study will be 
necessary to settle tliis point. Wo have not determined 
the final limit of growth but have noted that growth 
may continue for at least four days. Sections of the 
prepai’ations show that most of the colls of tlie original 
piece of tissue remain alive. IBitoses arc frequent. 

The mouse sarcoma employed gives about 90 per cent, 
of “takes’’ when transplanted, grows rapidly and usu¬ 
ally kill? the host in four to six weeks. It may also he 
successfully transplanted into rats, in which for the 
first ten clar's it grows as well or better than in mice, 
afterwai’ds undergoing rapid retrogression. This plic- 
nomenon suggested the use of rat plasma as a eultiire 
medium, since, apart from the value of determining the 
possibility of growing mouse sarcoma in rat plasma, the 
larger quantity of plasma obfainable facilitates the 
technic. Besults were positive in a majority of the 
preparations. The growth in some was even more lux¬ 
uriant than in the case of the rat sarcoma. 

This preliminary study, then, indicates that cultural 
methods may be easily adapted to the experimental 
investigation of tlic transplantable rat and mouse tumors. 

4.37 West Fifty-yrintls .Street. 


A CASE OF GAEGBENE OF APPENDIX 
AND OMENTUM 

OPEKATIOX AND RECOVERY 

R. ROLLER RICHARDSON, JI.D. 

Surgeon, IT. S. Navy 
WASHINGTON, D. C. 

’History .—The patient, R. R. A., O. S., was admitted to the 
hospital at 11 a. m,. Dee. 10, 1909. Patient had reported at 
siekcall on morning of December 8, complaining of pain over 
entire abdomen, and diarrhea. On December 9, pain became 
localized in right iiiac region. Temperature 99.5 F., pulse 82, 


respiration 18. On the evening of the Otii. temperature was 101 
F.. pulse 84, respiration 24; toiideniess over right iliac region. 

Hxiim inn I ion.—On admission to the hospitiil the teniperaliirc- 
was 101 F., poise 120 and respiration 22, with pain and tender¬ 
ness over appendi.v niid rigidity of right rectus mn«clc. 'llie 
patient was prepared for ojveration. wliich was performed at 
2 p. in. .lust prior to the operation the temperature was 
101.4 F.. pulse 122, iind respiration 22. 

Operation. —Under general aiiesthe-ia (ether) and with the 
usual aseptic and antiseptic precautions, nn inci-ioii was made 
over MoBurney’s point, through the ahdomiim! wall and into- 
the abdominal cavity. 'J'lie pcritoiienin was found miieli thieh- 
eiieil from recent inllammnlioii, 'I lie ajipendi.v was hound down 
hy aillie.sions and its distal end was wrapped iij) in, niid siir- 
lomided hy, a dense mass of inllanted and gangrenous omentum. 
■Jhe last I’/s inches of the appendix were gangrenous, and it had 
riiptnred ahoiit half mi ineli from tlie tip. .Adhesions were 
broken down and the appendix was jinipntated. stump ennter- 
i/ed and invaginated into the eeeiim hy a purse-string sntnre. 
'the inflamed and gatigrnioiis omentnin (3 hy li hy 1(4 inches) 
was ligated and (impnlnfed. 'I'lic api>cndix uas inches 
long, 1(4 iiielies in eirenmfereiiee at its base and 2 indies in 
eireiiinference near its tip, .-Ifter removing the apjicmlix and 
omentum, the alidomiiml i-avily was fliishe,! out with liot 
normal salt solution and the wound in the ahiloinen clo-icd 
for two-tliirds of its exient ([lei itnneiiin with line catgut: 
muscles with ehromicized gut; and .skin uith silkworm gut), 
and a draiiinge tnho inserted into the open one-third and dress¬ 
ings and a liaiulagc applied over all. 

ttiibscf/iieiil ('onr.sr .— Balient was returned to bed in fairly 
good condition. .At 7 p. m. his temperature wa« 100 1’.. pulse 
120, and respirntion 20. and ho wns given 1,500 c.e. of iiorimil 
salt solution hy proctoel,vsis; complained of soinc pain and 
tympanites. Tlie pntient wns given a liquid diet and salol 
iiitoriially niid did well, the wound closing slowly from the 
bottom, and the disolmrge lessoning daily until .intiuary 10. 
when it was rnlirely healed and the ontivc gn«tro-inte«liiml 
tract in excellent condition and working normally, lie has 
eontinuod in excellent health since his recovery from operation. 

This ease shows wlinl a serioii.? condition of .offairs 
may exist in tlie abdomen before any .«yinptoni.>? nvet 
oliserved; and even when .symptoms do make their 
appearance, tliey arc iiy no means indicative of llie sever¬ 
ity of the eonrlitioii causing: titem. 'Phe symptoms in- 
this case would not have led one to lliink that sueli a 
wide-spread gangrenous condition was present in tlie 
abdomen. 


UMBILICAL HERXLA—AN UNUSUAL CASE 

DAVENPORT WHITE. M.D. 

NEW YORK 

Umbilical hernia in itself is, of course, not at all 
uncommon, but tlie symptoms in tliis case were so pecu¬ 
liarly veiled that a brief summary may bo of interest. 

History.—iSlr. X., nged 50. weight 100 pounds, had had the 
ordin.ary children’s diseases with no complications; always 
enjoyed good lienlth; no history of abdominal trouble of any 
kind. Three weeks prior to tiie first time 1 saw him, following k 
violent attack of .sneezing (unrestrained), he suddenly had a 
sensation as if something had given away in his abdomen, and 
in .1 short time he was seized with an acute laiieiiiating pain, 
centralized two inches to tiie right and one inch below the 
umbilicus. Generally it was of a grumbling clinractor, giving 
the patient constant unrest. The duration was from a few 
hours to three days and was not inflneneed hy standinn exer¬ 
cise, lying on the back or side or sitting. The patienf would 
sometimes be awakened out of a sound sleep by the agonizing 
pain. It caused no gastric or intestinal disturbance. The 
general health, appetite, and so forth, were excellent. Rheu¬ 
matic treatment, opiates and variou.s applications (heat and 
cold, salves, lotions, etc.) were used to no avail by various 
physicians. 
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7v.rn)iiiim/ ion.—'I'lie pnliont wna n mmi in Uic prime of life, 
of good color, etc., but willi n worried expression. No adven¬ 
titious signs of any nature were noted until I came to a more 
intimate abdominal examination. Tbo abdomen was rounded, 
with a tendency toward a slight protuberance; the navel was 
deep and no impulse seen on eo\igIiing suggestive of a hernia 
of any kind; no rigidity or spasm of abdominal muscles and no 
sign of tendornoss on ])ressure even over the point (above 
mentioned) wbero he said Ibat his pain was localized. There 
was no tenderness over klcBurney’s point, even with the psoas 
put on the streteh (Weir’s method). On inserting the tip of 
the little finger into the umbilicus and getting the patient to 
cough, I noted a distinct impulse. This impulse was in the 
lower right quadrant and I could make out a loss of sub- 
stanco of the ring, wedge-shaped with the base of the wedge 
directed outward. Over this edge, on pressure, the patient 
complained of pain which was sufilciently acute to make him 
wince. 

Treatment .—A proper abdominal truss with plate attach¬ 
ment was ordered and all discomfort subsided and has not 
returned after some months’ duration, except when temporary 
removal of truss caused a return of the pi-evious symptoms. 
The patient is still wearing tbo truss. 

CONCLUSIONS 

A portion of tlie great omentum must have been 
forced into this wedge-shaped space and either by pres¬ 
sure on its raw' edge or a squeezing of the peritoneal 
lining, involved a nerve filament and thus referred 
the pain, not at the site of the trouble, but downw'ard 
to the point the patient elected. 

171 West Ninety-fifth Street. 


TEAlvSPTJSION OF BLOOD BY A NEW 
JfETHOD, ALLOWING ACCURATE 
MEASUEEMENT 

PRELIMINAIIY REPORT * 

ARTHUR H. CURTIS, M.D. 

Clinical Assistant In Gynocolojjy, Northwestern University Medical 
School 

AND V. C. DAVID, jM.D. 

Clinical Assistant in Surgery, Rush Medical School 
CHICAGO 

During the past year, we have had occasion to per¬ 
form, in conjunction with some experimental W'ork, a 
considerable number of transfusions on dogs, the result 
of which w'ill be reported at a later date. One of us, 
together with Dr. Louis Pollock of the Dunning Infirm¬ 
ary, has also transfused thirteen human patients afflicted 
w'ith pellagra. In all of these cases, with one exception, 
the artery-to-vein method of Crile was employed. In 
one instance vein-to-vein anastomosis w’as performed. 

From study of the literature, as well as personal expe¬ 
riences, w'e have obtained certain impressions of the 
most approved methods of transfusion now' in vogue, 
which W'e would summarize as follows: 

1. Tlie operation requires delicate tecbnic. such as is pos- 
sc.ssed only by those who have bad extensive experience in 
blood-vessel surgery. 

2. Considerable time is consumed in performing anastomosis 
of the vessels. 

.a. The rate of flow and the amount of blood transfused are 
not measurable. 

4. The (low of blood sometimes ceases before tlie desired 
amount lias been transfused, even tliougli tlie operative tecbnic 
is excellent. 

5. Jfovement of eitber donor or recipient may tear tlie 
vessels apart at tbeir point of union, in spite of tbc wateb- 
fulness on tbe part of the operators. 

• From llic urcmorlnl Institute for Infectious Diseases. This 
work was aided by a grant from the Ftnger Memorial Fund. 


0. Ill iiifcctioua patients there is always danger of transfer 
of infection from tbe recipient to the donor. 'This is most 
liable to occur tbrougli tbc rubbing of tbe raw surfaces which 
arc bold or bound together during tbe entire procedure. 

We lielieve that the method w'hich we now employ 
ovei comes most of the.so difficulties. Thus far it has 
proven entirely satisfactory. 

The studies of Freund and Bordet and Gengou* have 
demonstrated that blood introduced into vessels coated 
W'ith paraffin petrolatum remains uncoagulated for sev¬ 
eral hours. Practical use of this fact has been made in 
the development of our method. 

The follow'ing instruments are required: 

The usual instruments for exposure of vessels and 
suture of w'ounds; three mosquito forceps; two vessel 
clamps; one 100 c.e. Forges ground-glass syringe; and 
one especially constructed ground-glass or metal Y can¬ 
nula. 

The cannula consists of a neck and two arms (see 
illustration). The tips are 2 to 3 mni. in diameter and 
are provided w'ith slightly raised collars to guard against 
slipping of ligatures. The neck of the cannula has a 
conical lumen wdiich forms a firm smooth union w'ith 
the end of the Forges .syringe, which is inserted into its 
base. (Any other carefully constructed ground-glass 
syringe servos the purpose equally w'ell.) 



The syringe and cannula are sterilized by the dry 
method, fitted together under aseptic technic and uni¬ 
formly w'ai-med over a flame. About 2.1 c.c. of sterile 
hot petroleum is then aspirated into the apparatus, and, 
after the latter is thoroughly and rapidly coated Iiy 
working the piston up and dow'n, the excess is forcibly 
ejected through the ends of the cannula. 

The median basilic-or other prominent vein of the 
elbow region is now' e.xposed in both donor and recipient 
for a distance of 2 to 3 inches. The vein of the recip¬ 
ient is ligated at the end toward the hand, stripped of 
blood toward the heart and a rubber-protected vessel- 
clamp applied as far as possible aw'ay from the ligature. 
A clamp is then applied to the distal end of the donor’s 
vein, the vessel is stripped toward the heart and ligated 
proximally. Each vessel is in turn cut squarely across 
near its ligature, caucht up at three equidistant points 
by.mosquito forceps and irrigated w'ith warm salt solu¬ 
tion. A cannula end is introduced into each vein and 
tied in position'so that one cannula is continuous with 
the recipient’s vein and the other with the vein of the 
donor. The clamp on the donoFs vein is released and a 
syringeful of blood is carefully aspirated. The clamp 
is then replaced and the one on the recipient’s vein 
removed. The blood is very slowly injected into the 
recipient and the clamp reapplied. Tliis procedure is 
then repeated until sufficient blood has been ti'ansfused. 

1. Ann. dc I'lnst. I’astcur. 1003, p. S22. ^ 
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IJErOKT OF EXPFIilJIENTS 

ExpiiiiniENx 1—Large dog, A medium-sized saline trans¬ 
fusion cannula to which a 100 c.c. Forges syringe was accu¬ 
rately fitted was sterilized and well lubricated with petro¬ 
latum. The external jugular -rein was exposed, a slit made 
in it at its upper end, and the cannula tied into the vein 
pointing awav from tlie heart. Eiglity c.o. of blood were 
aspirated into the syringe and the vein was ligated above the 
cannula. A slit was then made in the vein an inch nearer 
the heart and the cannula inserted pointing toward the heart. 
•Ihe blood was slowly injected, the vessel was ligated and the 
incision closed. Uneventful recoveiy. 

Experiment 2. —Small dog. donor; medium-sized dog, 
recipient. A Y cannula and a 100 c.e. Forges ground-glass 
syringe were used, after usual preparation of tlie apparatus. 
External jugular vein of each dog exposed. The vein of the 
recipient was ligated near the distal end, stiipped of blood 
and an artery clamp applied proximally. The recipient was 
bled 100 e.c. from another vein. An artery clump was placed 
high up, distally, on the vein of the donor, the vessel was 
stripped'of blood and ligated at the end nearest the heart. 
Each vein rvas in turn cut squarely across near the ligature, 
caught up at equidistant points with mosquito forceps and 
irrigated. Each vein was then slipped over an arm of the 
cannula .and tied in position. The cannula tips now pointed 
toward the head in the donor’s and toward the heart in the 
recipient’s vein. The damp on the donor’s vein was removed 
and the syringe filled with blood, after wliicli the clamp wa.s 
reapplied." The clamp on the recipient’s vein was then 
removed and the blood (100 e.o.) slowly injected. The clamp 
was then reapplied. The process was repeated and 75 c.c. 
more of blood were injected into the recipient’s vein. The ves¬ 
sels were ligated and the wounds closed. Blood retained in 
the apparatus was liquid. 

Results. —Blood-smears twenty-four hours afterward showed 
red cells normal in all respects. There was a normal per¬ 
centage of polynuclear leukocytes, and no evidence of phago¬ 
cytosis of the red cells could be found. Observation of the 
recipient for a number of days showed nothing abnormal. 

Experiment 3.—llcdium-sized dog. Usual preparation of 
apparatus. Three-inch exposure of external jugular vein. -A 
clamp was placed high up on the vein, tlie blood was stripped 
out of it and a clamp placed nearer the lieart. The vessel 
was then cut in the center between the clamps, the cut ends 
grasped with mosquito forceps, irrigated and each cut end 
•slipped over one arm of the cannula and tied in position. One 
hundred c.c. of blood were transfused from the distal into the 
proximal end of the vein. Uneventful recovery. 

Experiment 4.—Medium-sized dog. A 100 c.c. oiic-piecc 
tubular glass chamber with divergent cannula at its base 
was used. Transfusion from the .common carotid into the 
internal jugular vein toward the heart was performed. A 
large aspirating syringe fitted to the neck of the chamber 
exerted the desired positive and negative pressure. Four 
hundred c.c. of blood were transfused. Recovery prompt. 

Experiment 5,—Jledium-sized dog. Apparatus ns in Exper¬ 
iment 4, Both external jugular veins were exposed and 350 
c.c. of blood were transfused from tlie left into the right 
toward the iieart. Uneventful recovery. 

Experiment 0.—^Two medium-sized dogs. Apparatus con- 
.sisted of the Forges syringe and Y cannula with usual prepa¬ 
ration. The donor ia the experiment had been the recipient 
in one of the preceding experiments. Internal jugular of 
donor and external jugular vein of recipient exposed. Vessel 
clamp on the distal end of the donor’s vein, which ivas stripped 
free of blood and ligated toward the heart, cut near the liga¬ 
ture, the end irrigated and tied over one end of the cannula. 
The recipient’s vein had vessel clamp applied proximally. 
The vein was ligated toward the liead and cut across near 
the ligature, the end irrigated and tied over the other arm of 
the cannula. Two hundred and fifty c.e. of blood were trans¬ 
fused from the donor into the recipient. Recovery was 
uneventful. 


JoiiR. A, M, A. 
.lAx. 7. mil 

TB.tNSFDSION IN A IIUJIAN SUB.JECT- 
Tims far, we have used our apparatus in hut one human 
transfusion. The donor was a healthy, middle-aged man with 
negative history. Tlie recipient was a patient about 50 years 
old with a severe case of pellagra. Frcliminnry hemolysis 
tests were negative. The patients were placed side by side 
with heads in opposite dircclions; their loft arms^ were ex¬ 
tended at right angles so that their clhow.s were in apposi¬ 
tion. Preliminary to the trnn.sfiision a moderate amount of 
blood was removed from the recipient. The median baRilic 
vein of each was freed by dissection for a distance of about 
Ihrcc inches. The vein o’f flic recipient was ligated distally, 
•stripped in a proximal direction and a clamp applied high up. 
A vcssel-clnmp was applied to the distal end of the donor’s 
vein, the vessel was stripped in a proximal direction and 
ligated. Petrolatum was applied to tlie field of nperntion. 
Tlie vessels were in turn eiit squarely across, caught with 
mosquito forceps, washed out with salt solution and tied over 
the arms of tlie X cannula. One hundred and sixty c.c. of 
blood were tvnnstiiscd. Uneventful recovery. 

Some mny lic.^itate to use the apparatus boenusc of the 
fear of fat embolism from tlie petroleum used to coat 
the instruments. Certain facts wliich speak strongly 
against such a po.ssihility may he mentioned. Pht’sio- 
logic salt solution at body temperature, repeatedly aspi¬ 
rated and expelled from the petrolatum-coated syrinpe, 
did not show an aeeumnlation of fat on the surface of 
the solution. Even were fat introduced into the circu¬ 
lation, (and (his ivc think unlikely) it would he in an 
amount so small that no serious eft'ccts could result. 
Tlic animals used in our experiments showed no evi¬ 
dence of embolism. Carrol.- in performing vessel trans¬ 
plantation, used large .segments of vessels which had 
been placed in petrolatum; lie reports no ill elTocts. _ 

While our technic seems simple, every step outlined 
in its e.xccntion is essential to its success. The careful 
coating of the apparatus with petrolatum, stripping of 
the vessels, thorough cleansing of their cut ends with 
salt solution, and gradual injection of the blood arc 
most important. 'J'he method is in accord with experi¬ 
mental observations and has thus far proved cntirelv 
suecessfnl in practice, yet it must be understood that 
this report is a preliminary one, and that the work is 
as yet in the experimental stage. At present, liowever. 
the method npjicars to possess the following advantages: 

1. Tlie amount of blood transfused can be accurately 
measured. 

2. The rate of flow may he dofinitolv controlled. 

3. There is simplicity of technic with groat saving of 
time. In emergeney cases this should be of great benefit. 

4. Success in the transfer of blood is a.ssurecl. 

5. There is lessened danger of transfer of disease 
from tlie recipient to the donor. 

103 State Street—72 East Madison Street. 


Large-Celled Sarcoma of Brain,—Tlio patient, a hoy aged 10, 
was brought to the out-patient department lor deafness. On 
investigation there seemed to be no deficiency in tlie auditory 
apparatus, hut very .slow cerebration. No paralysis or other 
motor symptoms were found, c.vcept tremors of hands and nys¬ 
tagmus. Sight was good, hut tliere wa.s double optic neuritis, 
•slight pain in the head, and no vomiting, except on one day. 
He was admitted as an in-patient a few days later, and he 
become progressively more and more drowsj-; he could, how¬ 
ever, take his food, and had no ineontincnco. About two weeks 
later sight began to fail rapidly; there was inteiiso optic 
iieuriti.s in both eyes. An operation ivas proposed to relievo 
pressure, but the patient in about tiventy-four hours passed 
into a condition of coma and died from apparently sudden car¬ 
diac failure.—John T. Leon, Proa. Fop. Sod. Med., July, 1910. 

2. Carrel: Ann. Surg., 1910, 111, 402. 
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DIPHTHERIA IN ITS RELATION TO 
PUBLIC HEALTH 

J. P. SBIONDS, ]\I.D. 

Suporintondcnt of the l^nctoiiologlc Laboratory of the Indiana 
State Itonrd of Health 
INDIANAPOLIS 

j\Ian 3 ' of the clifficultics encountered those engaged 
in public health work arise from the failure of inanj' 
IJractitioncrs to realize the signilicance of certain facts 
that are matters of common knowledge to laboratory 
workers. The following paper is based on an analysis 
of the examinations of throat cultures at the bacterio- 
logic laboratory of tbc Indiana State Board of Health. 
The facts presented are not essentially new, but because 
of their importance in public health work their rehearsal 
is thought to be warranted. 

The total number of throat cultures examined for 
diphtheria bacilli during the year ending Oct. 31, 1910, 
was 2,288. Of these, 624, or 27.2 per cent., were posi¬ 
tive. 

3'lio influence of school attendance on the incidence of 
diphtheria in this state is quite marked. Smith’s report’ 
to the London County Council in 1896 showed that the 
greatest incidence of this disease in England and Wales 
'■ was among children from 1 to 3 years old, i. c., before 
the school age. According to our statistics, however, 
only 17 per cent, of positive first cultiires were from 
patients under 5 years of age, while 58 per cent, were 
from patients between 6 and 14, and 12 per cent, from 
patients between 15 and 20. The average number of 
positive first cultures per month during the vacation 
period was sixteen, as contrasted with a monthly average 
of seventy-seven during the school term. The influence 
of attendance at school appears to be most marked at the 
beginning of the school year, since the average for Sep¬ 
tember, October and November was 110 positive cul¬ 
tures, while for Eebruary, iMareli and April it was only 
twenty-three. The results last year were in the same 
proportion. 

While age is an important factor in the etiology of 
^ diphtheria, it is a mistake to consider the disease exceed¬ 
ingly rare in adults. Thirteen per cent, of our positive 
first cultures were from patients over 21 years old. If 
cultures had been taken from as large a proportion of the 
cases of sore throat in adults as in children the percent¬ 
age of positive results in gro^vn persons would undoubt¬ 
edly have been larger. 

In 1,164 cases the physician made some definite state¬ 
ment as to clinical diagnosis. The results of the com¬ 
parison of the clinical and bacteriologic diagnoses are 
shown in Table 1. 

TABLE 1.—THE RELATIOX OF BACTERIOLOGIC TO CLINICAL 
DIAGNOSES 



Bacteriolog 

;ic Diagnosis 


Clinical Diagnosis 

Positive 

Negative 

Totals 

Diphtheria. 


118 

279 

Not diphtheria. 

. 118 

537 

C55 

Doubtful. 

. 81 

149 

- 230 

Totals. 

. 3G0 

804 

1.104 


Of 279 cases diagnosed as diphtheria by the phj'sician, 
only 161 or 57.7 per cent., proved positive. Of 655 
cases diagnosed as tonsillitis, ordinary sore throat, etc., 
i. e., “not diphtheria,” 118, or 18 per cent., showed the 
bacilli in cultures. Out of 230 “doubtful” cases, eightv- 
one, or 23 per cent., were found to be diphtheria. These 
percentages are not materially changed if the figures for 
the last two years, representing a total of 2,047 positive 

1. Smith: Jour. State Mod., ISOC, Iv, 1C9. 


first culture cases, are taken. This is not due to local 
conditions in Indiana. At the Boston City Laboratory’',- 
68 per cent, of cases diagnosed as diphtheria clinically 
contained diphtheria bacilli; at the Philadelphia Lab¬ 
oratory,” 83 per cent.; and at the Chicago Laboratory,'* 
only 34 per cent. 

That the presence of a membrane or exudate is no 
absolute criterion in diagnosis is shown by the fact that 
of 845 cases in ivliich a membrane or exudate” was said 
to be present, only 288, or 33 per cent., were positive, 
while of 271 cases with no membrane or exudate, forty- 
three cultures, or 16 per cent., were found to contain 
diphtheria bacilli. 

The chances of error in the clinical diagnosis of 
diphtheria should be borne in mind by physicians on 
account of the necessity of quarantine in this disease. 
It is evidently unjust to both the patient and his family 
to place him in quarantine on a clinical diagnosis of 
diplitheria which, in over 40 per cent, of the cases, is 
proved by bacteriologic examination to be incorrect. 
On the other hand, it is not right to endanger the com¬ 
munity by allowing a child to go about at will because a 
physician, on clinical grounds alone, has pronounced 
the case not diphtheria. Such diagnoses are proved 
bacteriologically wrong in about 18 per cent., of the 
cases. The statement seems to be warranted, then, that 
a physician is never justified in depending solely on the 
clinical picture for final diagnosis when the results of a 
laboratory examination can be had within a reasonable 
time. This statement applies not so much to treatment 
as to the proper regulation of quarantine. 

Of 350 positive first culture eases, in which the phy¬ 
sicians gave some information as to exposure, in only 
ninety-four (26.8 per cent.) did the patient give a defi¬ 
nite history of having been in contact with some person 
suffering from diphtheria. In 109 instances, 3L1 per 
cent., diphtheria was present in the community but the 
patient had not been exposed, while in 150 cases, 42.8 
per cent., no source of infection could be found. 

There is no law or rule in this state requiring one or 
more negative cultures before a patient is released from 
quarantine. Hence, the records of this laboratory fur¬ 
nish very little data concerning the length of time diph¬ 
theria bacilli may remain in the throat after apparent 
recovery from the disease. The records of last year, 
however, show that in thirty-six cases, diphtheria bacilli 
were still present, as shown in Table 2. 

TABLE 2.—RECORDS OF PRESENCE OP DIPHTHERIA 
BACILLI 

After G to 10 days in 0 cases 
After 11 to 15 days in 10 cases 
After IG to 20 days in 10 cases 
After 21 to 25 days in 3 cases 
After 2G to 30 days in 4 cases 
After 41 to 45 days in 2 cases 
After 58 days in 1 case 

Total.30 cases 


SUMMARY 

The influence of school attendance on the incidence 
of diphtheria is shown (a) by tbe very large percentage 
of cases that occur in children within the school age, 
and (b) by the higher monthly average of positive erd- 
tures received during the school months as compared 
with the vacation months. 


2. Twcnt.v-Ninth Ann. Rep. He.nlth Dept, of Boston inoo p 00 

3. Personal Communication from Dr. .1. R NeT ’ ' ’ 

4. Rep. Cllicaso Board of Healtll. 1003, p 40 

u. No distinction Is made here between a momhiane end nn 
date, berause the statement of the phy.slclan was n manv ^nstanSs 
so confusiDs that an attempt at distinction was ImpractUaWe! 
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The chances of error in the clinical diagnosis of diph¬ 
theria are so numerous and the period of time during 
•which virulent bacilli may remain in the throat after 
apparent recovery is so variable that a physician is never 
justified in quarantining or releasing a diphtheria 
patient -without a bacteriologic examination, if such is 
obtainable. 


PYELITIS OF PREGNANCY 

ARCHIBALD E. CHACE, M.D. 

Surgeon, Tarrytown Hospital 
TARRYTOWN, NEW YORK 

The etiology of pyelitis complicating pregnancy is 
somewhat obscure. The predisposing causes are the 
following: 

1. Pressure on one or both ureters by the gravid 
uterus. Experimental studies on the cadavers of preg¬ 
nant women show that the right ureter is more fre¬ 
quently pressed on by the uterus. It is well known 
that the right kidney is much more frequently affected 
in pyelitis of pregnancy. 

2. Infection of the urinary tract; cystitis, ascending 
or hematogenous infection above the point of pressure. 

3. Constipation is often stated as a possible cause, 
due to the presence of B. coli communis as the most 
frequent exciting cause. The hypothesis is that consti¬ 
pation and its inflammatory changes in the wall of the 
colon permit the bacilli to be carried directly from the 
colon to the pelvis of the kidney, and the close proxim¬ 
ity of the colon to the right kidney rather strengthens 
this hypothesis. 

4. Infectious diseases. 

5. Traumatism is said by MacFarlane to be more 
often the predisposing cause than generally supposed. 

6. Physical conditions which lower the vitality of the 
patient, such as exposure to cold, lack of proper food, 
etc. 

7. MultipariE and primiparas seem to be almost 
equally affected.^ So far as one can judge from reported 
cases, there does, however appear to be a slight excess of 
primiparffi. 

8. From the fifth to the eighth month is the usual 
time of onset. 

The exciting causes are (Mirabeau) (1) gonorrheal 
infection; (2) pyogenic micrococcus infection; (3) B. 
coli communis infection; (4) tuberculous infection. 

Tuberculous infection is well recognized as of fre¬ 
quent occurrence in cases of pyelitis, yet its presence 
during pregnancy would immediately raise the suspi¬ 
cion of its existence prior to the pregnancy, in which 
case p 3 'elitis of pregnancy would not exist. Gonorrheal 
and pyogenic micrococcus infections are much more 
probable. The literature does not, however, -n^arrant 
percentage statements. Swift-’ collected sufficient cases 
to warrant the assertion that B. coli infections are the 
most frequent in these cases; in seventeen examined 
bacteriologically this bacillus was found in pure culture 
seventeen times. 

The diagnosis is that of a p 3 'eliti 8 developing for the 
first time during pregnancy, and usually disappearing 
before or during the puerperium. 

The onset may be insidious or stormy, often -au'th the 
marked chills and fever of advanced sepsis. The course 
depends on the exciting cause and the treatment. In 

1. Cragln: Med. Rcc., New York, July 16. 1904. 

2. ^lirabeau, S.: Schwangcrscliafts-PvGlltiden, Arcb. f. GynUk.. 
1907, Ixxxii, 485. 

3. Swift, Z. B.'. Boston Med. and Suvg. Jour., Feb. 21, 1007. 


most cases, especially those due to B. coli, the S 3 'stcmic 
and urinary signs disappear gradually within a few 
(two to ten) weeks under the treatment outlined below. 
In the forty cases collected by Swifl,, spontaneous pre¬ 
mature labor occurred four times, was induced once, 
nephrotomy was performed once ante partum and four 
times post partum. Opitz* states that in the cases 
reports of which Avere collected by him, out of sixty 
infants born, seven were stillborn or died soon. 

The following treatment is rational and well sup¬ 
ported by those w'ho have Avritten on the siAbject: 

1. Absolute rest in bed. 

2. Fluid, preferably milk, diet. 

3. Mild catharsis. 

-1. Hexamcthylenamin, O.o gm. every three hours 
night and day in a full glass of cold Avater. The fre¬ 
quency of dosage is gradually lessened as the case 
improA'es. 

5. Posture to relieve the ureter on the affected side, 
if the infection be single. The patient is instructed to 
lie as much as possible on the left side, should the right 
kidney be affected. 

(j. The statement that interruption of pregnancy is 
seldom if ever necessary appears to hnA'c the support of 
all those Avho have had experience Avith pyelitis of preg¬ 
nancy. 

7. Autogenous A-aecine treatment has found faA'or 
Avith Hicks, and future experience may fully demon¬ 
strate its usefulness. 

8. Topical applications in the bladder, or in the pel¬ 
vis of the kidney, of the salts of silver, or other like 
antiseptic solutions, seem to be of service in severe 
cases, although in the average case of /?. coU infection, 
the patient Avill do avcII on jioxamethylcnamin alone. 

The folloAving case Avill serve as an illustration: ' 

Mrs. E., aged 23, primip.irn, pregnant six anti onc-Iialf 
nionllis, voided normal urine one week previous to tlio onset 
of llic pyelitis. August 27, tbc patient had a chill, the tem¬ 
perature reaching 103 F., taken hy mouth. From the first, 
pain was eomplaincd of on the right side of the abdomen 
from the right hypochondriac region downward into tlie pelvis. 
There was no abdominal distention and very little rigiditj- 
over the right kidney, which was very tender on slight pres¬ 
sure. Tlie second day of the illness, urinalysis showed the 
presence of pyelitis, and blood examination proved a leukocj-- 
tosis of 20,000 per em., rvith 87 per cent, polynuclears. Tlie 
urine gave a heavy trace of both serum and nucleo-alhumin; 
one pus-cast was. found; the pus-cells were well distributed, 
not in clumps, forming on sedimentation one-fiffeentli of the 
whole bulk of the urine; specific gravity 1,024; sugar, none; 
reaction, strongly acid to litmus. The ureters wore not cathc- 
tcrized because the diagnosis seemed clear without the opera¬ 
tion. The patient Avas convalescent September 1 at the end of 
about a week from the onset, the temperature twiee reaching 
104. Bacteriologic examination of the urine, drawn aseptically 
from the bladder, shoAved a bacillus of the morphology and 
cultural characteristics of the colon bacillus. 

For some weeks previous to the onset of pyelitis and during 
the remaining months of the pregnancy, the patient com¬ 
plained of the most intense itching, worse at night, and accom¬ 
panied by a maculopapular eruption generally distributed over 
the trunk, arms and legs, but not on the face. The condition 
being mistaken at first for pediculosis vestimenti because the 
eruption at that time consisted in little more than the marks 
of vigorous scr.atching, antiparasitic treatment was rigorously 
tried without effect. Jlild catharsis with menthol appfications 
gave temporary relief. Yet despite every method of treat¬ 
ment we could devise the patient lost night after night of 
sleep because of the itching. October 30, two weeks before 
term, I delivered her of a normal six-pound infant. AYithin 
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twcnly-foia- lioura the itching Imd subsided, nnd the eruption 
disnppcared within three days. 

The urine contained albumin nnd pus at intervals during the 
last month of the pregnancy in amounts sutlicicnt to cause 
anxiety, nnd at times very little of cither. The last specimen 
exa'mined the day before delivery was free from both juis and 
albumin. At no time after the attacks described above were 
serious systemic oITects noted. Ihe txrinc after delivery con¬ 
tained neither pus nor albumin. 


Therapeutics 

TN’FANT IMORTAJATY: :MLLK 
Few subjects have attracted more attention during 
recent years than that of infant mortality. It is not a 
now subject, for it received, thirty or forty years ago, 
much attention from members of the medical profession 
who specialized on diseases of infancy and childhood. 
But it seems to have been the rule that little attention 
was paid by the public to what was said by physicians. 

■ After several decades it seems to have occurred to 
political economists and sociologists that many lives 

, might be spared to the state, presumably for useful 
service, if a little more attention was paid to the preven¬ 
tion and cure of some of the diseases which cause an 
astonishing mortality among babies. 

An infant is defined by Foster as “a child not 3 'et old 
enough to talk and walk.” 

Dr. J. Lewis Smith (“Diseases of Children,” fifth 
edition, 1881) says, “Infancy extends from birth to the 
ago of two and one-half years, or until the completion 
of first dentition.” 

The o.xtent of the mortality among infants has been 
variously estimated by various statisticians. An esti¬ 
mate, which is generally accepted as not far from the 
fact, is that 15 per cent, of all children born die before 
they are one year old. Approximately one-third of these 
deaths during the first j-ear are due to congenital mal¬ 
formations, deformities and weaknesses; another third 

■ to diarrheal diseases; a little less than one-fourth to 

• respirator}" and tuberculous diseases; and the remainder 

to other diseases. 

It is toward the diminution of the number of deaths 
from diaiTheal diseases that the present crusade is most 
conspicuously directed. A very large proportion of these 
deaths occur during the hot weather, between July 1 
and October 1, and are directly traceable to improper 
feeding and improper food. Hence arises the great 
importance of the problem of feeding the infant. 

When the fact is recalled that the milk of different 
animals varies in composition, it is not necessary at the 
present day, and in the present advancement of scientific 
knowledge, to enter on any argument to attempt to prove 
that the milk of the human mother is the very best food 
for the human infant during the early months of its 
life. Every woman, therefore, who gives birth to a liv- 
ing child, unless she is suffering from some serious dis¬ 
ease, should nurse her child. This course is not only 
decidedl}' advantageous to the mother, but is also of the 
greatest importance to the child. 

ISTo artificial method of feeding has ever been devised 
which is as beneficial as nursing at tbe breast of a 
healthy mother. Unfortunately, luanv mothers object 
to performing this duty on various grounds; some 
because they have sore nipples and mu'sing is painful: 
others becaus? the baby will not take the nipple, and 
therefore is given a bottle instead; others because the}' 


think that their milk is not adequate in quantity or of 
sufficiently good quality to properly nourish the baby; 
others because they think that their health is being 
undermined by the drain on the system incident to lac¬ 
tation ; and still others because they are unwilling to 
give up social pleasure so as to be available to nurse the 
baby every two or three hours. All these conditions 
should be taken into account by the physician, and such 
as are present in any individual should, if possible, be 
removed. He should emphasize to the mother the great 
importance, both to herself and to her baby, of provid¬ 
ing the natural food from her own breast for her baby. 
He should also give explicit directions to the nurse in 
regard to the care of the breasts and nipples so that the 
latter may not get sore, a condition which not infre¬ 
quently is accompanied by serious diminution of the 
flow of milk. The nurse should be instructed in regard 
to the frequency of nursing, and entirely to avoid feed¬ 
ing the baby (unless it is too weak to nurse) anything 
e.xcept what it extracts from its mother’s breast. She 
should also be instructed in regard to the food which 
should be given to the mother in order to encourage the 
flow of milk, and in regard to requiring the mother to 
rest, and to avoid overexertion, which sometimes seems 
to diminish the flow of milk. It .should be impressed on 
the nurse that it is a reflection on lier ability if her 
puerperal patient does not nurse her baby.. 

It perhaps seems to some to be a waste of time to 
write or read anything so trite nnd commonplace as the 
statements above, but their great importance amply jus¬ 
tifies their repetition at this time and in this place, and 
especially because ( 1 ) there are a few physicians who 
even now do not insist on their patients nursing their 
own babies, because (2) some nurses encourage young 
mothers not to nurse their babies, but to bring them up 
on the bottle, and because (3) many mothers insist that 
they do not want to nurse their babies on account of 
the inconvenience which is associated with the perform¬ 
ance of this maternal duty. 

If the mother cannot or will not nurse her own baby, 
the next best resource is a good wet-nurse. By this 
means the baby is supplied with human milk, and if the 
nurse is healthy, and was delivered at approximately 
the same date as the child’s own mother, the substitute 
will usually prove very satisfactory. But practically, 
this method of feeding a baby is applicable to only a very 
limited number of the babies who are denied nourish¬ 
ment at their own mother’s breast. 


In connection with this subject the question arises. 
How long should maternal lactation be continued? 
Thirty years ago it was advised to begin to give other 
food than milk at the age of six months, and to discon¬ 
tinue lactation entirely at the end of twelve months, or, 
if this time came during the summer, to postpone wean¬ 
ing until the hot weather was over. More recently, other 
writers, like Dr. Joseph E. IVinters of Xew Yoi-k. have 


maintained tliat otlier tood should be added after the 
second month, at which time the maternal milk .shows a 
decided diminution in the amount of protein and min¬ 
eral constituents. Winters maintains that “it is pbvsio- 
logic to wean as soon as practicable alter the second 
month,” but that among tbe poorer classes, on account 
of the difficulty of getting fresh, pure milk, weanin- 
should not be advised at tlie end of the second iiiontir 
blit that nursing should not be continued beyond the 
fifth or si.xth month. This advice will be accepted with 
considerable caution by most practitioners, who prefer. 
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as a rule, that, if there is a good supply of milk of 
normal quality, supplementary feeding should com¬ 
mence at from four to six months, and nursing should 
not he entirely diseontinued until from the tenth to the 
twelfth month. On the other hand, if a mother is deter¬ 
mined not to nurse her haby at all, on account of her 
desire to enter actively into social life, or to avoid the 
trouble and inconvenience of lactation, the physician 
may propose, as a sort of compromise, that she should 
nurse the baby until the end of the third month, and 
then wean it. If she will do this, the infant will be 
carried over the period—the first three months of its 
life—during which artificial feeding is conducted with 
the greatest difficulty and the least success. 

But there yet remains in addition to the not incon¬ 
siderable number of mothers who absolutely refuse to 
nurse tbeir babies, another by no means small number 
of those who think that they cannot nurse their babies 
and do not, and still others who for various reasons 
really cannot nurse their babies. 

When human milk is unobtainable, tlie best substi¬ 
tute, from a practical point of view, is cow’s milk, 
because it can generally be obtained in abundance in a 
more or less fresh state. Its composition is well under¬ 
stood, also the respects in which it differs from hum.an 
milk. Like everything else in common use, it varies 
greatly in quality, and some of these variations arc 
intimately associated with unhealtbfulncss. Years ago 
consumers were especially disturbed by the abnormal 
proportion of water which many specimens of milk con¬ 
tained, and which was alleged to have been introduced 
surreptitiously by the producer or the dealer. This 
adulteration has largely been prevented by state legisla¬ 
tion and the activity of local health boards. 

With increasing knowledge of fermentation and putre¬ 
faction, and the relation of bacteria to these jmocesses, it 
became evident that milk, although kept free from inten¬ 
tional dilution and contamination, readily underwent 
deleterious changes under the influence both of its 
inherent tendencies and of extraneous contaminating 
matters accidentally introduced into it. At present the 
most important cause of the deterioration of milk and 
the development of deleterious qualities in it appears 
to be the growth of bacteria. It seems to be praclicallv 
impossible, even with the greatest care, to secure milk 
which is entirely free from bacteria, even when it is 
first drawn from the coiv. Possible sources of contami¬ 
nation are dust and dirt in the air of the barn or dairy, 
and manure and other dirt loosely adherent- to the hair 
of the cow, the hands and the clothing of the milker, 
and the utensils used in the transportation of the milk. 

It would consequently appear that the work of extract¬ 
ing the milk from a, cow should be conducted in the same 
way as an aseptic surgical operation. 

1. The barn, or whatever place is occupied when the 
cow is milked, should be constructed so that it can be 
readily and thoroughly cleaned, and it should be cleaned 
at short intervals. This will be accompanied by a 
diminution in the amount of dirt and dust and bacteria 
in the air, and so the amount of contamination is 
diminished. 

2. The milker, whether milkmaid or milkman, should 
wear clean clothing and have his hands cleaned by care¬ 
ful washing. . 

3. -The cow should be made clean by washing and 
regular brushing, so that no manure adheres to the hair 
to be shaken or brushed off into the milk. 


4. The utensils used in handling the milk, and especi¬ 
ally the milk-pails, should he thoroughly sterilized by 
careful washing with boiling water. 

By using eifective caution in the.se four particulars 
the contamination of the milk may be greatly lessened. 

As precautions in the.se directions are imperfectly car¬ 
ried out, the number of liacteria increases and tlie con- ^ 
ditions are more favorable for early deterioration of the 
milk. 

Practically, most milk which is furnished to the con¬ 
sumer contains an abundance of bacteria, and an impor¬ 
tant practical problem is how their injurious clTects may 
be avoided. It has been found that the growth of bac¬ 
teria is prevented by a low temperature. Therefore, it 
is apparent that all milk should be cooled to a tempera¬ 
ture not above 50 F. as rapidly as possible, as soon as it 
is drawn from the cow. and it should be kept at a tem¬ 
perature not above 50 F. until it is used. 

But what milk-producers should do, and what they 
really do, are very different things. It is found that a 
large proportion of milk actually furnished to consu¬ 
mers contains a large number of bacteria, and that in 
many eases, through tlie growth and multiplication of 
the bacteria, it lias already undergone changes which. . 
render it an unsafe food for human beings, and e.=ncci- 
ally for infants. Not so very many years ago the advice 
was given to obviate tliis defect by “sterilizing’’ tlie 
milk by boiling it; It was even advised to sterilize nil 
the milk which was fed to infants, 'i’lii.s was soon found 
to he objectionable (1) because it altered the taste and 
made the milk loss palatable, and (2) because exposure 
to such a degree of temperature ns was necessary to boil 
milk produced such changes in it, inclnding a do.strnc- 
tion of the enzymes, that it was not a good food for 
infants. 

Next in order to avoid this interference with the 
digestibility of the milk, it was proposed to sulijcct the 
milk to sncli a teinpernlnrc, below the boiling-point, as 
would inhibit the growth of bacteria and would not 
make other objectionable changes in it. This tempera¬ 
ture was found to be about 1-10 F.. and the process of V 
heating the milk to this temperature was designated n.s 
“pasteurization.” In recent years pasteurization has 
become almost a craze, and Iins been exfensivclv 
employed, especially in large citic.s, and unquestionably 
with a favorable influence on infant mortality. But 
some have objected to this process, and here we must 
again quote Winters, who maintains that even pasteuri¬ 
zation causes a dissociation of the organic combination 
of the protein and mineral constituents of the milk so 
that they are less suitable for assimilation bv the infant. 
Where it is possible for tlie consumer to get milk which 
has been produced under favorable conditions, and to get 
it at once, as soon ns it conies from the cow. without the 
delay incident to transportation, and when it is properly 
cared for by the eonsnmer and used within twenty-foim 
hours, there is no need of pasteurization. 

Where, on the other hand, as is the case in most 
large cities, milk is twelve or twenty-four hours old ^ 
when it roaches the consumer, and conscqnentlv at least 
a part of it is thirty-six or forty-eiglit honr.s old before 
it is consumed, and when the conditions under which it 
has been produced are unknown to tlie consumer, great 
care must be exercised to keep it at a low temperature 
until it is used, and then, for infants it certainly should 
be pasteurized. 

During recent years municipal boards of health, by 
the enactment of ordinances regulating the prodnotion 
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and' distribution of milk, liavo accomplished very 'grati¬ 
fying results in improving the quality of milic. Occa¬ 
sionally, however, it becomes contaminated with patho¬ 
genic organisms. Epidemics, more or less extensive, of 
typhoid fever, scarlet fever, and di])htheria, have been 
traced to milk which has become infected. It seems 
proved that tuberculosis is caused by drinking milk 
coming from tuberculous cows and infected with tubercle 
bacilli. Those facts are used as an argument, by 
some, for the routine pasteurization of all milk used for 
human consumption. It has been shown that subject¬ 
ing milk for twenty minutes to a temperature of 140 
F. destroys the pathogenic organisms therein. 

A conservative man might well hesitate to advise 
universal pasteurization, but it is evident that the 
fresher the milk and the better the conditions under 
which it is known to bo produced and distributed, the 
less need is there for any treatment designed to inhibit 
the activity of germs. On the other hand, the longer 
the time that elapses from the milking of the cow to the 
consumption of the milk, and the less tliat is positively 
known as to the salubrity of the conditions under which 
the milk is produced and distributed, the greater neces¬ 
sity is there for resorting to some means of destroying 
the pathogenic and other bacteria which are. or which 
are lilcely to be, present. For thus destroying the micro¬ 
organisms in milk, which are such a menace to the 
health of consumers of milk, and especially of infants 
and young children, no method, at present in general 
use, is of more practical utility. To a family wliich 
has a healthy cow in its own stable cared for by a 
cleanly and careful man, it is not to be suggested. To 
one which has to use milk produced no one knows where, 
under conditions of which the consumer knows nothing, 
and which is of unknown age, pasteurization will often 
prove the means of avoiding not only the local disturb¬ 
ances of the digestive organs, but also sometimes of 
escaping one of the general infectious diseases. 

Special Article 

TYPHOID FEVER IN DES MOINES, IOWA 

(By Our Special Commissioner) 

Des Moines, the capital and largest city of Iowa, is 
situated almost at the center of the state, at the Junction 
of the Des Moines and Raccoon rivers. It was founded 
in 1846 as a military post, incorporated in 1851 and 
became the state capital in ISSI. It has grown rapidly, 
having in 1890 a population of 50,053, in 1900, 68,137 
and in 1910, 86,732. This makes an increase during 
the last ten years of 40 per cent. It is noted particu¬ 
larly for its large insurance interests and its exceptional 
railroad facilities. Nineteen different railroads enter 
the city. The occurrence of bituminous coal in the 
region has helped largely to make the city an important 
manufacturing center. Among the products are books, 
carriages and wagons, engines and boilers, cotton and 
woolen goods, starch, and pottery. As one of the great¬ 
est educational centers of the middle west, it has thir¬ 
teen colleges and technical schools with a total attend¬ 
ance of about six thousand. There are several fine pub¬ 
lic buildings and more are in progress of building. Its 
nineteen parks cover about seven hundred acres. 

The city is built on hills, with drainage through 
numerous gullies into the rivers. 

In 1908, Dos Moines adopted the commission form of 
government. This consists of a council of five, includ¬ 


ing a mayor, who are elected by popular vote, with sal¬ 
aries sufficient for them to give all their time to city 
affairs. The use of the initiative, referendum and recall 
keeps the power of government in the hands of the 
people. The city has made rapid progress in many direc¬ 
tions under this form of administration. Municipal 
expenses have been materially reduced; water, gas and 
lighting rates have been lowered; the streets and alleys 
have been cleaned, sewer connections extended, and the 
whole city put into what is usually termed a good sani¬ 
tary condition. 

TYPHOID liECOIiDS IN DES MOINES IMPEUFECT 

Des Moines is not recognized by the United States 
Census Bureau as a registration city. This is not 
a creditable circumstance for a city of such size 
and importance. Although public documents dealing 
with the street railway situation arc numerous and com¬ 
plete, there has been practically nothing published in 
regard to the public health. 

So far as can be ascertained, typhoid fever has existed 
for some time in Des Moines. In 1906, the only year 
for which published statistics arc available, there w'ei'e 
recorded eighteen deaths from this disease. On an 
estimated population of 77,000, this makes the death 
rate for that year, per 100,000 population, 23.4—a rate 
considerably higher than that of many American cities. 
The following statement by Whipple* is significant in 
this connection. “It is commonly assumed that in the 
northern parts of the United States a continued typhoid 
death-rate above 20 per 100,000 indicates that the pub¬ 
lic. water supply is of questionable purity.” 

PRESENT OUTBREAK 

The present outbreak of typhoid fever began about 
November 15 and has continued, although with some 
falling off, up to tlie present date. It is said to be of a 
very virulent type, thirteen deaths having occurred in 
five weeks. On December 5, 106 cases had been reported 
to the health authorities, and it is probable that many 
more existed, as physicians in Des Moines are not 
required to report typhoid cases. On this date there- 
were reported to be ninety cases in the hospitals. An 
investigation of the known cases was made by the city 
physician. Dr. Sayler, and presented to the council. 
According to a published summary of this report, the 
eases were fairly evenly distributed'over the eitj-—seven¬ 
ty-two on the west side, twenty-two on th,e east, eight on 
the north (including Highland Park), and four on the 
south. Rarely was there reported more than one case 
in a house. This distribution corresponds approximately 
to that of the population. The cases were about equally 
divided between adults and minors; forty-one were 
school children or students, while the remainder were 
scattered among a great variety of occupations; ninety- 
eight had used city water, exclusively or at times; there 
were sewer connections in the houses of eighty; and 
twelve dairies were represented. 

WATER SUPPLY 

The water supply of Des Moines is controlled by a 
private company. In the report of the Health Depart¬ 
ment for 1906 a detailed description of the supply was 
made by Mr. Floyd Davis, at that time consultiim' 
chemist and sanitary engineer to the Water Works Com- 
pany. This report, together with the facts obtained 

1. TyphoW Fever, John Wllej- & Sons, New York, 1008, p. 230. ' 
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as a rule, that, if there is a goocl supply of milk of 
normal quality, supplementary feecling should com¬ 
mence at from four to six months, and nursing should 
not be entirely discontinued until from the tenth to the 
twelfth month. On the other hand, if a mother is deter¬ 
mined not to nurse her baby at all, on account of her 
desire to enter actively into social life, or to avoid the 
trouble and inconvenience of lactation, the physician 
may propose, as a sort of compromise, that she should 
nurse the baby until the end of the third month, and 
then wean it. If she will do this, the infant will be 
carried over the period—the first three months of its 
life—dui'ing which artificial feeding is conducted with 
the greatest difficulty and the least success. 

But there yet remains in addition to the not incon¬ 
siderable number of mothers who absolutely refuse to 
nurse tbeir babies, another by no means small number 
of those who think that they cannot nurse their babies 
and do not, and still others who for various reasons 
really cannot nurse their babies. 

When human milk is unobtainable, the best substi¬ 
tute, from a practical point of view, is cow’s milk, 
because it can generally be obtained in abundance in a 
more or less fresh state. Its composition is well under¬ 
stood, also the respects in which it differs from luunan 
milk. Like everything else in common use, it varies 
greatly in quality, and some of these variations are 
intimately associated with unhealthfulncss. Years ago 
consumers were especially disturbed by the abnormal 
proportion of water which many specimens of milk con¬ 
tained, and which was alleged to have boon introduced 
surreptitiously by the producer or the dealer. This 
adulteration has largely beeir prevented by state legisla¬ 
tion and the activity of local health boards. 

With increasing knowledge of fermentation and putre¬ 
faction, and the relation of bacteria to these ])rocosses, it 
became evident that milk, although kept free from inten¬ 
tional dilution and contamination, readily underwent 
deleterious changes under the influence both of its 
inherent tendencies and of extraneous contaminating 
matters accidentally introduced into it. At present the 
most important cause of the deterioration of milk and 
the development of deleterious qualities in it appears 
to be the growth of bacteria. It seems to be practically 
impossible, even with the greatest care, to .secure milk 
which is entirely free from bacteria, even when it is 
first drawn from the cow. Possible sources of contami¬ 
nation are dust and dirt in the air of the barn or dairy, 
and manure and other dirt loosely adherent to the hair 
of the cow, the hands and the clothing of the milker, 
and the utensils used in the transportation of the milk. 

. It would consequently appear that the work of extract¬ 
ing the milk from a, cow should be conducted in the same 
way as an aseptic surgical operation. 

1. The barn, or whatever place is occupied when the 
cow is milked, should be constructed so that it can be 
readily and thoroughly cleaned, and it should be cleaned 
at short intervals. This will be accompanied by a 
dimimrtion in the amount of dirt and dust and bacteria 
in the air, and so the amount of contamination is 
diminished. 

2. The millcer, whether milkmaid or milkman, sliould 
wear clean clothing and Jiave his hands cleaned by care¬ 
ful washing. . 

3. -The cow should be made clean by washing and 
regular brushing, so that no manure adheres to the hair 
to be shaken or brushed ofi! into the milk. 


4. The ntensi].s used in handling the milk, and especi¬ 
ally the milk-pails, should be thoroughly sterilized by 
cai’cful washing with boiling water. 

By using effective caution in these four particulars 
the contamination of the milk may be greatly lessened. 

As precautions in these directions are imperfectly car¬ 
ried out, the number of bacteria increases and the con- 
ditions arc more favorable for early deterioration of the 
milk. 

Practically, most milk which is furnished to the con¬ 
sumer contains an abundance of bacteria, and an impor¬ 
tant practical problem is how their injurious effeefs may 
be avoided. It has been found that the growth of bac¬ 
teria is prevented by a low leinperatnre. Tliereforo, it 
is apparent that all milk should be cooled to a tempera¬ 
ture not above 50 F, as rapidly as possible, as soon as it 
is drawn from the cow. and it .should be kept at a tem¬ 
perature not above 50 F. until it is used. 

But what milk-producers should do. and what they 
really do, are very difl'erent things. It is found that a 
large proportion of milk actually furnished to consu¬ 
mers contains a large number of bacteria, and that in 
many cases, through the growth and multiplication of 
the bacteria, it lias already undergone changes which.. 
render it an unsafe food for human beings, and csneci- y 
ally for infants. Not so very many years ago the advice 
was given to obviate this defect by “.sterilizing” tlie 
milk by boiling itj It was even advised to sterilize all 
the miik which was fed to infants, ’i’bis was soon found 
to be objectionable (1) because it altered the taste and 
made the milk less palntablo, and (2) heennse exposure 
to sucii n degree of temperature ns was necessary to boil 
milk produced such changes in it, inclnding n destruc¬ 
tion of the enzymes, that it was not a good food for 
infants. 

Next in order to avoid this interference with the 
digestibility of the milk, it was proposed to subject the 
milk to sucli a tompernture, below the boiling-point, ns 
would inhibit the growth of bacteria and would not 
make other objectionable changes in it. This tompera- 
tiiro was found to bo about 140 F., and the process of V 
beating the milk to this temperature was designated as 
“pasteurization.’' In recent years pnstenrization has 
become almost a craze, and lias been extensively 
employed, especially in l.nrgc citie.s, and unquestionably 
with a favorable influence on infant mortality. But 
some have objected to this process, and bore we must 
again quote B’inters, wlio maintains that even pastonri- 
zation causes a dissociation of tlie organic combination 
of the protein and mineral constituents of tlio milk so 
that they arc less suit,able for assimilation by the infant, 
B'herc it is possible for tlie consumer to got iiiilk which 
has been produced under favomblc conditions, and to get 
it at once, as soon as it comes from the eow. witliout the 
delay incident to transportation, and when it is properly 
cared for by the consumer and used within twenty-foim 
hours, there is no need of pasteurization. 

^Yhe^e, on the other hand, as is the case in most 
large cities, milk is twelve or twenty-four liours old * 
when it reaches the consumer, and oonscquently at least 
a part of it is thirty-six or forty-eight hour.s old before 
it is consumed, and when the conditions under whieli it 
has been produced are unknown to the consumer, great 
care must be exercised to keep it at a low temperature 
until it is nsed, and then, for infants it certainly should 
he pasteurized. 

During recent years municipal boards of liealth, by 
the enactment of ordinances regulating the production 
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and distribution of millc, liavo acconiplislicd very {rvati- 
fying results in improving tlic quality of milk. Occa¬ 
sionally, liov’cvcr, it becomes contaminated rvith patho¬ 
genic organisms. Epidemics, more or less e.vtcnsivo, of 
typhoid fever, scarlet fever, and diphtheria, have been 
traced to milk wliich has become infected. It seems 
proved that tuberculosis is caused by drinking milk 
coming from tuberculous cows and infected with tubercle 
bacilli. These facts are used as an argument, by 
some, for the routine pasteurization of all milk used for 
human consumption. It has been shown that subject- 
■ ing milk for twenty minutes to a tcmj)erature of 140 
P. destroys tlie pathogenic organisms therein. 

A conservative man might well hesitate to advise 
universal pasteurization, but it is evident that the 
fresher the milk and the better the conditions under 
Avhich it is known to bo produced and distributed, the 
less need is there for any treatment designed to inhibit 
the activity of germs. On the other hand, the longer 
the time that elapses from the milking of the cow to the 
consumption of the milk, and the less that is positively 
known as to the salubrity of the conditions under which 
the milk is produced and distributed, the greater neces- 
sity is there for resorting to some means of destroying 
the pathogenic and other bacteria which are. or which 
are likely to be, present. For thus destroying the micro¬ 
organisms in milk, which are such a menace to the 
health of consumers of milk, and especially of infants 
and young children, no method, at present in general 
use, is of more practical utility. To a family which 
has a healthy cow in its own stable cared for by a 
cleanly and careful man, it is not to be suggested. To 
one which has to use milk produced no one knows where, 
under conditions of which the consumer knows nothing, 
and which is of unknown age, pasteurization will often 
prove the means of avoiding not only the local disturb¬ 
ances of the digestive organs, but also sometimes of 
escaping one of the general infectious diseases. 


Special jlrticle 


TYPHOID FEVEE IE DES MOINES, IOWA 

' {By Our Special Commissioner) 

Des Moines, the capital and largest city of Iowa, is 
situated almost at the center of the state, at the junction 
of the Des Moines and Eaceoon rivers. It was founded 
in 1846 as a military post, incorporated in 1851 and 
became the state capital in 1857. It has grown rapidly, 
having in 1890 a population of 50,053, in 1900, 62,137 
and in 1910, 86,732. This makes an increase during 
the last ten years of 40 per cent. It is noted particu¬ 
larly for its large insurance interests and its exceptional 
railroad facilities. Nineteen different railroads enter 
the city. The occurrence of bituminous coal in the 
region has helped largely to make the city an important 
manufacturing center. Among the products are books, 
O carriages and wagons, engines and boilers, cotton and 
woolen goods, starch, and pottery. As one of the great¬ 
est educational centers of the middle west, it has thir¬ 
teen colleges and technical schools with a total attend¬ 
ance of about six thousand. There are several fine pub¬ 
lic buildings and more are in progress of building. Its 
, nineteen parks cover about seven hundred acres. 

The eity is built on hills, with drainage through 
numerous gullies into the rivers. 

In 1908, Des Jloines adopted the commission form of 
government. This consists of a council of five, includ¬ 


ing a mayor, who are elected by popular vote, with sal¬ 
aries sufficient for them to give all their time to city 
affairs. The use of the initiative, referendum and recall 
keeps the power of government in the hands of the 
people. The city has made rapid progress in many direc¬ 
tions under this form of administration. Municipal 
expenses have been materially reduced; water, gas and 
lighting rates have been lowered; the streets and alleys 
have been cleaned, sewer connections extended, and the 
whole city put into what is usually termed a good sani¬ 
tary condition. 

TYPHOID HECOHDS IN DES MOINES IMPERFECT 

Dos Moines is not recognized by the United States 
Census Bureau as a registration city. This is not 
a creditable circumstance for a city of such size 
and importance. Although public documents dealing 
with the street railway situation are numerous and com¬ 
plete, there has been practically nothing published in 
regard to the public health. 

So far as can be ascertained, typhoid fever has existed 
for some time in Des Moines. In 1906, the only year 
for which published statistics are available, there were 
recorded eighteen deaths from this disease. On an 
estimated population of 77,000, this makes the death 
rate for that year, per 100,000 population, 23.4—a rate 
considerably higher than that of many American cities. 
The following statement by AVhipple' is significant in 
this connection. “It is commonly assumed that in the 
nortliern parts of the United States a continued typhoid 
death-rate above 20 per 100,000 indicates that the pub¬ 
lic water supply is of questionable purity.” 

PRESENT ODTBRE.4.K 

The present outbreak of typhoid fever began about 
November 15 and has continued, although with some 
falling off, up to the present date. It is said to be of a 
very virulent type, thirteen deaths having occurred in 
five weeks. On December 6, 106 cases had been reported 
to the health authorities, and it is probable tliat many 
more existed, as physicians in Des Moines are not 
required to report typhoid cases. On this date there- 
were reported to be ninety cases in the hospitals. An 
investigation of the known cases was made by the city 
physician. Dr. Sayler. and presented to the council. 
According to a published summary of this report, the 
cases were fairly evenly distributed over the cit}-—seven¬ 
ty-two on the west side, twenty-two on tl;e east, eight on 
the north (including Highland Park), and four on the 
south. Barely was there reported more than one case 
in a house. This distribution corresponds approximately 
to that of the population. The cases were about equally 
divided between adults and minors; forty-one were 
school children or students, while the remainder were 
scattered among a great variety of occupations; ninety- 
eight had used city water, e.xclusively or at times; there 
were sewer connections in the houses of eighty; and 
twelve dairies were represented. 

WATER SUPPLY 

The water supply of Des Moines is controlled by a 
private company. In the report of the Health Depart¬ 
ment for 1906 a detailed deseription of the supply was 
made by Mr. Floyd Davis, at that time consulting 
chemist and sanitary engineer to the Water Works Com¬ 
pany. This report, together with the facts obtained 

1. TyplioSa FcTer, John Wiley & Sons, New York, 1908, p. 230, ■ 
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from personal examination by your commissioner, is the 
basis for the following description. The water is taken 
from so-called filter galleries constructed parallel to the 
llaccoon Birer in the vicinity of the Eighteenth street 
viaduct (see diagram). No part of the supply is taken 
directly from the river. The principle involved in the 
use of'filter galleries is that the ground water, which is 
continually flowing toward a river at some distance 
below tbc surface of the ground, should bo intercepted, 
and collected for use. Ground water comes from rain 
water which in passing through the earth strikes an 
impervious layer, and runs otf in the direction of the 
slope of the layer. Ground water is consequently fil¬ 
tered and of a'high grade of purity for drinking pur¬ 
poses. Openings in tlie soil, however, are liable to be 
washed out so that the filtration is not perfect. Under 
these conditions house and privy drainage may run into 
the ground and pollulc the ground water. 

The galleries at Dcs Moines are built of gravel with a 
blue clay bottom and board sides. At the end of each 
is a collating well from which the water is pumped into 
the city mains. In the spring and in wet weather tlie 
level of the ground water is considerably above that of 



the river so that under these conditions the sup])ly is 
very largely from the ground; but during dry times the 
water is mainly that which has filtered through from 
the river, and then the danger of pollution is greatest. 

The Eaccoou Biver rises in the northwestern part of 
the state and flows in a southeasterly direction into 
Dallas County where it is joined by the South Baccoon 
Biver. From there it flows east into Polk County, join¬ 
ing the Des Moines Biver at Des Moines. It is fed at 
frequent intervals by numerous creeks, some of which 
are of good size and drain fairly large areas. It is 
exposed to pollution from at least five communities— 
Talley Junction with a population of about 3,000, Adel 
with about 1,400, Jefferson with about 3,000, Perry 
with about 1,.100, and Guthrie Center with about 1,500. 
Three of these have sewers discharging either directly 
into the river or into its tributaries. The numerous 
farming districts in the region of the river’s flow are 
also possible sources of danger. The nearest of the main 
sources of pollution is Valley Junction, five miles by 
railroad and about ten by river west of Des Moines. A 
sewer at the Bock Island railroad shops at the west end 
of the town discharges into a creek which enters the 
river just below the town. An examination of this was 


made by your commissioner. A sample collected on 
December 23 contained 2f),300 bacteria per cubic centi¬ 
meter, of which 200 were acid forming. This result 
indicates a rather high degree of pollution. 

It must here be noted that the water company has 
recently opened a new filter gallery near the pumping 
station. The date of opening, according to a published 
statement made by representative.s of the water com¬ 
pany, was November 1.5. 

For the past year the character of the water has been 
investigated for the comjiany by means of weekly chem¬ 
ical analyses, ’i’he manager of the company has stated 
that the.'e “tests have shown no strong percentage of 
impurities.” No regular bacterial examinations are made. 

'I'he water supply has been under suspicion for some 
time. That tbc metbod of filtration used was not cfli- 
cient was contended in the federal courts last Juno dur¬ 
ing litigation concerning the water rates. In a letter 
to one of the Dcs Jloincs newspapers Dr. Gabel, prof- 
ersor of biologic sciences in Highland Park College say.s: 

Yon niiiy c.ill it a divine punisliinent or wli.-it yon wisli, 
Imt the facts are that last .Inne we contended in the federal 
courts here that the system hy which the city of Des Moines 
i.s supplied hy water is antiquated, the tilter.s are not jiroperly 
eonstrneted and do not keep out the bacteria and ale:c which 
produce tlie had odors and taste in the water and digc.stive 
and other disturbanec.s in the consnmer.s. T said that the 
water I had o.xamined was not badly polluted, hat of a bus. 
picions character, which under conditions might become dan¬ 
gerous. As a result of my invci-tienlions 1 found and declared 
the niters ineflicicnl and know of no one who proved them 
to he otherwise. In fact, I know of no one who over made a 
complete scientific investigation of the water or of the efii- 
ciency of the filters. Although hactcriologic investigations 
were previously made we coidd find no records of them. . . . 
Regular examinations are necessary throughout the year. 

Mayor TInnu.q is quoted in the same paper as saying 
that lie believes that the prc.=cnt method is inefficient, 
and that tests made last year showed “ovidenees of 
t\qihoid germs" in the water. Dr. Albert, the state bac¬ 
teriologist. is said to have found an excessive number of 
sew.age bacteria in the river water, and to regard the 
filter galleries as a eonstant source of danger. 

In addition to the sample of wafer from the creek at 
Valley .Tunction your commissioner has made bacterial 
examination of a sample of water from the Baccoon 
Biver just above the pumping station, and of city water. 
The samples were collected December 23. The river 
water showed an average of 137 bacteria per cubic centi¬ 
meter, with B. coli present in 0.7 of a cubic cent'imetcr. 
The city water averaged sixty-tivc bacteria per cubic 
centimeter, and no B. coli were present in 7 cubic centi¬ 
meters. Although this examination shows that the city 
water is not badly sewage-polluted at the present time, 
still the bacterial count would be high for a good 
ground water to have. Also this does not prove that the 
water may not at some time become polluted. 

CAUSE OF THE EPIDEAtlC 

As is well known, the most common moans of infec¬ 
tion in typhoid fever arc water, milk, contact with cases 
and with carriers, and transmission to food, etc., bv the 
agency of flies. No evidence has been adduced to show 
that infected milk is responsible for the 1010 Dcs 
IMoines epidemic. A large number of dairies arc repre¬ 
sented among the cases, whereas in milk epidemics of 
such an extensive character only one or two dairies 
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would usually be involved. Contact infection may have 
played some part, but it is unlikely that this was the 
primavy factor as the cases were scattered over a wide 
area. Fly-borne .infection is hardly likely to have been 
an important cause in November and December. 
Simply by a process of elimination, therefore, the rela¬ 
tion of the water supply to the epidemic assumes special 
importance. 

From the statistics of 106 cases given above it will 
l)e noticed that nearly all patients had used city water 
prior to their illness. As this water is pretty generally 
distributed throughout tlie city this in itself would liave 
little significance were it not for the fact that there has 
been practically no typhoid in Sevastopol, a suburb 
south of the city, where conditions are similar to those 
in Des kloines except that Dos iloines water is used on 
only one street. 

As stated above, examinations by your commissioner 
and others show that the Eaccoon River is sewage pol¬ 
luted. That it contained typlioid bacilli just prior to the 
epidemic is rendered probable by the fact that there were 
in tire autumn of 1910 at least two cases of typhoid fever 
in Valley Junction, and excreta from these eases may 
readily have passed into the river. That there has been 
considerable typhoid all over the state of Iowa increases 
the possibility of infection of the Raccoon River. 
According to Mr. Davis’ report, referred to above, the 
conditions under which the galleries were operating at 
the time of the'epidemic were exceedingly unfavorable. 
There was little rain in Iowa in 1910, the deficiency 
below normal at Des Moines from January 1 to Decem¬ 
ber 83 being 13.88 inches. If any river water contain¬ 
ing typhoid bacilli had entered the galleries imperfectly 
filtered, due to these unfavorable conditions, a typhoid 
epidemic would have been almost certain to follow. 

That filter galleries after continued use do sometimes 
become inefficient has been shown by the case of Wal¬ 
tham, Mass., where the water supply was obtained for a 
long time from galleries dug near the Charles River, a 
method similar to that in use in Des Jloines. Exami¬ 
nation- showed that the supply had gradually become 
polluted, the contamination being due in the opinion of 
the State Board of Health partly to the passage of 
imperfectly filtered water from the river and partly to 
pollution of the ground water supply. At that time the 
level of the ground water was below that of the river, 
the same condition that recently existed at Des 
Moines. Waltham has been advised by the State Board 
of Health of Massachusetts^ to look for some better 
source of public water supply. It is evident that the 
condition at Waltham presents in some respects an 
interesting parallel to that which obtained at Des 
Moines. 

It has already been stated that a Jiew gallery was 
opened on or about November 15. Suggestions have 
frequently been made that this had some connection 
with the outbreak of the epidemic. Whether or not tliis 
is so is not clear. If it were the sole cause, the out¬ 
break would not have occurred until about ten da}'s 
after the opening, whereas it was coincident with it. 

Briefly, then, the situation at Des kloines may be 
summarized as follows: Examination of the topography 
of Des Moines and of the surroundings of the 
pumping station show that the public water supply is 
exposed to dangerous contamination. The results of 

2, Annual Report of tlie State Board of Eloalth of Massachusetts, 
1004, p. 54. 

3. Annual Report, 1905, p. 103. 


bacterial examination confirm this view. At the time 
of the November outbreak conditions, meteorological and 
other, were especially favorable for an unusual degree 
of pollution. The sudden and extensive.character of the 
outbreak, the uniform distribution of cases throughout 
the city in proportion to the population, the entire lack 
of evidence, so far as appears, that the disease was milk 
borne are other features that point to an infection of 
the public water supply as the main if not the sole 
cause of the Des Moines epidemic. 


New and NonofficiaJ Remedies 


BORNYVAL.—Bornyval is a name applied to capsules con¬ 
taining borneol isovalerate C,„H„O.CjH„0, the isovaleric acid 
ester of borneol, 0.25 Gm. (4 minims). 

It is prepared by the condensation o£ eqnal molecular quantities 
ot borneol and isovaleric acid. 

Borneol isovalcrate is a clear aromatic liquid, having an odor 
resembling oil ot rosemary and at the same time a weak odor and 
taste of valerian. It is insoluble in water, but dissolves in all 
proportions ot alcobol and ether. The liquid boils .at 225° to 
2G0° C. (417° to 426° F.) under ordinary pressure. At a pres¬ 
sure ot 50 mm. it boils at 150° to 170° C. (302° to 338° F.). Its 
specific gravity is 0.945 to 0.951 ; it is dextrorotatory. The alco¬ 
holic solution 1 ;10 after the addition ot a drop ot phenol- 
phthalcin solution should be distinctly reddened by a drop ot 
tenth-normal alkali. 

Actions and Uses .—As borneol isovalcrate forms a large 
part of oil of valerian, its action is similar to that of the 
oITtcial drug. It reduces refle.x excitability and acts as a 
nervous sedative. 

It is said to bo useful in the various neuroses, especially 
those of the circulatorj', digestive and central nervous sys¬ 
tems. 

Dosage. —0.25 to 0.75 Gm. (4 to 12 minims) from two to 
four times daily. It is host given after meals with some milk, 
coffee or similar drink to avoid eructations. 


JIanutactured by J. D. Riedel, Aktiengesellschaft, Berlin, Ger¬ 
many. (Riedel & Co., New York). U. S. trade-mark No. 50,451. 

ANTIFORMIN, Antiformin is a strongly alkaline solution 
of sodium hypochlorite. In each 100 c.c. it contains approxi¬ 
mately sodium hypochlorite equivalent to 5.08 gm. available 
chlorine, sodium hydroxide 7.8 gm., and sodium carbonate 
0.32 gm. 

According to the patent spcclOcation chlorinated lime Is dissolved 
in water at the temperature of 35° C. To this a solution of 
sodium carbonate is added. After standing the supernatant liquid 
is decanted and to this sodium hydroxide is added. 

Antiformin Is a .vcllowish, clear liquid having the peculiar odor 
characteristic of hypochlorites. 

The per cent, of available chlorine, of alkali hydroxide and 
carbonate may be determined by the methods described in the 
Reports of the Chemical Laboratory of the American Medical 
Association, 1911. 

Actions and Uses .—Antiformin rapidly dissolves the bodies 
of bacteria with the exception of acid-fast organisms like the 
tubercle bacillus, on which it has no solvent action and which 
resists its germicidal action to a great extent. It dissolves 
other organic matters, such as those contained in sputum and 
feces. It exerts a strong oxidizing action and is disinfectant, 
antiseptic and deodorizing. It is said to be more than three 
times as active in germicidal action as phenol. 

Based upon its property of dissolving most bacteria and the 
insoluble constituents of the sputum, Antiformin is emploved 
in testing for tubercle bacilli. It is said to be useful for the 
sterilization of the surgeon’s hands, of instruments and of 
wounds and for general purposes of disinfection. It is also 
said to be useful in certain skin diseases. 


Dosage.—Externally in from 2 to 10 per cent, solution. In 
from 4 to 1,000 solution as a spray. As a disinfectant 5 per 
cent, solutions are used. For the demonstration of tubercle 
bacilli 15 per cent, solutions are suitable. 
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from personal examination by your commissioner, is the 
basis for the following description. The water is taken 
from so-called filter galleries constructed parallel to the 
Eaccoon Eivor in the \dcinity of the Eighteenth street 
viaduct (see diagram). No part of the supply is taken 
directly from the river. The principle involved in the 
use of filter galleries is that the ground water, which is 
continually flowing toward a river at some distance 
below the surface of the ground, should be intercepted, 
and collected for use. Ground water comes from rain 
water which in passing through the earth strikes an 
impervious layer, and runs off in the direction of the 
slope of the layer. Ground water is consequently fil¬ 
tered and of a high grade of purity for drinking pur¬ 
poses. Openings in the soil, however, are liable to be 
washed out so that the filtration is not perfect. Under 
these conditions house and privy drainage may run into 
the ground and pollute the ground water. 

The galleries at Des Moines are built of gravel with a 
blue clay bottom and board sides. At the end of each 
is a collecting well from which the water is ]mmpcd into 
the city mains. In the spring and in wet weather the 
level of the ground water is considerably above that of 



^lap o£ vicinity o£ De.s Moihes, to explain water supply. 


the river so that under these conditions the supply is 
very largely from the ground; but during dry times the 
water is mainly that ivliich has filtered through from 
the river, and then the danger of pollution is greatest. 

The Eaccoon Eiver rises in the northwestern part of 
the state and flows in a southeasterly direction into 
Dallas County where it is joined by the South Eaccoon 
Eiver. From there it flows east into Polk County, join¬ 
ing the Des Moines Eiver at Dos Moines. It is fed at 
frequent intervals by numerous creeks, some of which 
are of good size and drain fairly large areas. It is 
exposed to pollution from at least five communities— 
Valley Junction with a population of about 3,000, Adel 
with about 1,400, Jefferson with about 3,000, Perry 
with about -J,.500, and Guthrie Center with about 1,500. 
Three of these have sewers discharging either directly 
into the river or into its tributaries. The numerous 
farming districts in the region of the river’s flow are 
al=o possible sources of danger. The nearest of the main 
sources of pollution is Valley Junction, five miles by 
I'ailroacl and about ten by river west of Des kloines. A 
sewer at the Eoek Island railroad shops at the west end 
of the town discharges into a creek which enters the 
river just below the town. An e.xamination of this was 


made by your commissioner. A sam])lc collected on 
December 33 contained 3f),300 bacteria per cubic centi¬ 
meter, of which 300 were acid forming. Thi.s result 
indicates a rather high degree of pollution. 

It must here be noted that the water company has 
recently opened a new filter gallery near the pumping 
station. The date of opening, according to a published 
statement made by rejjrcsentatives of the water com¬ 
pany, was November 15. 

For the past year the character of the water has been 
investigated for the company by means of weekly chem¬ 
ical analyses, 'riic manager of the company has stated 
that these “tests have shown no strong percentage of 
impurities.” No regular hacterial examinations arc made. 

'Phe water supjily has been under suspicion for some 
time. 'I’hat the method of filtration used was not cfli- 
ciciit was contended in the federal courts last June dur¬ 
ing litigation concerning the water rates. In a letter 
to one of the Des Moines news]iapers Dr. Gahel, prof¬ 
essor of biologic sciences in Highland Park College says: 

Yon may call it a divine inmislimeiit or wliat yon wi4i. 
but Ibo fads are tliat last .Iniie we coiitciideil in the federal 
courts here that the .system by which the city of Des Moine.s 
is supplied by water is antifinatcd. the fdter.s are not properly 
constrncted and do not keep out the bacteria and al};;e which 
produce the bad odor.s and taste in the water and digestive 
and other di.stnrbanccs in the consumers. T said that the 
water 1 had examined wa« not badly polluted, lint of a an— 
picions character, which under conditions might become dan¬ 
gerous. As a rcstill of my investigations 1 found and declared 
the fdters ineflicient and know of no one who proved them 
to be othorwi.ee. In fact. I know of no one who ever made a 
complete seientilic investigation of the water or of the efli- 
cicncy of the lilters. Although bacteriologie investigation.s 
were previotisly made we could lind no records of them. . . . 
Regular examinations are necessary throughout the year. 

Mayor llitnna is quoted in (he same jtapor as .saying 
lhat he believes that the pre.^ent method is ineflleicnt, 
and that tests made last year showed “evidences of 
tyjihoid germs" in the water. Dr. Albert, the state bac¬ 
teriologist. is said to have found an excessive number of 
rewage iiaderia in the river water, and to regard the 
filter galleries ns a constant source of danger. 

In addition to the samjile of water from the creek at 
Valley Junction your commissioner has made bacterial 
examination of a sample of water from the Eaccoon 
Eiver just above the pumping station, and of city water. 
The samples were collected December 23. 'riie river 
water showed an average of 137 bacteria per cubic centi¬ 
meter, with ]i. coli present in 0.7 of a cubic centimeter. 
The city water averaged sixty-five bacteria jier eubic 
centimeter, and no B. coli were jiresent in 7 cubic centi¬ 
meters. Although this examination shows that the city 
water is not badly sewage-polluted at the present time, 
still the bacterial count would be high for a good 
ground water to have. Also this docs not prove that the 
water may not at some time become polluted. 

CAUSE OF THE ErinEJtIC 

As is well known, the most common means of infec¬ 
tion in typhoid fever are water, milk, contact with capes 
and with carriers, and transmission to food, etc., bv the 
agency of flies. No evidence has been adduced to show 
that infected milk is responsible for the IfllO Des 
Moines epidemic. A large number of dairies arc repre¬ 
sented among the cases, whereas in milk epidemics of 
such an extensive character only one or two dairies 
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would usually bo involved. Contact infection may have 
played some part, but it is unlikely that this was the 
primary factor as the eases were scattered over a wide 
area. Ply-borne infection is hardly likely to have been 
an important cause in November and December. 
Simply by a process of elimination, therefore, the rela¬ 
tion of the water supply to the epidemic assumes special 
importance. 

From tlie statistics of 106 cases given above it will 
be noticed that nearly all patients had used city water 
prior to their illness. As this water is pretty generally 
distributed throughout the city this in itself would have 
little significance were it not for the fact that there has 
been practically no typhoid in Sevastopol, a suburb 
south of the eit}', where conditions arc similar to those 
in Des Moines e.vcept that Des Moines water is used on 
only one street. 

As stated above, examinations by your commissioner 
and others show that the Baccoon Biver is sewage pol¬ 
luted. That it contained typhoid bacilli just prior to the 
epidemic is rendered probable by the fact that there were 
in tlie autumn of 1910 at least two cases of typhoid fever 
in Valley Junction, and excreta from these eases may 
V' readily have passed into the river. That there has been 
considerable typhoid all over the state of Iowa increases 
the possibility of infection of the Baccoon Biver. 
According to Jlr. Davis’ report, referred to above, the 
conditions under which the galleries were operating at 
the time of the •epidemic were e.xceedingly unfavorable. 
There was little rain in Iowa in 1910, the deficiency 
below normal at Des Moines from January 1 to Decem¬ 
ber 23 being 13.88 inches. If any river water contain¬ 
ing t 3 'phoid bacilli had entered the galleries imperfectly 
filtered, due to these unfavorable conditions, a typhoid 
epidemic would have been almost certain to follow. 

That filter galleries after continued use do sometimes 
become inefficient has been shown by the case of Wal¬ 
tham, Mass., where the water supply was obtained for a 
long time from galleries dug near the Charles Biver, a 
method similar to that in use in Des Moines. Exami- 
yt, nation- showed that the supply had gradually become 
i polluted, the contamination being due in the opinion of 
the State Board of Health partly to the passage of 
imperfectly filtered water from the river and partly to 
pollution of the ground water supply. At that time the 
level of the ground water was below that of the river, 
the same condition that recently existed at Des 
Moines. Waltham has been advised by the State Board 
of Health of Massachusetts^ to look for some better 
source of public water supply. It is evident that the 
condition at Waltham presents in some respects an 
interesting parallel to that which obtained at Des 
Moines. 

It has already been stated that a new gallery was 
opened on or about November 15. Suggestions have 
frequently been made that this had some connection 
with the outbreak of the epidemic. Whether or not this 
■ ’ is so is not clear. If it were the sole cause, the out¬ 
break would not have occurred until about ten da}'s 
after the opening, whereas it was coincident with it. 

Briefly, then, the situation at Des Jloines may be 
summarized as follows; Examination of the topography 
of Des Moines and of the surroundings of the 
pumping station show that the public water supply is 
exposed to dangerous contamination. The results of 

2. Annual Report of the State Board of Health of Massachusetts, 
1004. p. 54. 

U. Annual Report, 1905, p. 103. 


bacterial examination confirm this view. At the time 
of the November outbreak conditions, meteorological and 
other, were especially favorable for an unusual degree 
of pollution. The sudden and e.xtensive.character of the 
outbreak, the uniform distribution of cases throughout 
the city in proportion to the population, the entire lack 
of evidence, so far as appears, that the disease was milk 
borne are other features that point to an infection of 
the public water supply as the main if not the sole 
cause of the Des Moines epidemic. 


New and Nonofficial Remedies 


BORNYVAL.—Boinyval is a name applied to capsules con¬ 
taining Ijorneol isovalerale C.oHnO.CjHoO, the isovaleric acid 
ester of horneol, 0.25 Gm. (4 minims). ^ 

It Is prepared by the condensation ot equal molecular quantities 
o£ borneol and isovaleric acid. 

Borneo! isovalerate is a clear aroinatlc liquid, having an odor 
resembling oil of rosemary and at the same lime a weak odor and 
taste of valerian. It is insoluble in water, but dissolves In all 
proportions of alcohol and ether. The liquid boils at 225® to 
2G0° C. (417® to 420° P.) under ordinary pressure. At a pres¬ 
sure of 50 mm. it bolls at 1.50® to 170° C. (302® to 338° F.). Its 
specific gravity is 0.945 to 0.051; it is dextrorotatory. The alco¬ 
holic solution 1 ;10 after the addition of a drop of phenol- 
phtbalein solution should be distinctly reddened by a drop of 
tenth-normal alkali. 

Actions and Uses .—As borneol isovalerate forms a large 
part of oil of valerian, its action is similar to that of the 
official drug. It reduces refle.v excitability and acts as a 
nervous sedative. 

It is said to be useful in the various neuroses, especially 
those of the circulatory, digestive and central nervous sys¬ 
tems. 

Dosage. —0.25 to 0.75 Gm. (4 to 12 minims) from two to 
four times daily. It is best given after meals with some milk, 
coffee or similar drink to avoid eructations. 


JIanufactured by J. D. Riedel, Aktlengesellschaft, Berlin, Ger¬ 
many. (Riedel & Co., New York). U. S. trade-mark No. 56,451. 

ANTIFORMIN. Antiformin is a strongly alkaline solution 
of sodium hypochlorite. In each 100 e.c. it contains approxi¬ 
mately sodium hypochlorite equivalent to 5.08 gm. available 
chlorine, sodium hydroxide 7.8 gm., and sodium carbonate 
0.32 gm. 

According to the patent specification chlorinated lime is dissolved 
in water at the temper.ature of 35° C. To this a solution ot 
sodium carbonate is added. After standing the supernatant liquid 
is decanted and to this sodium hydroxide is added. 

Antiformin Is a yellowish, clear liquid having the peculiar odor 
characteristic of hypochlorites. 

The per cent, ot available chlorine, of alkali hydroxide and 
carbonate may bo determined by the methods described in tlie 
Reports of the Chemical Laboratory ot the American Medical 
Association, 1911. 

Actions and Uses .—Antiformin rapidly dissolves the bodies 
of bacteria with the exception ot acid-fast organisms like the 
tubercle bacillus, on which it has no solvent action and which 
resists its germicidal action to a great extent. It dissolves 
other organic matters, such as those contained in sputum and 
feces. It exerts a strong oxidizing action and is disinfectant, 
antiseptic and deodorizing. It is said to be more than three 
times as active in germicidal action as phenol. 

Based upon its property of dissolving most bacteria and the 
insoluble constituents of the sputum, Antiformin is employed 
in testing for tubercle bacilli. It is said to be useful for the 
sterilization of the surgeon’s hands, of instruments and of 
wounds and for general purposes of disinfection. It Is also 
said to be useful in certain skin di.seases. 


Dosoffe.—Externally in from 2 to 10 per cent, solution. In 
from 4 to 1,000 solution as a spray. As a disinfectant 5 per 
cent, solutions are used. For the demonstration of tubercle 
bacilli 15 per cent, solutions are suitable. 


lUL- viinericaa Anttformin Pn . 

U. S. patent No. C01.C71 (Jan. 21, locy). exnhps iniiit ^ a 
for Cleaning Beer Vats and Pipes, said proces-rconsliMn,- ^ Process 
to the patent speclficationc "In subjectinc the 
pipes to the action of a solution exposed of ^ f 
line hypochlorite with about a half trone part 
substantially as specified.” u. S. trademark No. OROoV.'"'^ hydrate. 
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CANCER AMONO THE AMERICAN INDIANS 

Statistical invettigations play an hnpovtant part in the 
stwly of cancer, and modern methods are Just as ncee.s- 
sai'v here as in any chemical or microscopic research; 
fanllv methods of collection or interpretation liave made 
most of the earlier statistics of little worth. A large 
])art of the energies of tlic German Central Coininittee 
for Cancer Investigation has been spent on statistics in 
these its earliest years of existence, if we may Judge hy 
the title,s of tlio papers in its official organ; and one of 
the first reports from the newly eslablishod George 
Crocker Research Fnnd for the investigation of cancer 
indicates that the authorities directing this groat 
Amei-ican donation to medical science have considered 
statistical invostigations an important basis for cancer 
research. It is stated in an article on cancer among 
American Indians, hy Levin’ of New York, that in order 
to study the ethnologic distribution of cancer an investi¬ 
gation nndev the Crocker Fund was begun simnltanc- 
onsiy in the Ila-svaiian Islands, ttie Philippine Islands, 
Porto Rico, the Isthmian Canal Zone, ivnd amonsc the 
American Indians of the United States. That diflerenl 
races sutler to difl'eront degrees from cancer is a well- 
established fact, the low incidence of cancer in onr own 
negro population being generally recognized, w'hilc Brit¬ 
ish physicians in the scattered territory of that empire 
have testified to the infrequency of cancer in most of tho 
dark-skinned subjects of the British crown. In Ceylon, 
lor example, tliere were reported in one year but 234 
cases in a population of nearly four millions, making a 
ratio of six cases per hundred thousand, as contrasted 
with the nsua! rate of seventy to a hundred cases per 
hundred thousand observed in the varions countries of 
Europe. 

So far as ihe Crocker Fund investigation is concerned, 
results complete enough for drawing conclusions have 
so far been received from two sources, the Canal Zone 
and tl\e American Indians, because of the governmental 
organization and control of the medical service of these 
two groups. In the Colon Hospital there have been but 

1. r.ovin, Isaac; Ztschr. t. Krebsl.jrsch,, 1910, is, 422. 


thiity-fivc cases of malignant noop]a.=in during five yeni-s, 
among 5-1,24!) pationls, a remarkably low figure whir-li 
can probably be afscribod, at least in large part, to ihe 
fact that the popuiatiou of (he Canal Zone is three-quar- 
tor.s negro. 

As to the Amcrif-an Indians, returns furnished hy 
107 of the 130 piiysicians of ihe Indian Field Kerviee 
showed hut twenty-nine ense.s of cancer observe,(l 
in a population of 11.5.-1.5.5 during a lime of practice 
ranging from a few months in twenty ycav.'^. Since these 
Indians are distriiiutcd all over tiie United Slnte.s and in 
parts of tlic cotinlry where it is known that ihe wliilc 
pojndation presents tho usual niimher of cancer eases, 
climate, geograpliy and geology Cannot ho advanced a.= an 
explanation of the relative iinimmity of the aborigines 
to malignant d)sca.-=c. lYlietlier race, linbil.c or diet are 
responsible for the diilcrenco cannot he said. liCvin 
.=eem.s inclined to accept (he ratlier prevalent view that 
‘‘it is the modern civili-/,a(ion and the conditions (-rented 
hy it that give rise to fiie mediate causes which produeo 
the disease.’’ 'J'his view, however, does not fit well -witli. 
the fact tlint among one of tlio olde.st. and commonly 
considered most decadent of civilizations, the Chine.se, 
eam-er is relatively rare. In the Chinese population of 
Hong Kong, f >r example, the cancer mortality averaged 
-1.-15 eases per hnndred timnsand during a period when 
it stood at 71.0 in England. Fnrthonnorc, c-nneer is 
extremely common in some animals; in dogs, c.spocially, 
cancer is said to he a move common cause of natural 
death Ilian it is in man. Docs this mean that the dog.s 
are more civilized than tho Cliino-se ajicl Ilindu.s. or .are 
we to believe that the association of the dog with man 
causes the jwor (piadnipod to acquire the c.ancei-ou.s pro¬ 
clivities of the liighcr civilization? 

Another st.atistical study of cancer published in tlic 
same Journal brings out. a point in cancer etiology which 
will undoubtedly arouse muoii interest, namely, the rela¬ 
tion of alcohol to cancer. As the outcome of an exten¬ 
sive study of tile vita! statistics of Bavaria hy a special 
committee appointed for this purpose, it nppear.s tliat 
cancer is distinctly mobl frccinont among those whose 
titides lender them iiiosl likely to indulge in alcoholic 
bcieiages, tlic liighest incidence of cancer is found 
among those selling alcoholic litpiors. a fact whieli has 
also been iirought out in other countries hy statistical 
inquiries ns to tlie relation of oeeiipalion to cancer. If 
this is true it may be that tho eft'orts of the government 
to keep Indians .and fire-water apart, while somofimes 
eminontiy nnsnceossfiil, have on tho whole been able to 
prevent wide-spread habitual indulgence and finis to 
remove this possible factor in civilized cancer movliidity. 
If the relation between alcoholic lialiits and cancer is 
eventually shown to he one of cause and afi'eet, temper- 
anee advocates will have an argument which probably will 
cairy more weight with the average individual than any 
and all the c.vccllont reasons for total abstinence which' ■ 
they can now command. 
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THE BIRTH-RATE AND RACIAL STABILITY 
The significance for the race of small families and 
the reduction of the birth-rate constitutes a problem of 
intense piaotical interest, especially at present. Many 
maintain that the children of small families, because 
they are better cared for, really grow up into better 
men and women—tliai is, better for tbc race—than do 
the less carefully nurtured and educated children of 
large families. This, of course, is on the assumption 
that the children of small families are, on the average, 
at least as well endowed with vital (lualitics as the 
children of large families. The subject, however, is by 
no means on a satisfactory basis for the drawing of final 
conclusions. 

At the last meeting of the British Medical Associa¬ 
tion, in the section of medical sociology, a symposium 
was held on the social aspects of falling birth-rate. 
One of the speakers. Dr. D. W. Hunter,' believes that the 
elder-born children of a family are more liable to suffer 
from defects than the younger ones—that is, up to a 
certain limit. As a consequence, if the race or family 
stock is recruited mainly from the elder-born children, 
there is an inevitable tendency toward racial degenera¬ 
tion. As has been shown by bionomic statistics, the earlier 
members of familes of seven or eight children are likely 
to be less stable in physical health, less resistive in vital¬ 
ity to disease, more prone to neurotic conditions and 
with less mental equilibrium than those of later birth 
in the family. Where large numbers are taken, the 
pbysicaf and mental health of the children seems to 
increase on the average up to the seventh or eighth child. 
The descendants of earlier-born children, accordinst to 
Hunter, show much more tendency to defect than 
the offspring of parents who are younger members. A 
series of generations of elder children would be especi¬ 
ally likely to emphasize the defects of the familj' stock, 
whatever they might be. 

The observation which has been made that successive 
children of the same mother, to the eighth or ninth 
child, show an average increase in weight of one-half 
pound at the time of birth, lends further support to the 
findings of the differences in physical and mental stabil¬ 
ity of the earlier and later offspring. The heavier 
children are likely to have better development, to be in 
better condition to stand the trials of existence during 
the early months particularly, and as a consequence, 
while the development of the nervous system is being 
completed during the first six months of extra-uterine 
life, disturbing factors in the process are fewer and less 
serious. The reason for this may be that the mother 
of later children is likely to be at a more suitable age 
to give strength of body and store of vitality to her 
child than the mother of an earlier child. Somewhere 
about twenty-five Hunter considers that a woman is best 
fitted to give birth to her first-born. After twenty-five 
the capacity to bear a vigorous, healthy child at the first 

1. tiunter, D, W.: Brit. Med. Jour., Aug. 20, 31)10, p. 453. 


birth rapidly diminishes.- With regular pregnancies the 
power to reproduce well steadily increases until the 
mother reaches thirty-five years of age. 

From the fact that the earlier children in large fami¬ 
lies are inferior to those born later, Hunter infers that 
the children of small familes, in which, as he says, 
there are no later-born, must be inferior on the average 
to the children of large families. The theory is interest¬ 
ing and worthy of further investigation, but cannot be 
regarded as proved by Hunter’s data. At least one fac¬ 
tor in the superiority of the late-born children—appar¬ 
ently the chief factor, according to his own theory—is 
the more matured vitality of the mother. But early 
marriages are the rule among the races and classes that 
multiply most rapidly. Women who marry at twenty-four 
(in time to give birth to the first child at the age which 
Hunter considers the most fa%mrable for that event) are 
found more frequently among the classes in which chil¬ 
dren are not produced so numerously. It would seem 
as fair to say that there are no early-born children of 
comparatively late marriages as to say that there are 
no late-born children. It is at least possible to conjec¬ 
ture that the production of many children by immature 
parents might have as unfavorable an effect on the 
stability of the race as the production of but feev chil¬ 
dren by better-matured parents. 

Then, again, the infantile death-rate tends to be high 
where the birth-rate is high. Hunter offers no data to 
show whether the younger or the older children of large 
families survive in larger numbers. Among the poor 
especially, it seems possible that the inevitable increase 
of neglect and privation to which, during the critical 
period of infancy, the later comers in large families are 
subject, may 'counterbalance, to some extent, their 
superior physical endowment, thus favoring the survival 
of the inferior early-born rather than of the superior 
late-born. 

It is held by some, moreover, that births in too rapid 
succession may so exhaust the mother’s forces as to 
enfeeble her offspring. It was suggested by Professor 
Moore,= a speaker in the discussion that followed the 
symposium, that some nations have disappeared as 
world powers by allowing excessively prolific reproduc¬ 
tion to sap the vitality of the race. 

The whole subject needs further investigation; but 
at present Hunter’s assertion that “the limitation of the 
family to two or three children inevitably means a 
nation of idiots, and that within a few generations,” 
certainly seems to exceed the limits of sober scientific 
deduction. There are, no doubt, a number of elements 
in the problem of tbe falling birth-rate whicli have not 
been fully considered so far. The capacity to care for a . 
few children is evidently a favorable factor for the race, 
and capacity to endow them with vitality and health of 
body and mind is an even more important one. As vet 
however, we have scarcely begun to accumulate .the data 

2. Moore, Benjamin : Brit. Med. Jour., Aug. 20, 1010, p. 134 . 
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rcciiiircd as a Iwsis for any valid conclnsions. Those 
jn'oblems deserve carefnl study at the hand of physi¬ 
cians. Some very intere.sting statistics could surely be 
made by family practitioners of long experience, who 
have opportnnitios to see tlie differences between early 
and late-born children in large families, their relative 
chances of survival, and the comparative stamina pos- 
ses.sed by children of late and early marriages, and of 
more and less prolific families. 


FATICUE AXD SUSCEPTIBIUTY TO INFECTION 

The influence of fatigue on the development and 
course of infectious diseases was recognized long before 
the real nature of infection was known. There has 
exi.stcd a general belief, founded on observation during 
c]ndemics of plague and cholera, that physical or men¬ 
tal exhaustion rendered the organism more suseeptihlo 
to the disease. In the writings of some of the earlier 
veterinarians we find statements that overexertion can 
cause glanders or anthrax in horses and cattle." The 
literature of the later part of the nineteenth century 
after the study of infectious processes had been put on 
a sound basis, abounds in clinical observations on the 
influence of fatigue in many diseases of microbic origin, 
such as pyemia, osteomyelitis, infective endocarditis and 
myocarditis, typhus, tuberculosis and influenza. In 
typhoid fever above all, fatigue plays an important role 
as a predisposing cau.so of infection; according to Roger 
it is more important than any other cause. Thus mili¬ 
tary surgeons note again and again that though soldiers 
while in garrison may be free from typhoid fever, they 
are liable to develop it as soon as they have undergone 
the strain of the maneuvers, although they are stationed 
in villages where tlicre is no typhoid. 

In IS90, twenty years ago, Charrin and Roger pub¬ 
lished their classical work on the breakdown of resist¬ 
ance to infection following physical exhaustion, a work 
which has until vei'y recently remained the last word 
on this subject. They experimented on white rats, 
using the bacillus of anthrax and of symptomatic 
anthrax. The experimental animals were first made to 
•run in a squii-ror.s cage for several hours till thoroughly 
tired, and were then injected, control rats being injected 
with an equal dose. Charrin and Roger found that the 
faligiied rats succumbed to the infection earlier than 
the imn-ratigued, and that in some cases the latter .sur¬ 
vived a dose which killed the former in less than twenty- 
four houi's. In one experiment five control rats, inoc¬ 
ulated uith the virus of symptomatic anthrax, survived, 
while all of the six fatigued rats, inoculated ■with the 
same amount, died, three of them in less than twenty- 
four hours. 

These authors did not attempt to show what changes 
in the fatigued animals underlay this breakdown of 
resistance to infection, nor would it have been possible 
to do this twenty years ago with anything like the com¬ 


pleteness which recent advances in the study of immu¬ 
nity have made possible. 'J'his next step has been taken 
by De Sandro,’ working in Ferranini’s. clinic of indus¬ 
trial diseases in the University of Xaples. 

lie Sandro rejjeated the work of Chan-in and Roger, 
using, however, as his subjects dogs, rabbits and guinea- 
pigs, and for injection typhoid toxin. Tie has succeeded 
not only in confirming their rcsult.s hut in demonstrat- 
imr some of the changes whicl'. talcc place as a rcsidl of 
fatigue and which =ccm to explain the lo.ss of resistance 
to infection, lie brought, about fatigue in his animals 
by means of faradization, carried to tbo point of rapid 
eontraetion.s but wilbout causing ])ain or extreme terror. 
End) series of animals experimented on consisted of 
four cla.'-'.'-cs, tfiass I containing tlio.=o which were 
fatigued by faradization each day for five to seven 
days licforc injection; f'las.s 2 those wliich were 
faligticd jn.--t prior to injection and tiion daily after 
injoetion; Class !1 those wliieh received tlie injection 
in a normal state and -were then fatigued occasionally 
at intervals of several days; ami Class 4 those 
injected atid left at rest, the controls. After ton days 
tlic animals, if living, were given n second dose. 

'ITic task which De Sandro sot liimself was to ascer¬ 
tain the cfl'cct of overoxerfion, fatigue, on the duration 
of life, the l)ody weight, the Icmpevature. the eharacTor 
and numitor of Icukocyto.s. tlie formation of agglutinin, 
opsonin, precipitin, antitoxin, antiendotoxin and hac- 
tcrieidin. On tlie last five suhstaueos his oxporimcnt« 
are not very satisfactory and could hardly he regarded 
as eonelusivo, although the results obtained arc signifi¬ 
cant cnougli to encourage further ox]iloratiou into these 
fields. A lirief review of the remainder of his work Avill 
bIiow that lie has been able to demonstrate very decided 
changes in the mechanism of ro.si.stancc as a result of 
ovcrfaliguc. 

All the animals which were subjected to fnfimio died 
sooner than the controls, death coming mnie quickly 
in those Avhich received the first injection in a state of 
exhaustion than in those which were exhausted only 
after injection. 

Loss of weight was greatest in those animals which 
were fatigued repeatedly before iujcctiou. Tims one 
guinea-pig lost 246 gm., while the control lost only 105 
gin.; one dog lost 1,500 gm., while the control lost only 
200 gm. 

In all the injected animals, fatigued and at rest, 
injection of typhoid toxin was followed by typical 
changes in the leukocyte count, namely, an immecliafn 
leukopenia, followed by a leukocytosis and then a return 
to tlie normal count. The polynnclcars Avere first 
increased at the expense of the monnnncleavs. Avliich later 
rose in mnnher as the polynnelears fell, this lieing due 
to the increase in large mononncloars especially. In com¬ 
paring the changes in the fatigued Avith those in tlio 
non-fatigued animals decided difl’ercnces Averc observed, 

1. I7oSan(lro, Domenico: Ulformn Med., 1010, xx!cv, Sll, *S7]. 
Briefly noted in The Jourxae, Sept. 17, 1010, pape 10C4. 
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which point to the importance of the inononnclear. 
leukocytes in the defense of the body against infection 
as well as the polynuclear phagocytes. Tliese differ¬ 
ences may be summarized as follows: First, the leuko¬ 
penia following injection was more pronounced in the 
fatigued animals than in the controls, being most pro¬ 
nounced in animals of Class 1. Second, the subsequent 
pol 3 'nucleosis was later bj" several hours, was less intense 
and persistent, these differences also being most pro¬ 
nounced in animals of Class 1. Third, the mononucleo¬ 
sis appeared later, was less intense and less lasting in the 
fatigued animals. Fourth, while the second injection 
of to.xin in the control animals caused only a slight 
leukopenia, in the fatigued animals it caused a very 
decided leukopenia, with only a slight subsequent 
increase in polynuelears and in mononuclears. 

The results of De Sandro’s observations on agglu¬ 
tinin formation as affected by fatigue are also very 
interesting. He found that the slight agglutinative 
power of all the serums disappeared after the first 
injection (negative phase). The serum of the control 
animals began to exhibit agglutinative power by the 
third to the fifth day, that of the fatigued animals not 
till the fifth to the eighth day, animals of Class 1 being 
always slowest to respond. All the control animals 
exceeded the fatigued in the amount of agglutinin 
formed. 

. De Sandro concludes that overfatigue favors greatly 
the development of infectious processes by its effect on 
the meehanism of defense of the body. It is to be hoped 
that this interesting study will stimulate research into 
the influence of fatigue on the formation of opsonin, 
■' bactericidal substances, etc. 


DEATHS OF PHYSICIANS IN 1910 
During 1910, the deaths of 3,324 physicians in the 
United States and the Dominion of Canada were noted 
in The Jooenal. Beckoning on a conservative esti¬ 
mate of 137,000 physicians, this is equivalent to an 
annual death rate of 1G.9G pur 1,000. For the eight 
previous years the death rates were as follows: 1909, 
1G.2G; 1908, 17.39; 1907, IG.Ol; 190G, 17.3; 1905, 
1G.3G; 1904, 17.14; 1903, 13.73 and 1902, 14.74. The 
average annual mortality for the period from 1902 to 
1910, inclusive, was therefore 1G.31 per 1.000. The age 
at death varied from 22 to 97, with an average of 59 
years, 11 months and 4 days. The general average since 
1902 is 59 years, 5 months and 28 days. The number 
of years of practice varied from 1 to 72, the aver¬ 
age being 33 years, 8 months and 9 days. The gen¬ 
eral average for the past six years is 31 years, 5 months 
and 29 days. The chief death causes in the order named 
were “heart disease,” cerebral hemorrhage, pneumonia, 
violence and nephritis. 

Causes of Death. —There were 335 deaths assigned 
to general diseases; 378 each to diseases of the nervous 


and circulatory systems; 231 to diseases of the respira¬ 
tory system; 144 to diseases of the digestive system; 220 
to diseases of the genito-urinary system; 172 to vio¬ 
lence; 123 to senility; and 15 to unknown or vaguely 
described diseases. Among the principal assigned 
causes of death were “heart disease,” 245; cerebral 
hemorrhage, 343; pneumonia, 193; nephritis, 1G6; 
senility, 133; accidents, 114; tuberculosis, 92; malig¬ 
nant disease, 77; after surgical operations, 71; angina 
pectoris, 57; paralysis and suicide, each 48; septicemia, 
38; arterioselerosis, 34; diabetes, 32; “uremia,” 31; 
typhoid fever, 30; appendicitis, 25; gastritis, 22; ane¬ 
mia, 18; paresis, 17; myocarditis, 14; cirrhosis of liver, 
13; cholelithiasis, 13; influenza, erysipelas, meningitis 
and intestinal obstruction, each, 11; homicide and insan¬ 
ity, each 10; rheumatism and gastric ulcer, each 9 ; loco¬ 
motor ataxia and peritonitis, each 8; endocarditis and 
prostatitis, each 7; paralysis agitans, G; aneurysm and 
pleurisy, each 5; dysentery, 4; tetanus, alcoholism and 
drug addiction, epilepsy, neuritis and pericarditis, each 
3; tr’phus fever, anterior poliomyelitis, small-pox, scarlet 
fever, diphtheria, pellagra and gangrene, each 2; and 
yellow fever and Asiatic cholera, each 1. 

The causes assigned for the 114 deaths from accident 
were railway casualties, 24; automobiles, 17; falls and 
poisons, each 15; horses and vehicles, 10; drowning, 7; 
fractures, 5; burns and exposure, each 4; ptomain 
poison, 3; sunstroke, gunshot wounds and asphyxia, each 
2, and .-c-ray burns, poisonous gases and mines, each 1. 
The 48 physicians who ended their lives by suicide 
selected the following methods: firearms, 22; poison, 
18; cutting instruments and strangulation, each 3; and 
asphyxia and drowning, each 1. All of the 10 homi¬ 
cides were due to gunshot wounds, and of these 3 
occurred in feuds or affrays. 

Ages. —Of the decedents 30 were- between the ages of 
91 and 97; 214, between 81 and 90; 45G, between 71 
and 80; 497, between G1 and 70; 434, between 51 and 
GO; 333, between 41 and 50; 235, between 31 and 40; 
and 83, between 22 and 30. The greatest mortality 
occurred at the age of G5, when GO deaths were recorded; 
at G9 and 70, when 59 deaths occurred, at 72, when 57 
died. There was 1 death each at 93, 94 and 97 years 
of age; 2 at 22; 4 at 96 and 5 each at 90 and 93. 

Years of Practice.— By periods of ten years tlie 
deaths were as follows: in the first decade, 337; second 
decade, 338; third decade, 4G9; fourth decade, 197; fifth 
decade, 395; sixth decade, 275; seventh decade, 71; and 
eighth decade, 1, who had been in practice for 73 
years. 

Military Service.— During the year 397 died wlio 
had served in the Civil War, and of these 107 were with 
the Confederate cause, and 153 were surgeons of United 
States Volunteers. There were 12 veterans of the Jlcxi- 
can War; 3, of the various early conflicts with Indians 
on the frontier; 32 had served in the Spanish-American 
War and 13 in foreign wars. The Army lost 23 officers, 
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past mul present; nncl in addition, 2 members of tbe 
Medical Reserve Corps, and 22 acting assistant surgeons; 
the Xavy, 10; and the Public Healtli and Marine-Hospi¬ 
tal Service, 0. Tbe deatli loss of tbe Organized Militia 
was 3 . 1 , of whom C bad attained the grade of surgeon- 
general. 

IMnniCAL Positions. —ifedieai colleges sustained the 
loss of 138 professors, lecturers, instructors and deni- 
' onstvators during tbe year; hospitals lost 326 members 
of staffsmunicipalities, townships and counties, 201 
health officers or physicians; and boards of eduealiou 
and school hoards, 01 members. There wore 45 deaths 
of members of state lioards of health and medical regis¬ 
tration and examination; 49 of coroners and medical 
examiners; 87 of Pnited States pension examining 
surgeons; and 118 of railway surgeons. 

Of those who died, 3 had served in the House of 
Representatives of the United Stales; 1.5 had been 
members of state senates; 57 members of lower bouses: 
58 had been mayors; 39, aldermen or couneilracn; .58 
bad served as justices of the peace or other civil officers-. 
19 as postmasters; '21 as editors; 13 were clergymen, of 
whom 2 were medical missionaries; 5 were attorneys; 
4 wore consrds. and 8 had been medical directors of life 
insurance companies. 

The Xotable Df..\d. —Among the more prominent 
dead of tbe year arc; 

Sarah Read Adamson Dolley, Elizabeth Blackwell and 
Emily Blackwell, pioneer women physicians of America. 
IVbnrton Sinklcr, Philadelphia, neurologist, 

Fred Byron Robinson, Chicago, anatomist and 
research worker. 

Edward Champe. Carter, IT. S. Army, health commis¬ 
sioner of IManila and member of the Opium Commis¬ 
si ou. 

Howard Taylor Ricketts, Chicago, research investi¬ 
gator, a martyr to science. 

TTcrhevt Leslie Burrell, Boston, ex-president Ameri¬ 
can Medical Association, surgeon, educator. 

Henry Granger Pitfard, Hew York City, specialist on 
diseases of the skin and genito-urinary system.. 

Alexander Johnson Stone, SI. Paul, surgeon-general 
of Minnesota, surgeon and gynecologist. 

IVilliam James, Cambridge, Mass., psychologist and 
psychic resoareh worker. 

James Xevins Hyde, Chicago, specialist on skin .and 
venereal diseases. 

Carey Kennedy Fleming, Denver, gynecologist. 
DeFovest Willard. Philadelphia, orthopedic surgeon. 
John Ycitch Shoemaker, therapeutist, former sur- 
geon-gonoral of Pennsylvania. 

Carl Svante Kicanor Hallberg, Chicago, pharmaceu¬ 
tical publicist, editor and teacher. 

Frederick Holme Wiggin, Hew York City, prominent 
in state organization. 

Xathaniel Pendleton Dandridge, Cincinnati, surgeon 
find teacher. 


Landon Bramc Edwards, Richmond, Ta., .sanitarian, 
editor and teaclier. 

Christian Archibald ITerter, AYw York City, inve.sti- 
gator and chemical palliologist. 

John Cummings Munro, Boston, surgeon and clin¬ 
ician. 


CI.KAK MI IK PitOnUCTIOX 
H i.s well known that milk is commonly produced 
under conditions that arc lo.s? hygienic and cleanly than 
those under which any otlier food article or beverage is 
])rodiiccd.* Credit for recent improvement in this 
respect is due in part at least to the activity of milk 
commissions, who make contracts with milk-producers 
to jiroducc milk for infant.s and invalids under certain 
prescribed conditions and who in turn have their milk 
certified. 'Die amount of certified milk lu'oduecd is but 
a small fraction of the total supply, but in spite of this 
the moral influence of milk commissions has hceu a 
large factor in bringing aiiont an improved general sup- 
ply. 

11 has been domonstrnlcd that milk produced 
under rigorous eouditions of cleanliness and care, 
coupled with prompt cooling, will keep sweet for a long 
time. Tills is explained by tbe fact that milk decom¬ 
poses only wlioii germs arc present, and with the produc¬ 
tion of milk with a low bnctorii\l content the keeping 
qualities arc enhanced proportionally, especially when 
kept at a temperature below -10 IL Hcincmann sny.s 
tlial unfortunately heretofore certifled milk has been 
produced at little or no profit, chiefly because of lack of 
demand and the higher price charged for it. H is gen¬ 
erally marketed by dairies with con.eiderahlo eapife, .and 
occasionally from ])hilanthropic motives, so that it is a 
belief among the ordinary producers that only n rich f 
man or a crank will attempt to produce it. lie liolicves 
that this is a misconception; that clean milk can ho 
produced advantageously, and that even certified milk 
can lie produced with a small outlay of money. He cites 
the instance of a dairy in Wisconsin which markets in 
Chicago. 100 miles away, milk with a haclcrinl content 
of less than 2,000 bacteria per onhic eontimotev—in 
many instances loss than 1.000—which returns a fair 
profit on the investment with milk at six cents a quart 
in bottles at tlio farm. Tins dairy has only thirty cows 
and produces 2.50 quarts of milk a day. It ha-s been 
fitted up with tbe equipment and supplies of a modern 
sanitary dairy—cement floors, stalls and stanebious, 
water-.supply, washing and sterilizing macbincs, bottling 
machine, bottles, cooling apparatus, pails, cans, etc.—for 
less than $l,fi50. There is abundant light and ventila¬ 
tion in the stables, and every detail of clean milk produc¬ 
tion is carried out rigorously. 

Dr. Hcinemann believes that ibis example forms a 
justifiable basis tor the assumption that certified luilk 
can be produced with a small investmout at a profit if the 

1. Ilpincmnnn, P. G.: lloariVs Dairyman, Kov. IS, IMO. ~ 
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owner or snpcrinteiulcnt will look after each clelail wiili 
proper eare and intelligence, and that for the production 
of a jnilk of exceptional cleanliness and quality, even if 
not up to the standard of certified milk, a much smaller 
investment than the estimate given would he sufficient.. 
On account of the interest aroused by sanitarians and 
scientists in this subject, the public will soon demand 
of all milk-producers milk of this standard. 


Current Comment 


INDEX IN THE TWENTY-SEVENTH NUJIBEU 

The last half of 1910 contained twenty-seven 
Saturdays. The last volume of .The Jouknal, there¬ 
fore, contained twenty-seven issues. As a result, our 
readers have received more than the usual amount of 
good reading, if we may be permitted to say so. 
Another result—one which we had not anticipated—is 
the receipt of a number of letters similar to the follow¬ 
ing, quoted from one; “As I failed to receive the index 
which has always accompanied the twenty-sixth number 
of each volume of The Jouhnal, and as I value my files 
very highly and am anxious that all my bound volumes 
shall be complete, I trust you will pardon me for inquir¬ 
ing whether it was an oversight in my case or whether 
the index has been omitted from this volume.” Of 
course, by this time, all of these valued readers have had 
their anxiety allayed by the arrival of the twent 3 ’-sev- 
enth issue—that of Dec. 31, 1910. We are not altogether 
sorry over their temporary disappointment, because it 
has served to bring a number of appreciative letters on 
tbe value of the index. 

A CITY’S LIABILITY FOR TYPHOID FEVER 

An interesting decision on the question of the liabil¬ 
ity of a municipality for typhoid infection through 
defective water supply is abstracted in our Medicolegal 
Department in this issue. This is a most important 
and far-reachjng decision; we hope to comment on it 
editorially next week. 

THE COJIWISSION EVIL 

The secret division of fees between surgeons and 
family physicians has recently given rise to considerable 
sensational discussion in the newspapers. From the 
degree of surprise manifested in these articles, one 
might be led to believe that the existence of tin's evil in 
tbe profession has not heretofore been suspected bj’ the 
public. If this is true, it is because the frequent warn¬ 
ings of physicians on this point, in both medical meet¬ 
ings and medical journals, have been ignored. The rec¬ 
ords of the American Medical Association, as well as 
those of many other medical organizations, will 
show that the payment of commissions for patients 
—for that is what the division of fees practically’ 
amounts to—has been repeatedly and unsparingly con¬ 
demned. ■ Since tbe regulation of the acts of individual 
members lies with the local society, rather than with 


the state or national organization, this question must 
necessarilj' be dealt with by county societies, many of 
which have denounced this practice in the past, as, from 
time to time, we have had occasion to note. This week 
we present the report of a special committee of the 
Erie County (N. Y.) Medical Society^ on this subject. 
This committee was appointed nearly a year ago and has 
made a long and careful investigation of conditions. Its 
report, therefore, may be regarded as one worthy of 
notice, and for this reason we are glad to reproduce it. 
This committee has taken up the question calmly but 
fearlessly, as should be done by every county society in 
which there is a suspicion of the existence of this evil. 
The full light of publicitj’, not only professional but 
general, should be turned on all those who adopt such 
methods. 

NOT MORE BUT BETTER-EQUIPPED MEDICAL 
COLLEGES NEEDED 

Attention has repeatedly been called in these columns 
to the superabundance of medical colleges in this coun¬ 
try and also to the general need for those which were 
better equipped, better eondueted and better financed. 
Many improvements in this respect have been brought 
about by the merging of two or more colleges, thereby 
forming in each instance one college, which was 
invariably stronger and better equipped. Improvements 
by this process of merger are still being rapidly brought 
about. During the last year twelve colleges merged 
their interests, whereby six better-equipped and stronger 
colleges resulted. Two of these mergers were in Chi¬ 
cago. But the possibilities of obtaining better colleges 
by the merger of weaker ones are still numerous and 
could be brought about without a serious reduction in 
the number of colleges. The merger of two or more 
of the medical schools in Chicago or in other localities 
is probably the most important step that could be taken 
in the solution of the local educational problem. It is 
hoped, therefore, that reports of actual accomplish¬ 
ment will follow the rumors which come to us of pro¬ 
posed mergers in several places. 


THE USE OF ULTRAVIOLET RAYS FOR STERILIZING 
WATER 

_ The germicidal action of light, particularly the ultra¬ 
violet rays, on Ijacteria has long been known and has 
been already to some degree practically utilized. One of 
the latest applications is the exposure of polluted water 
to the ultraviolet ravs from a quartz-tuiie mercul■^’-arc 
lamp of the “Westinghouse-silica” type. The method 
is based on experiments carried out in Paris in the lab¬ 
oratories of the Sorbonne. Its bactericidal efficienev has 
been demonstrated by repeated test.s on water contain¬ 
ing large numbers of Bacillus colt and other micro¬ 
organisms. The apparatus employed is very simple, 
consisting essentially of a trough or box provided with 
banic-plates through which the water is run in close 
proximity to one or more of the sterilizing lamps. It is 
necessary, of course, to clarify a turbid'’ water before 
treatment to insure adequate penetration. An ultra- 


1 . Dcpartniont of Medical KconoinicK, page 59 
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violet ray plant lias recently been installed as tbe result 
of a competitive test at Marseilles, France, a city long 
scourged with typhoid fever. The cost of this mode of 
sterilization is said to compare favorably with that of 
the ozone process. 

AN AMERICAN CONGRESS ON ^MEDICAL EDUCATION 

During the week of February 27 to ^lavch t, 1911. 
several organizations interested in medical education 
and medical licensure will meet in Chicago. The Coun¬ 
cil on Medical Education and the National Legislative 
Council of the American Medical Association will hold 
their second joint conference ilarch 1 to 3; the Associa¬ 
tion of American Medical Colleges holds its session 
February 27 and 28 and the National Confederation of 
State Medical E.vamining and Licensing Boards meets 
February 28. Since these organizations are all working 
toward the same end it is indeed encouraging to know 
that they are thus getting closer together. Working in 
harmony, they can exert mo.st effective influence for 
good. 


Medical News 


ALABAMA 

Persui.al.—Dr. E. Clarion Mason, Montgomery, resigned as 
state ’ I ■ ' • ■ ’ iiologist, Doeemlicr 1, and has 

moved Robert Nelson was elected pres¬ 
ident o ' d Association of the Birniiiigliam 

Healtb Department at tlie annual meeting, December 10. 

Society Meetings.—At a meeting of tbe Cnllioim Cotinty 
Medical Society at Anniston, December 0, Dr. R. Dudley 
Williams, O.vford. was elected president; Dr. Erastns T. 
Barker, MeFall, viee-presUtent; Dr, IrWin P. Levi, Anniston, 
secretary for three years; Dr. Edmunds C. Anderson. Annis¬ 
ton, treasurer for tbvee years; Dr. Robert L. llugbcs, Cboc- 
eolocco, county bealtb oOiccr for two years; Dr. William Y. 
White, Anniston, city IicaitU ofTicer for two ycar.s, and Dr. 
William H. Kiimebrew. Piedmont, censor for five years.—— 
At tbe annual meeting of .Jeflerson Count}' Jledioal Society, 
held in Binningbam, December 5, Dr. .lames R, Mcl.e.ster, 
Birmingliam, was elected president; Dr. Sidney 11. Mann, 
Ensley, vice-president; Dr. Henry N. Rosser, Birmingliam, 
county bealtb officer for two years; Dr. Robert H. ITamcriek. 
Birmingham, county physician; Dr. George Stnbbins. assistant 
county physician; and Dr. Frank A. Lnpton, Birmingham, 
censor for five years (reelected). 

ARIZONA 

Examination of School Children.—Tbe first systematic med¬ 
ical examination of sobool children in Arizona h.as been inau¬ 
gurated in Bisbec. Tbe pupils of all aeboois of the district 
will be given tborougb medical examination by tbe city health 
officers. 

New Chief Surgeon.—Dr. Winfred Wylie, Plioenix, has been 
made chief surgeon of the Arizona Eastern Railway lines, 
vice Dr. George E. Goodfellow, Tucson, deceased. Tlie licad- 
quarters of the chief surgeon will be moved at once from 
Tucson to Phoenix. 

Medical Society Organized.—At a meeting for organization 
of tbe medical fraternity of Gila County, at Globe, recently, 
the Gila County Medical Society was organized. Dr. .John 
Bacon, Jtiami, was elected president; Dr. Roderick D. Ken¬ 
nedy, Globe, vice-president; and Dr. .John L. Wales, Globe, 
secretary-treasurer. Dr. Joseph N. McCormack, Bowling 
Green, Ky., was present, and addressed tbe meeting. 

CALIFORNIA 

Plague Prevention.—During tiic week ended November 12, 
1,450 acres of land in Contra Costa County were covered with 
poison, tbe work being done in connection with making a squir¬ 
rel-free zone around the cities on San Francisco Bay. 


Personal.—Dr. George JI. Bumgarner, Bakersfield, has been 
appointed bealtb officer of Kern County, vice Dr. William S. 

Fowler, removed to Los Angeles.-Dr. Clinrlcs E. Stone, 

Jfarysville, snperinlendeiit of the Yuba County Hospital, is 

reported to be critically ill.-Dr. Edimuid 0. .Sawyer has 

been appointed Iiealtli o'lliecr of Los Angeles Comity, vice Dr. 
Owen K. Stallord. term o.vpired. 

Tuberculosis Notes.—Eight citizens of Riverside iiavn given , 
$10(1 e:icli (o start a sanatorium at the foot of Box .Springs 

Jlountains for persons nfilicted with tuberculosis.-Tlie Free 

Cliiiie for Tuberculosis Patients lias leased new quarters at 
f)27 .Sevciitccittli .St„ Oakland, and the new clinic was opened 
for patients December II. Tlie ofiiees of tlie Aiaineda Comity 
Society for the Study and Prevention of Ttiliercitlosis will also 
be moved to the new location. 

Illegal Practice.— Lee Tie Bong, a Cliinaman, was found 
guilty of praetieing iiiedicine without a license in ,San Fran- 
ei'oo and fined $100.—Clmn Ton, who mlvertiscd liim«clf ns a 
doctor, was fined $100 for praetieing iiicdicinc without a 

liieusc.-F. .1. Lewzy, Mrs. .May IVliite ami .1. .1. Leek, 

prosecuted by tiie Californin State .Medical Board, and eliarged 
with the illegal practice of medicine, are said to Iiave been 
found guilty and sentenced to pay a fine of .$100 cncli. 

County Societies Elect.—At the nnnunl meeting of Sonoma 
County Medical Society, held in .Santa. Rosa, December 5. tlic 
following oflieers were elected; resident, Dr. .1. Walter .Seaweil, 
llealdsbiirg; viee-president. Dr. Reuben M. Bonar, Santa Rosa; 
secretary. Dr. .Jaek.soii Temple, Santa Rosa; treasurer. Dr., ^ 
Fredd O. Pryor, Santa Rosa; and censor. Dr. .Tosepb W. ; 

Scnmell, Windsor.-San Mateo County Jledieal Society, at 

its annual meeting in Belmont, elected the following oflieers- 
president. Dr. Friiiikliii M. Seibert. San Mateo; vicc-pres- 
dents. Drs. Archibald L. Ofiicld. Burlingame, and Cbnrics F. 
MeCavtliy, San Mateo; ami seeretary-lreasiircr. Dr. IVood C. 
Baker, San Mateo. 

GEORGIA 

Students Contribute to Fund for Alm.n Mater.—Tlie student 
body of tlie Medirai College of Georgia, Augusta, lias made 
a oontribiition of $1,(120 lowiinl tbe fnml wliieli is being 
raised for the improvement of the institution. 

Small Pox Epidemic Subsides.—Tlie epidemic of smail-pnx 
in Coweta and J[eriwcntber Coiiiities along tlie lines of tlie 
A. B. ami A. Bnilrond baa pracllcally ended, thanks to the 
painstaking labors of Drs. Andrew .1. Mann, Alvaton; IVilliam 
P, EUis, Oakland, ami Robert B. Gilbert, Greenville, county 
health olliecr, with the cooperation of tbe local aiitboritie.s. 

New Society Officers.—At tbe annual meeting of the 
Elovcnlli Di.striet VIedieal Society, hold recently in Valdosta, ^ 
I lie following officers were elected; president, Dr. Alexander 
<;. Little, Valdosin; vice-president. Dr. Henry C. Wliclcbel, 
Douglas, and secretary-trensiircr. Dr. tVilliaiii E. Miller, East¬ 
man. The next meeting will be held in Eastman in .Tunc. 1911. 

-The Soiitli Georgia Medical Association lield its annual 

meeting in Cordolc, December 7, and elected the following 
olUcers; president. Dr. Arthur R. Heyward. IVarwick; viee- 
president, Dr. ,1. S. McKenzie, Cordcle, and secretarv-treas- 

nrer. Dr. T. E. Bradley, Cordele (reelected).--^Bartow 

County Medical .Society, at its annual meeting in Carters- 
ville, Dceciiiber 14, elected the following officers: president. 

Dr. Robert I. Battle, Cartcrsville; vice-president, Dr. Tanner 
Lowry, Eiilmrlee; socrelary-trcasiircr, Dr. Howard E. Felton, 
Cartersville; censors, Dr. Alfred B. Greene and Alfred T. Cal¬ 
houn, both of Cavtorsville, and delegates to the state society, 
Drs. Alfred B. Greene, Cartersville, ami Ward Rcdwiiie, 
Cassvilie.- ^Fultoii County Jlcdical Society, at its annual 
meeting, December 15, elected the following officers: president, 

Dr. Edgar G. Ballciiger; vice-president, Dr. L. Benjamin Clarke; 
secretary, Dr. Richard R. Daly (reelected); troasnrgr, Dr."> 
Arnold H. Lindorme (reelected)'; ami censor, Dr. Frederick G. 
Hodgson, all of Atlanta, 

ILLINOIS 

Personal.—According to the Bnllelin of the Illinois Slate 
Board of Health for December, there are six pliysicians in the 
Forty-Seventh General Assembly: Drs. .lolin H. Gray, Mor- 
nson, and .Tames A. Womack. Equality, in the Senate, and 
Drs.- James 51. Bell, Rochester; 1. N. 5I,artin, LnHarpo; W. E. 
Rtednian, Sullivan; and Hall Wliiteaker, 5fonnd City, in tbe 

House of Repre.sentntives.-Dr. .1. H, Bacon, Peoria, was 

operated on for appendicitis at the Proctor Hospital, Dcecn-bcr 
29, and is recovering nicely. 
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INDIANA 

Ill and Injured.—Dr. W. W. D. JIcIMillcn, Decatur, slipped on 

an icy pavement, December 20, breaking bis left arm.-Dr. R. 

W. Hurt, Indianapolis, fell December 3. fraetnring bis right 

leg.-Dr. Charles JI. Coggins, Coal Creek, who has been 

seriously ill, is reported to be convalescent.-Dr. .lobn II. 

Rerick, LaGrangc, vbo has been seriously ill, is reported to 
be convalescent. 

Pure Food Law in Indiana.—Tlie enforcement of the pure 
food law in Indiana was mneb in evidence last week. In 
Indianapolis tests made in the food and drug laboratory of the 
Slate Board of Health, of several prepared breakfast foods of 
dilTerci\t brands, showed that packages marked 1 pound not 
contained only 10 ounces. A grocer in Indianapolis was 
.arrested for adding water to oysters wbicli be sold. In Terre 
Haute 10,000 bottles of tomato catsup from one cstablisbmeiit 
and 0,000 bottles and 340 gallon jugs from another establisli- 
ment were seized. This catsup contained decomposed vegetable 
matter, and is said to have been made by a Cincinnati firm 
from refuse of canning factories. 

Personal.—Dr. Thomas L. Taylor, Indianapolis, has been 
appointed bouse physician at the Indiana School for Feeblc- 

Iilindcd Youth.-Dr. E. E. Dougherty, a member of the stall 

of the Indianapolis City Dispensary, has resigned, under the 
new rule of the city board of bcaltb that no intern at the 
dispensary can be employed in any other capacity, and has 

been succeeded by Dr. John C. Irwin, Frankfort, Ind.-Dr. 

Hugh M. Hall, Camden, suffered the loss of bis borne and 

office in a fire, December 17.-Dr. Kent K. Wheeiock. Fort 

Wayne, has returned from Europe.-Dr. Asa W. Brown, 

Bhiilton, has been appointed secretary of the Wells County 

Board of Health, vice Dr. Louis Severin, Bluffton, resigned.- 

Dr. William A. Wildman has been appointed a member of the 
pension board of Butlerville, vice Dr. Green, deceased. 

Preliminary Medical Curriculum.—President W. A. Mills of 
Hanover College; President Francis J. McConnell, DePauw 
Univer.sity; Vice-President 0. P. K.insej% Valparaiso Univer.sity; 
Prof. Stanley Coulter, Purdue Universitj'; Acting Vice-Pres¬ 
ident M. E. Crowell, Franklin College; Doan M. B. Thomas, 
Wabash College; Dr. R. E. Lyons, Indiana Univer.sity; and 
Vice-President T. A. Crumley, Univer.sity of Notre Dame, met 
with the State Board of Health at Indianapolis. December 22, 
to establish a preliminary medical curriculum for the various 
state institutions. The regular amount of entrance wm'k 
suggested was at least eighteen college months' and should 
presuppose fourteen units of training in high schools or other 
preparatory institutions. The designation of special studies 
was referred to a committee for decision. The uniformity of 
courses offered by Indiana commissioned high schools was 
approved. 

Society Meetings.—At the annual meeting of the Lake 
County Medical Association, held in Hammond, December 8, Dr. 
Edward E. Evans, Gary, was elected president; Dr. George W. 
Miller, Hammond, vice-pre.sident; Dr. Charles A, DeLong, Gary, 
secretary; Dr. George E, Jliller, East Chicago, censor; and 
. Dr. William F. Howat, Hammond, delegate to the state 

society.-The Fort Wayne Academy of Jledicine held, its 

annua! meeting, December ff, and elected the following ofTicers: 

• president. Dr. Cecil C. Kimmel; vice-president. Dr. Homer E. 
Clock; secretary. Dr. Irvin W. Ditton; treasurer. Dr. Alfred 
L. S. Kane; and censors, Drs. John E. McArdle, Willis W. Carey 

and Allen Hamilton.-Laportc County Medical Association, 

at its annual meeting, December 9, elected Dr. Jesse B. Rogers, 
Michigan City, president; Dr. John N. Kelly, Westville, vice- 
president; Dr. George R. 0.sborn, Laportc, secretary and dele¬ 
gate to the state society; Dr, Edward G. Blinks, Michigan 
City, treasurer, and Dr. Benjamin W. Hollenbeck, Westville, 

censor.^-Dearborn County Medical Society, at its annual 

meeting in Lawrenceburg, December 20, elected Dr. .Tesse L. 
^ McElroy, Aurora, president; Dr. George W. Hansell, Guilford. 
' vice-president; Dr. Orville S. Jaquith, Lawrenceburg, secre¬ 
tary; and Dr. Arthur T. Fagaly, Lawrenceburg. treasurer. 

KANSAS 

County Society Meeting.—^The Republic County Medical 
Society met in Belleville, November 17, and elected Dr. Will¬ 
iam Kamp. Belleville, president; Dr. John B. Henry. Scandia, 
vice-president, and Dr. Jay C. Decker, Belleville, secretary. 

Personal.—Dr. Allen W. Dortch, Arkansas City, was pain¬ 
fully injured in a runaway accident, December .o.-Dr. ,Tosa- 

pbync R. E. Davis, Ottawa, is reported to be critically ill in 
University Hospital. Kansas City, with septicemia due to an 
operation wound. 


To Remain at Rosedale.—The regents of the University of 
Kansas are reported to have decided to retain the medical 
school property at Rosedale. The reorganization contemplates 
the establishing of a teaching hospital in Kansas Cit}’, Kansas, 
and the employment on salaries of additional capable instruct- 
or.s. Dr. Samuel J. Crumbine, Topeka, Secretary of the Kan¬ 
sas State Board.of Health, has been elected dean. 

Alumni Organize.—At the annual meeting of the Alumni 
Association of the Jlcdical School of the University of Kansas, 
held recently, the following officers were elected: president. 
Dr. George M. Gray, Kansas City, Kan.; vice-president. Dr. 
jMarion Truehart, Sterling, Kan.; secretary. Dr. Harold P. 
Kuhn, Kansas City, Mo.; and executive committee, Drs. Clif¬ 
ford C. Nesselrode. Kansas City, Kan., and Logan Clendening, 
Kansas City, Mo. 

MARYLAND 

Limit Professors’ Salaries.—The authorities of the University 
of Maryland have limited the salary of medical professors to 
!ill,.500 per annum. 

Personal.—Dr. Augustine S. Mason. Hagerstorvn, is reported 

to be critically ill.-Dr. Frederick Tajlor, Baltimore, is in 

Universitj' Hospital, sufl'ering from fractured ribs as the 

result of a fall on the ice.-Dr. Howard A. Kellj’, Baltimore, 

has gone to Jlexico for.a month. 

For the Colored Insane.—The board of managers of the 
State Hospital for Colored Insane has purchased .’iOl acres 
of land near Crownville, Anne Arundel Countj', as a site for 
that institution. The remainder of the legislative appropria¬ 
tion will be emploj-ed in tbe erection of tbe necessarj' build¬ 
ings. 

Bequests.—By tbe will of Miss Ada George, the Nurserv and 
Child’s Hospital, and the Church Home and Infirmarj', Balti¬ 
more, each receives bequests of .$1,000.-The late Edgar G. 

Jliller left $2,000 to the Baltimore Ej'e, Ear and Throat 

Charitj’ Hospital.-Hebrew Hospital has been bequeathed 

$1,000 bj- tbe will of the late Joseph Fredenwald. 

Medical Society Meeting.—Dorchester County Medical 
Society met i • ’ • ’ ’ -" adopted a new consti¬ 
tution, and ers: president. Dr. C. 

Frank ^lagui ^ , Dr. Edward L. Jones, 

East New Market; secretarj'-treasurer. Dr. William H. Hous¬ 
ton, Fishing Creek, and censors, Drs. John Mace, Cambridge, 
E. A. Jones and Joseph K. Sbriver, Jr., Taj'lor’s Island. 

MICHIGAN 

Lapeer Quarantine Temporarily Raised.—The quarantine 
against the Michigan Home for the Feeble Minded, Lapeer, 
was raised December 22, as there have been no new eases of 
sniall-pox in the institution in four weeks. The e.xpense of 
the state troops on duty at the institution as a quarantine 
guard amounts to $.5,373. On December 28, the institution 
was again placed in quarantine on account of the occurrence 
of another case of small-pox. 

Academy Election.—At the annual meeting of the Kala¬ 
mazoo Academy of Medicine, held December 13, the following 
officers were elected: president. Dr. John H. Crosbj', Otse"o° 
vice-presidents, Drs. H. L. Stewart and Lemuel E. Chuk, 
Otsego, and Francis C. Penoyer, South Haven; secretary- 
treasurcr. Dr. Charles E. Boj's, Kalamazoo; censors, Drs. 
Adolph Hoebstein, Edward P.' Wilbur and George' F. Inch, 
Kalamazoo; librarian. Dr. Edward J. Bernstein, Kalamazoo; 
delegates to the state society, Drs. Wilbur F. Hoyt, Paw Paw, 
and William A. Stone, Kalamazoo; and .alternates, Drs. J.’ 
Charles Maxwell, Paw Paw, and John B. Jackson, Kalamazoo. 

Deaths of Children in Detroit.—An investigation of the 
alleged incorrectness of the recent statement of the Census 
Bureau, of the proportion of deaths of infants in Detroit, a.s 
published in the official bulletin on mortality statistics for 
1909, has been made by Dr. Cressy L. Wilbur, chief statistician 
of the bureau, acting in conjunction with tiic representatives 
of the .secretary of state of Michigan. Subsequent to the 
issuance of the bulletin, the Detroit health authorities claimed 
that onij- 20 per cent, of the deaths at all ages in 1909 was of 
inf.ants under 1 year, notwithstanding the fact that the census 
compilation gave a ratio of 29 per cent. Some local paper.s 
and the citj- health authorities of Detroit insisted tlnit the 
bureau’s figures were incorrect and injurious. After a thorough 
inquirj-. Dr. Wilbur reports that the Detroit health authoritie.s 
now admit that the census figures are correct, and that errors 
in the local compilation made it appear that 20 per cent, was 
the proper proportion. The health officer of Detroit has under¬ 
taken to reform the system in his office so that results here¬ 
after will be strictly comparable with those of the Census 
'Bureau. 
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NEW YORK 
New York City 

Sale of Red Cross Seals.—The manager for the sale of the 
Red Cross seals tliroughoiit the state reports that the sales 
outside of New York City and Buffalo will amount to at least 
•STSjOOO, which is three times the amount of the sales of last 
year. 

Drink Wood Alcohol,—It is reported from Kingston, N, Y., 
that wood-alcohol drinking has reached such proportions 
among the laborers on the New York Aqueduct that several 
deaths and numerous cases of severe illness have occurred. 
Efforts will he made to educate the men in regard to the 
dangers of this drug. 

Bahel Milk for Infants.—A set of resolutions drawn up at 
the milk conference held on Deceraher 2 and 3 states that of 
the 16,000 babies that die annually in New York city, 4,000 
arc killed by bad milk and improper food, and that the most 
important problem connected with securing safe milk for 
infants is that of securing the proper labeling of milk so that 
mothers will know what is safe. 

Would Make Vaccination Optional,—A complaint was 
recently brought against a resident of Staten Island charging 
him with violating the compulsory education law because he 
kept his children from school rather than submit them to 
vaccination. The case was decided in favor of the defendant 
and it is rumored that it will be made the basis of a 
campaign against compulsory vaccination. It is planned to 
make a demand that the Board of Education establish five 
schools, one in each borough, where vaccination may be optional 
according to the inclinations or beliefs of the parents. The bill 
. providing that vaccination be made optional which was 
defeated at the last session of the legislature will be pre¬ 
sented at the next session. 

Hospital Interns Meet,—The first regular clinical meeting 
of the Society of Ho.spital Interns of New York City was held 
in St. Luke’s Hospital, December 19. After reports of cases 
by seven interns, a general discussion followed on the clinical 
methods pursued at the different hospitals. Dr. Nathaniel 
Bowditch Potter, visiting physician to the City Hospital, and 
the originator of the idea of organization among interns, deliv¬ 
ered an address on the purpose, scope and advantages of the 
society, in which he .spoke of the immense value of such a soci¬ 
ety, not only to its memhers but to the profession in general, 
also of the spirit of rivalry that would obtain and the coopera¬ 
tion and unanimity essential among hospital interns, and the 
diffusion of new ideas that its meetings are hound to pro¬ 
mote. 

OHIO 

Columbus Practitioners’ Society Meets.—At the annual 
mectiug of the General Practitioners’ Society of Cohimbus, 
December S, Dr. Emma 0, Jones was elected president; Dr. 
Harry E. Myers, vice-president; Dr. Albert S. Barnes, secre¬ 
tary, and Dr. Charles H. Wells, treasurer. 

Gift to Hospital.—Announcement was made, December 15, 
of a donation of $100,000 to the Babies’ Dispensary and Hos¬ 
pital Association, Cleveland, by Mr. and Mrs. J. H. Wade, the 
only condition being that a memorial tablet to Mr. Wade’s 
mother be placed in the new dispensary wliich is being erected 
by tbc association. 

Tuberculosis Notes.—A tuberculosis sanatorium has been 
incorporated at Hamilton witli a capital of .$20,000.——A 
bureau of tuberculosis has recently been established in the 
health department of Cleveland, of which Dr. Robert H. 
Bisliop is cliief. Five tuberculosis ■ dispensaries are hcliig 
maintained in the city, each having its own salaried phy¬ 
sician. 

Personal,—Dr. William T. Lindsay. Cincinnati, has been 
appointed physician of Hamilton county jail, vice Dr. Louis 
J. Feid, resigned.-Dr. -loscpli W. Cliotwynd, assistant phy¬ 

sician at tlic Massillon State Hospital, has resigned and will 
practice in East Liverpool.-A dinner was given in Cleve¬ 

land. December 15. to Dr. Giovanni A. Barrieelli, by 150 
Italian-Anierican citizens in celebration of the pliysieian’a 
recovery from a critical operation.-Dr. Sherman E. Sim¬ 

mons, Norwalk, is reported to he convalescent after a long 

illnc's,-Dr, Adam L, .Tackson, Eanesville, who has been 

ill with cerebral bemorrlmge, is reported to be improving 

rapidly.-Dr. William W. Smith. Portsmouth, who sustained 

a fracture of tlic arm recently, has resumed practice.-^-Dr. 

James F, Madden .Toledo, sailed for Europe, December 21. 


PENNSYLVANIA 

To Compel Birth Reports.—In order to enforce the statute 
requiring a report of all births, the State Health Department 
caused the arrest of five physicians of Pittsburg, who were 
held in $500 hail for court, and action is threatened against 
100 others. Dr. James F. Edwards, registrar of vital statis-. 
tics, says that physicians have been disregarding this statute 
for several years* In many cases, when burial certificates 
were asked for cliildreu, no certificate of birth could be found 
by the health department, 

Philadelphia 

Personal.—Dr. S. Weir Mitchell, who has been a trustee of 

the University of Pennsjdvania since 1875, has resigned.- 

Arthur R. Cushny, M.D,, F.R.C.S., profe-ssor of pharmacology 
in the University of London, will deliver the first of the series 
of “Weir Mitchell Lectures” at the Weir Mitchell Hall in the 
College of Physicians on January 17. His subject will he 
“Heart Irregularity from Auricular Fibrillation.” 

Death Rate in igio.—With the exception of 1908 and 1909, 
the death rate in this city in 1910 was the low'est in tiie 
history of the community. The total number of deaths 
leported was 26.879 and the rate of mortalitj^ 17.35 per 1,000 
population. In 1908, the rate was 17.17 per thousand popula¬ 
tion, and in 1010, 16.40 per 1,000 population; 1909 bolding 
the record as determined bj’ the Bureau of Statistics. 

First Branch of Free Medical Library Opened.—A medical 
section of tiio Free Library at Lehigh Avenue and Sixth 
Street was opened during tlie last week in December. A_ 
selection of modern text-hook.s. made by the Library Com- ^ 
mittce of the Philadelphia County 3IedicaI Society, is in place 
on the shelves and current numbers of the best medical jour¬ 
nals are on the tables. The committee has likewise in hand 
a nucleus of a similar collection for the new Southwark 
Branch Library, now' under construction. 

GENERAL NEWS 

Small-Pox on Transport.—News was received at San Fran¬ 
cisco, December 27, of an outbreak of smnll-pox on the trans¬ 
port Logan en route from Honolulu to the Philippine Islands. 

Hygienists to Meet.—The fifth Congress of the American 
School Hygiene Association will be held at the Academy of 
Medicine. New' York City, February 2 to 4, under the pres¬ 
idency of Dr. Luther H. Gulick, New York City. 

Prevention of Blindness.—At a meeting of physicians and 
laymen in New' York, December 17, the National Association 
for the Prevention of Blindness and the Conservation of the 
Eyesight was formed. Dr. F. Park Lewis, Buffalo, was elected _ 
chairman of the board of directors. X 

Proctologic Society Prize.—^The American Proctologic Soeietj- ^ 
announces that tlie sum of .$100 will w'e aw'arded to the 
author of the best original essay on anj' disease of tiie colon, 
by a graduate or senior student of any medical college in the 
United States, not a member of the society. Essays must be 
submitted to tlie secretary of the committee, Dr. Lewis H. 
Adler, Jr,, 1610 Arch Street, Philadelphia, before May 10. 
Each essay must be typewritten, designated by a motto or 
device witiiout signature, and must be accompanied by a sealed 
envelope having on the outside only the motto or device con¬ 
tained on the essay, and within, the name and address of tiie 
author and motto or device used on the essay. The committee 
reserves the right not to make the award if no essay’ con¬ 
sidered worthy of the prize is submitted. The object of the 
prize and competition is to stimulate increased interest in and 
know’ledge of proctology, 

FOREIGN NEWS 

British-American Hospital for Chile.—The site has been 
secured and plans are under , way for the construction of a 
hospital at Valparaiso, Chile, by the British .and American ^ 
colonies. The hospital is to cost up to $50,000, and is intended 
to he modern in every respect. 

The Netchaeff Festschrift.—Tlic issue of the liusskiij Vracli 
of November 25 is a special Pcstnwnmer of 175 pages in honor 
of Dr. A. A. Netcliaeff’s continuous service for twenty-five years 
as chief of the Ohuehow' genera! hospital at St. Petersburg. 

It contains forty-seven articles from the internists sand sur¬ 
geons connected with the hospital and the proceedings'for the 
last two years of the association of hospital physicians. 

Cholera Passes the Hundred Thousand Mark.—The entire 
issue of the Russkiy TracJi of December .3 is devoted-to articles 
on cholera and the great epidemic in Russia this year. The 
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ilisousp Imd pniiscd lOO.dTn ilcntlis l).y'llint (lute nceoidiiip; to tlic 
oflicinl register. The distrilnition, mode of spre.id, licalthj’ 
eiirrier.s, treatment, and other aspects of the problem are di.s- 
eiissed in detail, with especially minute study of conditions at 
St. reter.sburg. The epidemic ‘is (lying out. 

LONDON LETTER 
(From Otir Itcgiilar Corresgoadcat) 

Lom)ON’, Dee. 1(1, 1010. 

The Discovery of Carbon-Monosid Poisoning Long After Death 

On May 11 occurred at Whitehaven one of those mining 
disasters "which fro.m time to time send a tin-ill of horror 
through the country: KKl men and boys lost their lives. An 
cNplosion occurred ’ and the mine caught fire. After all 
attempts at rescue failed, the affected parts were bricked up 
to prevent the fire from spreading. Five months afterward 
the bodies were found, most of them being much decomposed. 
Specimens of liver and heart were sent to a physiologist for 
examination with the result the spectroscope showed that in 
35 c,asc.s death was due to poisoning bv carbon monoxid. This 
constitutes a record il^ the length of time for the detection of 
carbon-raonoxid hemoglobin. In many of the other bodies it 
^^■as supposed that death was due to the same cause but that 
the carbon monoxid was dissociated by heat and bacterial 
agency. 

The Health of the Navy 

The annual statistical abstract of the health of the navy 
for the year 11100, which has just been issued, shows a con¬ 
tinuous improvement in the general health of the fieet as 
compared with the preceding five years. Not only are (be 
case, invaliding, and death ratios lower than the average for 
the preceding five years, but the average loss of service for 
each person has again dropped, from 10.8 to 0.70 days. The 
total force in the year 1000 was 112.700 and the total number 
of cases of disease and injury was 72„540, which gives a ratio 
of 043.05 per thousand, a decrease of 75.34 as compared with 
the average for the preceding five years. The total number 
invalided was 2.007, which gives a ratio per thousand of 17.8, 
a decrease of 4.3 in comparison with the average of the pre¬ 
ceding five years. The total number of deaths was 302, giving 
a r.atio of 3.21 per thousand, a decrease of 0.54 in comparison 
with the average of the preceding five years. Two hundred 
and fifty-eight were due to disease and 104 to injury. The 
number of days’ loss of service duo to venereal disease was 
325,880. while the average daily number of men ineffeetive 
from these diseases was 802, as compared with 889 in 1908 
and 903 in 1907. 

K PARIS LETTER 

(From Oiir Jlcgiilar CorrcsponiJcnl) 

P.\ni.s, Dec. 10, 1910. 

Personal 

Tin; professors of the Paris medical college have just nomi¬ 
nated Dr. Dejerine, professor of medical pathology, to the 
clinical chair of diseases of the nervous system at the .Sal- 
pCtrierc. This position, once made notable, by Charcot, xvas 
recently oecuuied by Professor Raymond, who died last Sep¬ 
tember. Professor Dejerine is to-day about 55 years old. He 
was a pupil of Vulpian, and, from tlie beginning of bis career, 
specialized in diseases of the nervous system. His .scientific 
work in this domain is of considerable extent, and his books 
on myopatby. neuritis, tabes, and motor and sensorj- spinal 
localizations, have brought him a great reputation. In col¬ 
laboration with his wife, Jlme. Dejerine-Klumpke, bo bas pub¬ 
lished an “An.atomy of the Nei“rous Centers,” and in collabora¬ 
tion with Dr. Thomas, a work on diseases of the spinal cord, 
which appeared in Brouardcl and Gilbert's treatise on medicine 
and therapeutics. 

The House Where Pasteur Was Born 

The municipality of Dfde, .Turn, has just voted to bu.v and 
preserve the house where Pasteur, on Dec. 27. 1822. was born. 
It has decided, moreover, to ask the aid of ■•all of the admirers 
of that great benefactor of humanity.” 

_ Feminine Candidacy for the Academy of Sciences 

In consequence of the candidacy of Mine. Curie for the place 
of M. Gernez in the section of gcner.al physics of the AcadC-mie 
(les sciences, some members of the various academies composing 
the Institut de France (Ihe .■'c,''di'mie de mcdccine is not a 
part of the institute), influenced by the possibilitj- of a prcce- 
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dent, have petitioned these academics to lay the question 
before the central commission. The petition has aroused <a 
very warm di.sciission on the part both of the defenders and 
of the adversaries of feminine candidacy. The idea of complete 
solidarity among the various academies which compose the 
institute has been defended against the theory of the entire 
nutonom}’ of cacii academy. The fact ha.s been especially 
empha.sizcd that the election of a member to one of' the five 
academies carries with it the title of member of the institute, 
and that in accepting feminine candidacy, the Academic des 
sciences runs the risk of sometime admitting a woman to the 
presidency of the institute, that is to say, of all the academies, 
even of those opposed to the admission of women. Failing to 
agree, the commi-ssion decided to send the petition to the 
administrative commissions of each of the five academies for 
their advice, and then to lay the question before the five 
academies assembled for the trimonthly joint session, which 
will be held in January. 

In this connection it is not without interest to note that the 
.section of chemistry of the Royal Academy of Science of 
Stockholm bas just decided unanimously to elect Mme. Curie 
ns a foreign member in place of the Italian savant Cannizzaro, 
deceased. 

Resolution in Regard to the Premature Publication of New 
Remedies 

In the course of its last session the Association des jour- 
nalistes medicaux francais passed the following resolution: 
“Considering the real danger presented by premature publica¬ 
tion of new remedies, the association regrets the haste with 
which incomplete ideas relative to such remedies are placed 
before the public in the lay press.” 

BERLIN LETTER 
{From Our Itcgutar Correspondent) 

Berlin, Dec. 9, 1910. 

Personal 

Privy Councillor Prof. Kirchner of the Prussian department 
of education has been chosen to fill the place of Robert Koch 
in the board of directors of the Robert Koch foundation for 
the campaign against tuberculosis. 

As a result of the founding of an institution for research 
under the auspices of the Kaiser, which I reported to you 
in connection with the centennial of the Berlin university, 
he has received the honorary degree of doctor from the med¬ 
ical faculty of the university of Prague. 

Leyden Lectures 

As a permanent honor to its -founder, who was also for 
many years its honorary president, the Verein fiir innerc 
Jledizin und Kinderbeilkunde of Berlin resolved, on motion of 
Professor Schwalbe, to establish a Leyden lectureship, the 
lecture to be given annually at the first session of the winter 
semester, by a speaker selected by the board of directors. 
This arrangement, which follows the English custom, is the 
fir.st of the kind made in Germany. A large fee will be paid 
the lecturer, derived from the interest of the fund of .$14,000 
(50,000 marks), established on the seventieth birthday of 
von Leyden. The rest of the interest on the fund is to be 
devoted to scientific research under the influence of the society 
for internal medicine (Verein fiir innere Jledizin), ns the pres- ' 
ident of the society is also president of the fund. 

Strike of Contract Physicians at Halle 

A short time ago a difiicully arose about fees between the 
management of the local sick insurance societies in Halle 
and their medical appointees, and the Leipsic league forbade 
any supply to the societies by other pln-sicians. As the insur¬ 
ance societies on this account were unable to supply proper 
medical aid, the city government on the autboriti' of the 
social insurance law deprived the insurance officials' of their 
office and took over the management of the bureau. A con¬ 
tract bas now been concluded between the cit}’ government 
and the insurance physicians, which meets the demands of the 
physicians. This nflords new evidence of the power of (fie 
Leipsic league backed by the German medical profession.' 

This affair will doubtless tend to make the Icgi.slators, who 
are still bn.sy with the new imperial insurance law, more care¬ 
ful to avoid conflict with the entire medical profession. The 
man.agcment of the Leipsic league bas issued an announce¬ 
ment to the effect .that physicians will combine for mutual 
aid if the projected unfavorable provisions of the new imperial 
iiisuranec bill are enacted into law. 
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Proposed Professional Courts of Honor for Bavaria 
After repeated unsuccessful trials to establish courts of 
honor by law, the Bavarian medical councils have attempted 
to make such an arrangement themselves. According to 
their plan, each society shall establish an arbitration and an 
honor court. The arbitration court shall have jurisdiction 
over all the members of the district society and the court of 
honor over all except military surgeons during their term of 
service and health officers who are not engaged in practice. 
The arbitration court has charge of all difficulties between 
physicians. Charges before the court of honor can be made 
by’ any physician and in certain cases even by laymen. The 
members of the district society are bound to apply to the 
arbitration court before suing a fellow practitioner. Laymen 
may be called as witnesses. The penalties may consist of 
warning.s, notices, advice to resign from the society, money 
fines and expulsion. At the last session of the medical 
councils this plan was discussed but no decision was reached. 

Wholesale Poisoning from Margarine 
A few days ago a wholesale poisoning was caused in a num¬ 
ber of cities, especially in Hamburg, by the use of Backa- 
iMargarine from an Altona factory. The chemical investiga¬ 
tion undertaken in Hamburg and other places showed the 
presence of a vegetable fat not more exactly characterized. 
The impression has been conveyed by an advertisement of the 
manufacturers, which offers a reward for the discovery of 
the person who adulterated the product, that it was a criminal 
action of some appointee. On the other hand, this view does 
not seem to be accepted by other manufacturing firms, for 
they have excluded the suspected firm from their association. 
It is to be hoped that further investigations will clear up this 
very deplorable affair. 

Dental Students Boycott a School 
The dental department of the Breslau university has been 
defective in room and equipment for a long time. Demands 
for improvement have been repeatedly made by the faculty 
and in parliament without success. Now about one hundred 
students have boycotted the institution; refusing to attend 
lectures and exercises. It is to bo expected that this special 
protest will have a good effect. 

VIENNA LETTER 
(From Our Regular Correepondent) 

Vienna, Dec. 12, 1910. 

A Discussion on Salvarsan (" 606 ") in Vienna 

The frequency of syphilitic affection in the patients fre¬ 
quenting the Vienna Policlinic and the various otlicr hospitals 
and clinics of this citj- has rendered the experience of our 
syphilologists rather extensive. Postluetic and metaluetic 
affections are also very frequent in this country, and alt such 
patients flock to Vienna from all Austria and from the south¬ 
eastern Slavonic and oriental states which have no nearer 
place whence to seek help. Thus Vienna has the advantage of 
seeing an enormous number of cases belonging to this group 
of diseases. Naturally the discovery of the powerful effects 
of Ehrlich’s salvarsan has been followed up very quickly here, 
and Ehrlich has provided the Vienna hospitals with sufficient 
doses for the purpose. 

A symposium was held recently in the trvo Vienna medical 
societies, in which the experiences gained within the few 
months were reported. Professor Finger’s conclusions were 
that the remedy has a powerful and specific action; it.s chief 
indication is to' be sought where a rapid action is necessary. 
Professor Finger cannot admit that the syphilitic process itself 
is influenced by it in a much better way than by the old 
remedies. Its liarmlessness has not yet been proved; it seems 
to have a “neurotropic” action by sensitizing, so to say, cer¬ 
tain nerves for the luetic toxin. 

Professor Rehl has investigated the literature on bad results 
after injection of mercury and after salvarsan. Hitherto 
dO.OOO injections of the latter have been made and not a 
single case of death could be attributed directly to the latter 
sulTstance while since 190C there are ninety cases of fatal 
result after mercury injection. Therefore there seems to be, 
in his opinion, reason for the preference of “GOG.” 

Professor Urbantschitsch has seen sixty cases of affections 
of the ear caused by syphilis or by salvarsan. The interest¬ 
ing point is that in many cases an isolated affection of the 
vestibular nerve, with nystagmus, dizziness and vomiting, has 
appeared a few days after the injection, but soon disappeared. 
On the other band, inveterate luetic .car affections have 
improved wonderfully under “COG,” but it is yet a question 
whether the improvement will be a permanent one. 


Professor Alexander has seen ‘ sixty-four cases of syphilis 
of the ear before the introduction of “GOG,” among them only 
three in recent syphili.s. Therefore the frequent appearance 
of ear trouble after “GOG” seems to show that this remedy 
has some undesirable effect on the auditory organs. Therefore 
Alexander thinks that salvarsan should be used only in invet¬ 
erate cases of luetic labyrinthic dizziness and deafness. 

Professor Matzenauer thinks that the remedy is very useful 
for obtaining rapid improvement of syphilitic symptoms, but 
that there is not j-et a single proof that the action is a per¬ 
manent one. In 3 per cent, it has failed altogether, while in 
five cases of lues maligna it has had in his hand a rvonderful 
effect. Relapses appear to be frequent (8 per cent.) even in 
recent infections. In his opinion “GOG” has not only a 
“neurotropic” but also an “organotropic’-' action (fever up to 
104 F., general malaise, sweating, vomiting, swelling of the 
s.vphilitic lesions.) 

Dr. Oppenheim has found that the injection of the substance 
should be resorted to in all cases of luetic affection of the 
skin, the mucous membranes and the glands, which respond 
very quickly. Diseases of the nerves, however, were not so 
easily influenced and such cases could become much worse. 
Onty if an inclicaiio vUalis was present he would, in oppo¬ 
sition to Ehrlich, use it also in brafn syphilis. The neuro- 
tropic action of the injection was well illustrated b}' the fact 
that optic neuritis has been observed by Professor Dimmer 
and by other ophthalmologists too, in veiy recent cases of 
syphilis treated by “GOG.” This is a rarity and must be 
searched for further. Actual blindness has hitherto not been 
caused by “GOG” alone. Salvarsan seems to predispose the' 
auditory and optic nerves to an attack by luetic toxins. 
Wassermann’s reaction has not behaved uniformly. In some 
cases the reaction has disappeared within three days after 
the injection, and remained absent or returned after a lapse 
of three to six weeks or three months. In others, even a 
repeated injection did not make the Wassermann reaction, 
negative. Therefore, even in this respect, the sub.stance offers 
certain difficulties. It is the rule in this countiy to inject 
about 1/10 of a grain (0.007 gm.) per kilo body weight, in 
neutral solution preferably; intravenous injection has been 
recommended by Ehrlich only quite lately, and the results 
are said to be much better still. 

Taking all the pros and cons into consideration, one is 
forced to admit that Ehrlich has added to the physician’s 
armamentarium a most valuable weapon, the exact action of 
which has yet to be found. But in one respect it surelj^ sur¬ 
passes all other remedies. It is the best prophylactic we have 
at present, as Dr. Hobler said. He saw many hundreds of 
cases of old syphilis in Bosnia in South Austria, where the 
whole population may be regarded as more or less syphilitio 
or heredosyphilitic. He advises that all prostitutes known to 
the police be treated prophylactically with salvarsan. This 
would be, in his opinion, the safest means of eradicating the 
most dangerous and most frequent means of infection. If 
this were the law everywhere, syphilis might soon be mastered. 


Marriages 


15VRON F. Barker, M.D., 
Me., December 14. 


to Miss Miidred Todd, both of Bath 


Sajiuel Salinger, M.D., Chicago, to Miss Florence Whilcsoi 
of Philadelpliia, December 20. 

Clay Lloyd Nichols, M.D., to Miss Efiie Duekwall botl 
of Louisville. Ky., December 21. ’ 

Seyxiour Lewis Hojirigiiouse, M.D., to Miss Ada Gorss 
both of Hagaman, N. Y., recent^. 

I FaRrisii, M.D., to Mrs. Mary Barson Garrod 

both of Bbilndclphia, December 15. 

SOREN S Westly M.D.. Manly, la., to Jliss Susie Florvnce 
vion of Gladbrook, la., December 7. ^ 

Alan Goodwin Brooks, 5I.D., Stoy, Ill., to Miss Ruth E. 
Kenney of Oil City, Pa., December 17. 

T 1 ^'Ind., to Miss Bertha 
Jiiliad of Louisville, Ky., December 19. 

Walker, Jl.D., Graham, N. C., to Miss Carrie 
Stanford of ^lanon, C., December 22. • 

City, Tenn., to IMiss Dora 
Kinney of Slitchell County, N, C., recentl}'. 

WiLWAji Edgar Holland, M.D., Fayetteville, Pa., to IMiss 
Rose \ lola Byers, at Harrisburg, Pa., December 23, 
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Deaths 


Willis Goss MacDonald, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1887; a member of the Jlcdical Society of the State of 
New York; ])rofessor of abdominal and clinical surgery in 
Albany Medical College; attending surgeon and consulting 
surgeon to the lYcstfield Hospital; a member of tlic Albany 
Board of Education; one of the prime movers in tbe establisb- 
ment of tbe Raybrook State Hospital for the Treatment of 
Incipient, Tuberculosis; major and surgeon of volunteers in 
tbe Spanisb-xVmerican IVar; died at his borne in Albany, 
December 30, from pneumonia, aged 47. 

Frederick Wilcox Cliapin, M.D. College of Physicians and 
Surgeons, New York Citj-, 1873; a member of the ximerican 
Jledical Association; consulting physician and surgeon to tbe 
Springfield (Mass.) Hospital; a member of the local pension 
examining board; at one time trustee of the Northampton 
Insane Hospital; chairman of the camp committee of the local 
society for the prevention of tuberculosis; died at his home 
in Springfield, December 10, from angina pectoris, aged 01. 

William Marsh Proctor, M.D. Hahnemann Medical College, 
Philadelphia, 1809; of Braddock, Pa.; surgeon to the Brad- 
dock, works of the American Steel and AVire Company; who 
was operated on in the new Homeopathic Hospital, Pittsburg, 
December 13. leaped from a window in the hospital, December 
14, while delirious, sustaining injuries from which he died an 
hour later, aged 30. 

Charles Merrill Bertholf, M.D. Kansas City Medical College, 
1904; a member of tbe Kansas Medical Society; physician for 
the Hamilton and Fidelity Coal .and Mining companies, Chero¬ 
kee; died in Peabody, December 10, from tbe efTects of mor- 
phin, self-administered, it is believed, with suicidal intent, 
while despondent, aged 3,1. 

William MacQuigg, M.D. AA'estern Reserve Univowsity, 
Cleveland. 0., 1801; assistant surgeon of the Twenty-sixth 
Iowa A'^olunteer Infantry during the Civil AAkir; a member of 
the local pension cmimining board; died at his home in Clin¬ 
ton, Iowa, December 18, from cerebral hemorrhage, aged 82. 

Frank Whitman, M.D. Berkshire Medical College, Pitts¬ 
field, Mass., 1803; of Bellows Falls. A’'t.; surgeon of the Fifty- 
eighth Massachusetts A''oluntcer Infantry during the Civil 
AA^ar; died at the hospital of Dr. Henry O'. Marcy, Cambridge, 
Mass., December 20, from arteriosclei'osis, aged 75. ■ 

William H. Swander, M.D. Cincinnati College of Medicine 
and Surgery, 1859; for two years prosector to the chair of 
surgery; surgeon in the Federal service during the Civil AA’^ar; 
for many years a resident of AA’’ashington, D. C.; died in 
Hampton, A''a., December 11, aged 75. 

Isaac H. Brewton, M.D. Medical College of tbe State of 
South Carolina, Charleston, 1880; formerly quarantine officer 
■- of Eagle Pass, Tex., and railway surgeon; died at his home 
in San Antonio, December 9, from septicemia, due to a car¬ 
buncle of the nose, aged 74. 

Elizabeth Gallimore, M.D. Cooper Medical College, San 
Francisco, 1887; a member of the American Sfedical Associa¬ 
tion; of San Jose, Cal.; died in the Petry Sanitarium in that 
city. December 10, three weeks aftdr an operation for appen¬ 
dicitis, aged 50. 

Myron Watson Hunt, M.D. University of A’^erraont, Burling¬ 
ton, 1882; of Moreland, N. Y.; twice coroner of Oneida county, 
and. a member of tbe board of education of Holland Patent; 
died in a hospital in Oklahoma City, December 5, from typhoid 
fever, aged 55. 

Albert Reeder (license, years of practice, Massachusetts, 
1894) ; was found dead in his apartments in Boston, December 
2 ."), from the efl'ects of the inhalation of illuminating gas, aged 
!i~i. The medical examiner’s decision was that the case was 
one of suicide. 

Marquis L. Martin (license, Ind., years of practice) ; repre- 
A seutafive in the state legislature in 1872 and 1873; a prac¬ 
titioner of Indiana for 00 years; died at the home of his 
daughter in Rossville, December 14, from heart disease, 
aged 89. 

J. W. F. Parker, M.D. University of Bouisville, Ky., IS.AO; 
a member of tbe Kentucky State Medical xtssoeiation; for sev¬ 
eral years jiresident of the Pulaski County Medical Society; 
died at his home in Somerset. December 18, from pneumonia, 
aged 7.'). 

James L. Clayton, M.D. University of Arkansas. Little Rock. 
1891; representative from Concordia Parish in the Louisiana 
legislature from 1892 to 1890; and a member of the parish 
school board; died at his home in Clayton, December 23, 
aged 52. ' . . 


Henry Parsons Terry, M.D. New York University, New 
York City, 1800; formerl.v supervisor of Riverhead. Long 
Island, N. Y.; and president of the SuKolk Count)' National 
Bank; died at his home, December 5, from heart disease, 
aged 71. 

Austin W. Foreman, M.D. American Jledical College, Eclec¬ 
tic, St. Louis, 1878; of A^nita; a member of the Oklahoma 
State Medical Association; died in St. John’s Hospital, Spring- 
field, Mo., December 18, from disease of the stomach, aged 5.). 

Robert Hall, M.D. College of Physicians and Surgeons, 
New York City, 1850;.a member of the Massachusetts Surgical 
and Gynecological Society; died ,at his home in Providence, 
R. I., December 13, from cerebral hemorrhage, aged 81. 

Hugh L. Ferguson, M.D. Cincinnati College of Medicine and 
Surgery, 1809; at one time mayor of AA’^estervillo, 0.; a vet¬ 
eran of the Civil AA^ar; died at the home of his son in Plain 
Cit)', 0., December 11, from osteosarcoma, aged 75. 

George Scott Locke, Jr., M.D. Dartmouth Medical School, 
Hanover, N. H., 1900; formerly of Concord, N. H., and Fort 
Davis, Tex., died on his father’s ranch in Jeff Davis County, 
Tex., November 4, from pneumonia, aged 35. 

George Washington Smith, M.D. Hahnemann Medical Col¬ 
lege, Philadelphia, 1870; visiting physician to the Children’s 
Homeopathic Hospital; died at his home in Philadelphia, 
Decenibber 14, from heart disease, aged 07. 

William S. Elliott, M.D. A’^anderbilt University, Nashville, 
Tenn., 1883; of Langford, Port Royal, Tenn.; died in a hospi¬ 
tal in Rochester, Jlinn., December 12, after an operation for 
cancer of the intestines, aged 54. 

John Selden Parker, M.D. Jledical School of Maine, Bruns¬ 
wick, 1849; for many years a practitioner of East Lebanon; 
died at the home of his son in Providence, R. L, December IS, 
from senile debility, aged 80. 

Ludwig Wehlau, M.D. University of AA^iirzburg, Germany. 
1874; a member of the American Medical Association; died 
at his home in Scranton, Pa., pecember 23, from carcinoma of 
the intestine, aged 59. 


Montraville Waddle (license, years of practice. Ill., 1878) ; 
for 45 years a practitioner; hospital steward during the Civil 
AVar; died at his home in Carmi, HI., December 22, from 
rheumatism, aged 77. 

John Burgess Gaither, M.D. College of Physicians and Sur¬ 
geons, Baltimore. 1809; a member of the Medical Society of 
the State of North Carolina; died at his home in China Grove, 
December 17, aged 03. 

Frank W. Rodgers, M.D. Chicago Homeopathic Medical Col¬ 
lege. 1888; a member of the Ohio State Medical Association; 
died at his home in Findlay, 0., from nervous prostration. 
December 18, aged 47. 

James H. Harris (license, Md., 1873); professor of opera¬ 
tive dentistry in the Dental Department of the University of 
Maryland; died at his home in Baltimore, December 12, from 
pneumonia, aged 70. 

David L. Todd, M.D. Tiilane Universit)', New Orlean.s, 
1854; surgeon in the Confederate service during the Civil 
AYar; died at his home in AYashington. La., December 15, 
aged 83. 


John Robert Culbertson, M.D. Atlanta (Ga.) Jledical Col¬ 
lege, 1883; a member of the South Carolina Medical Associa¬ 
tion; died at his home in Gray Court, December 15, aged 05. 

Giles F. Roosevelt, M.D. Denver Homeopathic College, 1902; 
a member of the Colorado State Medical Society; died at his 
home in Denver, December 10, from tuberculosis,' aged 30. 

John R. Miller, M.D. Cleveland. 0., 18.54; College of Physi¬ 
cians and Surgeons, Keokuk, la., 1801; died at his home in 
Elvastou, Ill., December 24. from senile debility. 

. Luther Cochran Cook, M.D. College of Phy.sicians and Sur¬ 
geons, Keokuk, la., 1803; died at his home in Ellsworth, Kan., 
December 19, from cerebral hemorrhage, aged 82. 


.»*^***.j . jii'sLiLiiLti, \-niuinnaLi, 

1870; for 00 years a practitioner; died at his home in Brandon, 
0.. December 11, from senile debility, aged 89. 

Benjamin Hill, M.D. Ensworth Aledical College. St. Joseph 
Alo., 1891; died .suddenly at his home in Huntsville, AAmsh 
December 0, from heart disease, aged 08. ‘ 

James Frost, M.D. University of California. San Francisco 
187, ; of San Francisco: died-at the home of his daughter in 
Sacramento. December 1], aged 74. 


.nissouri .Medical Colle''e St Ton! 
LS^S: died .at Ins borne in Browning. .AIo., December 10, fro: 
disease of the stomach, aged CO. " 
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‘‘The Propaganda for Reform** 


In This Dcpautment Appeah Reports of the Cobncil 

ON PHAiniACY AND CHEJIISTRY AND OF THE ASSOCIATIO.N 

Lauor-vtory, Together with Other SIatters Tending 
TO Aid inteli.igent Prescribing and to Oppose 
JIFJHCAL Fraud on the Public and on the Profession. 


THE VAN BYSTERVELD MEDICINE COMPANY 

A Fraudulent Concern that Makes Fake Diagnoses by Means 
of Farcical Uranalyses 

If it -were not for the fact that self-drugging is always 
dangerous and that swindling people is always criminal, the 
study of the genus Faker would often be amusing. Some 
quacks are so naively dishonest, so frankly fraudulent, so 
transparently tricky that one can hut stand aghast at the 
stupendous gullibility of the public which makes their trade a 
thriving one. Some medical frauds show care in conception 
and expertness in execu¬ 
tion ; they show, in fact, 
that skilled lawyers have 
been consultedto determine 
just how immoral a eon- 
cern may be without he- 
coniing illegal. On the 
other hand there are some 
fakes of a medical nature 
which in their crudeness 
of . operation excite disgust 
for their inventors and 
contempt for their vic¬ 
tims. 

The Van B 3 ’sterveld 
Medicine Co., Ltd., is a 
fraudulent concern with 
headquarters at Grand 
Kapids, Mich. It adver¬ 
tises in cheap magazines 
that it “will locate the 
cause of j’our aches and 
pains” free. All you need 
do is to send in a sample 
of your urine “stating 
age and sex” and they will 
do the rest. The “expert” 
who performs these mar¬ 
vels in diagnosis is A. W. 

A'an Bvsterveld, who, we 
are told, “has spent a life¬ 
time in e.xamining human 
urine.” 

A letter is written 

A few inquiries having come in to The Journal concerning 
this companj-, it seemed worth while to make some iin-cstiga- 
tion of the methods emploj-ed hj- the Van Bj'sterveld IMedicine 
Companj-. Accordinglj’ a letter from a supposititious patient 
was sent last March, asking for “full particulars about j-oiir 
cure for disease.” In reply the companj^ sent a mailing case 
containing a small 1-dram i-ial (for the urine), a leaflet and a 
letter. The leaflet had for its front cover a picture of “A. W. 
Van Bi-sterveld, Expert Inspector of Urine.” Mr. Van B. 
seems, from his picture (Fig. 1) to he a man of mediocre 
intelligence who runs to naturallj- curlj- hair and an artificially 
curled mustache. The analjtical methods emploj'ed by Mr. 
A'an B. in examining urine are described as follows: 

“This Is done by a careful and secret process li.anded down gen¬ 
eration after generation, and most carefully guarded by the old fam¬ 
ilies of Europe. Its age alone entitles it to the confidence of all. 
ft has stood the test of years upon years, giving at all time sub¬ 
stantial proof of its undoubted efficacy.” 

The “expert examiner” is apostrophized thus: 

tv. Van Bystcrveld. the chief inspector, whose secret meth¬ 
ods are not taught in schools, examines on an average of 25,000 
bottles of urine a year. This alone stamp.s^him as an authority- and 
of excciitional qualitications. In conjunction with him arc tbs 


consulting physicians who prescribe the remedies. This combina¬ 
tion assures you of a medicine that goes direct to the root of the 
evil.” 

SEVERAL LETTERS ARE RECEIVED 

The letter that came in answer to the inquirj’, referred to 
the mailing case and pamphlet that were being sent and then 
went on to say: 

“Our method of examining the urine and thereby locating the 
cause of trouble and pre.scribiiiff medicine to remove the cause, 
has proved most successful in the past. 

“Our fees, when urine is sent by mail, arc 51.25 per week, which 
includes a careful examination of the urine and medicine enough to 
Inst one week.” 

This letter was signed by the company but the initials of, 
presumably, the writer were given as “G. R. S.” In a clipping 
which we have on file from a Grand Rapids (Mich.) paper we 
learn that George R. Stark, M.D., of Grand Rapids, is secretary 
of the Van Bysterveld Medicine Company. 'Whether Dr. 
Stark wrote the letter quoted above can only he surmised. 

The eompan 3 ’’.s letter 
was purposelj' unanswered 
for eight months, during 
which time a number of 
“follow-up” letters were 
received, each urging the 
prospective victim to send 
in the sample. The No-^ 
vember “follow-up” letter 
—also bearing the initials 
G. R. S.—had the follow¬ 
ing statement: 

"Perhaps you have over¬ 
looked the. faet that wo 
make the first examination 
free, that you have the ben¬ 
efit of the best e.xpert ad¬ 
vice upon your condition 
without an.v cost to yourself, 
and that should yon decide 
to take a course of treat¬ 
ment the cost is only ?I.2u 
for one week or ?2.23 for 
two weeks.” 

SAJIPLE ONE 

On receipt of the No¬ 
vember letter it was de¬ 
cided to test the analj-tic' C 
and diagnostic powers of 
the Van Bj-sterveld con¬ 
cern. For this purpose the 
Association’s chemists 
made up a few ounces, of 
the following mixture and 
a vial full of it was sent to the company: 

Hydrant water .ahout 1 dram 

Pepsin .trace 

Anilin dye .enough to color 

Ammonia .trace 

This solution was sent to the Van B^-sterveld Medicine 
Company for its “expert inspector” to examine and a letter 
was written asking tlie company to diagnose the supposititious 
patient’s case. Here is its diagnosis: 

Dioffnosis 1 . ‘Careful examination of the urine shows there 
Is too much acid in the blood, which will cause a rheumatic con¬ 
dition, the back is weak, and 3 ’ou will have a tired nervous feeling 

most of the time.” 

SAMPLES TWO AND TllBEE 

In the nierintime two persons, one in Iowa and the other 
in ilichigan, had been asked to correspond with the concern, 
so as to obtain the mailing cases and vials. These vials were 
filled in the Association laboratory but were mailed to the 
Van Eystervehl Company from the towns in whicli their 
lespective recipients lived—and thep iccre 'filled with a part 
of the same mixture that was sent in the first vial! Back came 
the following diagnoses: 

Diagnosis 2 .—“Careful examination of the urine shows the 
circulation of the blood to be very poor, the liver Is not working 





It Is All Important 

YOU SHOULD KNOW 


The CAuae ct youf^alJmcnt. wUhout- 
which kno'wledgc >ou cannot hope to 
cet ft permanent and lasting relief. The 
surest method of locatine the primary 
cause of your tiouble is by an inspect 
tlon of tbcurlnc- _ 


This Is done bv a _rsreful and seerot 
I process handed down seneiation aTier* 
I ceneratlon and most esrefully e^uarded i 
")y the old famlljes of Europe, Its age 


117b cuniiLieii<.c ui an 
It has stood the test" of years upon 
years, giving at nlf times substantial 
proof of its undoubted emcac>. 

Modern schools agree that disease 
and cause that cannot be detected in 
other ways, con be located by a careful 
examination of the- urine, uhlch dls* 
closes many secrets of the body. The 
kidneys acting as the-dralnage canal of 
the system carry off the uasie sub* 
stances and decomposed matter. These 
pass In the usual course through the 
urinehere by careful Inspection they 
are located. 






tions. In-conjunction with Mm are the 
consulting phvsidans who prescribe the 
remedies This combination assures' 
you of a medicine that goes direct to 
the root of the evil. 

A trial will convince the most scep¬ 
tical of the value of this treatment. 
Bring or send a sample of urine. Tell 
the Inspector nothing and'afterwards 
you will repeat what Is so frequejiUy 


Fig. 1 .—Photogiapliic reproduction (reduced) of the outside cover 
and tbe first page of the folder sent out by the Van Bysterveld 
Medicine Company, 
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properly, rvlilch will muse pus In (lie stomncli nnil bowels nnil will 
ofToct [s/ol the heart, yon Imve cnnylit n little cold which has set¬ 
tled In the hack and .stomach and you will have a nervous feeling.” 

Diaiinosla 3 .—“Careful examination of the urine shows yon 
arc losing too much albumin in the urine, which will cn,Hsc the hack 
and kldncvs to he weak, and there Is a catarrhal condition of the 
stomach and bowels, and you will have a tired nervous feeling 
most of the time.” 

■ It seems, therefore, according to the “careful and secret 
process” of examining the urine that is so “carefully guarded 
by the old families of Europe,” that a mixture of hydrant 
water, pepsin, anilin dye and a trace of ammonia indicates 
many pathologic states. Only one condition seems to he 
common to the three eases diagnosed and that is the “tired, 
nervous feeling.” According to Van Bystcrveld, whatever 
else may ail a person who is excreting pepsin, anilin dj’c and 
h y d r a n t w a t e r 
through his kidneys, 
he will unquestion¬ 
ably be both “tired” 
and “nervous.” 

Seriously, though, 
the reason for tack¬ 
ing on ■^he “tired, ner¬ 
vous feeling” to every 
“diagnosis” is per¬ 
fectly evident. Every 
individual who is sick 
and every individual 
who thinks ho is sick, 
to say nothing of a 
large number of peo¬ 
ple who belong to 
neither class, will have 
a “tired, nervous feel¬ 
ing,” at least once in 
a while. It will be 
noticed that when¬ 
ever the Van Byster- 
veld “diagnoses” deal 
with anything but the 
broadest generalities 
they describe such in¬ 
definite little aches 
and pains as any per¬ 
son suffering from 
the slightest indispo¬ 
sition would be likely 
to have. And natur¬ 
ally. it is the indis¬ 
posed who, as a rule, 
write to these fakers. 
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MAM ©rr>e«. immi it 


Van Biist.nrv6l0 Medicine Go.. Lid. 


Intpectort «nd Exurnmen o( 

URINE 


MANUPACTUneitS OP 

PROPRIETARY MEDICINES 


Orand RapMt,fllcl^ . I9ll°^ 


Ur«. t7. r.. 

4 1/ St., Chicogo. 111.^ 

Sear Uadam;** 

Careful exatainatlon of the urine.ehotre there la 
poor clroulition of the blood irhich .trill cauae a general weakn» 
neee, the liver is not working properly which wall cause gae 
in the atofoach and bowelo and you wall have \ weak, tired 
nervoua feeling alao headache and backache apello. 

Vc can aee no reaaon why a few weeks treatment 
ahould not ohow you very beneficial results and trust thii you 
nay see your clear to favor our method wath at .eaot a trial, 
which we feel confiient will convince you of its merits fou can 
receive treatment either oy the week oj month av $1 25 pei week or 


Thanking you for fnvors and hoping to be of further 
service to you, we remain. 

Yours respectfully, 

VAN BYSTKRVELD IffiDICIllE CO.. LTD. • 

GRS-U. 


Fig. 2.- 

lettcis sent lu iciJiy lo ii supposiiiiious p.ntient who had submitted .u mixture of 
h.vdrant water and glucose. The name of the person and the house number have 
purposely been obliterated. 


■SAMPLES FOUR AND 
FIVE 

Still further to dem¬ 
onstrate the worth¬ 
lessness of tile alleged 
nranalysis two more 
specimens were sent 
from ty'o different 
persons in Chicago. 

Tliese specimens also were prepared in tlie Association labor¬ 
atory and had the following composition: 

nydrant water .03 per cent. 

Glucose . n per cent. 

Nothing was added to give either color or odor to this last 
mixture! Now, as every pliysician knows, the presence of 
glucose in urine in such a large proportion as 5 per cent, is 
not only one of the easiest things to ascertain but any person 
excreting that amount of sugar would be in a desperate 
condition. Evidently, tliereforc, if any examination, worthy 
the name, of tiie last' two specimens had been made the 
presence of sugar must have been evident. Wliat did “expert 
inspector” Van Bystcrveld have to say regarding these two 
eases ? 


lltaynosts I /.—“CaroCul examination of the urine shows there 
is poor circulation of the blood, which will cause a general weak¬ 
ness. the liver Is not working properly, which will cause gas in 
the stomncli and bowels, and you will have a weak, tired nervous 
feeling, also hendncho and hnckacho spells.” fSec Fig. 2 for a 
pholographlc reproduction of this "diagnosis” letter,] 

Diagnosis S .—"Careful examination of the urine shows there 
Is too much uric ncld In the blood, which will cause a rheumatic 
condition, the hack and kidneys are weak, and there la a catarrhal 
condition of the stomach and bowels.” 

Not a word about the presence of sugar! No mention of 
tlie danger that a person excreting 5 per cent, of glucose would 
be in! 

CONCLUSION 

The whole thing shows conclusively tliat the. “examination” 
of the urine is a farce, the diagnosis is a fake and tlie taking 

of money from vic¬ 
tims for the “treat¬ 
ment” of a purely im¬ 
aginary disease is a 
fraud and a swindle. 
It shows, too, that 
those publications 
ivliich accept the ad¬ 
vertisements of this 
concern are, wittingly 
or unwittingly, par¬ 
ticipating in the prof¬ 
its of scouiidrelisra. 
We sincerely hope 
that the overworked 
fraud - order depart¬ 
ment of the United 
States postolTice will 
in the near future.get 
around to this pictur¬ 
esque, but vicious 
humbug. We trust, 
also, that if the oper¬ 
ators of tlio Van Bys- 
terveld SIcdicine Com¬ 
pany cannot be given 
board and lodging at 
either state or federal 
expense, they will at 
least be forced into a 
more reputable, even 
if less profitable line 
of biiman activity. 
The swindler who 
sells stock in bogus 
companies to presum¬ 
ably intelligent Ini- 
man beings is a gen¬ 
tleman compared with 
those scoundrels who 
lie to tlie sick, hum¬ 
bug the sufl'ering and 
franduleiitly take the 
monej' of the incapac¬ 
itated. 


-Photographic reproduction (much reduced) of ono of the “diagnosis” 
t in reply to n supposititious patient who had submitted a mixture of 


PALATABLE LAXATIVE 

Dr. L. F. Cummings, Hopkinton, Iowa, sends tlie following 


forniuia for a laxative devised by bis daughter 
place of the similar liigh-priced preparations”: 

gm. or c.c. 

PhcnoIphth.aIcin.gr. cx.xviil 

Salicylic acid . gr. x 

. .ij ■ 

. 3 i 


“to take the 


Baker’s clio«!olate 
Syrup of acacia. 


.GO 


ad 


30. 

500. 


Melt the choeolate by aid of heat, mix with the svrnn nf 
acaeia, then add the salicylic acid and pi.enolphtl.aleiii an7mK 
tboronghly. Dispense with “shake label.” Dose- 
spoonfuls. Each fluid dram contains about l/]5 gnain , 
gm.) saheyhe acid and 1 grain (.00 gin.) pbenoIpjSleii'i 
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Correspondence 


Queries and Minor Notes 


A Preliminary Report on the Mortality of Cancer in the 
United States, as Given by the Census of rgio 

To the Editor :—Bulletin 8, Mortality Statistics, 1909, 
Bureau of the Census, just issued, gives valuable information 
regarding the mortality from cancer in the registration areas 
of the United States. Tins list includes eighteen states in 
renislration areas and (ifty-four cities in non-registration 
states with an estimated population in 1009 of 43,770,893, 
being 53 per cent, of the estimated population of the United 
Slates. 

It i.s thus seen that the estimated population is a little 
larger than the real population, which, in round numbers, is 
91.500.000, as shown by the latest census report. Taking the 
ahine ollicial statement as a basis for comparison, it appears 
that the registration area in the United States includes one- 
half of the population. Therefore, by doubling the number of 
deaths indicated by these mortality statistics, the entire death 
totals would be a])proximateIy determined. In the report men¬ 
tioned cancer ranks sixth in the mortality list. 

t)n this basis, the mortality tables show (Bulletin 8, page 
20) that the deaths in 1909 arc in point of frequency in 
I'onnd numbers ns follows; 

1. ’I'nbci'cnloslB .103,000 4. I‘ncumonla (all kinds) .08,000 

2. Ile.art disease .132,000 a. N’cphritis .07,000 

3. Diarrhea and enteritis. 105,000 0. Cancer.75,000 

The same statistics show the increase of cancer from 1908 
to 1909 on the same basis of comparison to be 8,000 (Bull. 8, 
Table 8. pp. 128-129). 

Comparing the deaths from cancer (7,034) for the same year 
(1909) in the State of Kew York ns published in its monthly 
Bulletin .lanuary, 1910, with its population by the recent 
rensus of 9,000,000, the relative mortality in New York is 
found to be relatively a little greater than in the registration 
area of the United States. These statistics indicate that one 
person out of every 1.200 of our population dies every 
year from cancer. A recent writer, after compiling 
statistics of the mortality from cancer in European countries, 
and basing his comiiarison on population, asserts that there 
arc 80,000 cases of cancer in the United States with a yearly 
mortality of 40,000. It is diflicult to obtain from reliable 
statistics the average duration of cancer of all varieties. It 
is. however, believed to bo a conservative estimate that the 
average diiration of cancer is three years. On this basis it 
would appear that at this lime tlierc are about 225,000 eases 
of cancer in the United States. The fact remains, however, 
that ;\ceording to the best analysis of statistics attainable, 
there is a yearly mortality from cancer in the United States 
of 75,000. In this connection it must be remembered, first, 
that cancer is not (usually if ever) in the lists of diseases 
which boards of health require to bo reported. This being the 
caiC, not all cases of death from cancer are reported as such. 
Eonie individuals and families are averse to having the cause of 
death known and it is not accuiately reported, the death being 
iiitrihuted in death certificates to some other cau.se. 

In the second place, doubtless a very considerable number 
of cases of internal cancer and tumors in various parts of the 
bi'dy are never correctly diagnosticated, and are never included 
in niortnarw tables as such. Thirdly, as the census was taken 
nearly nine months ago. the natural increase in population 
would tend to correct any overestimate of the mortality from 
cancer for 1910. 

Until the work of the Bureau of the Census is completed, 
it will be impossible to know the exact population in regis¬ 
tration areas, as compared with that in non-registration areas, 
and th.is basis must be known before the ratio of mortality of 
cancer can be established. Further analysis as related to r.ace, 
sex and locality cannot be determined until the information 
in Bulletin S has been completed by the census bureau. 

JVhen this information is accessible, it is my purpose to 
make a supplemental report, which will give more accurate 
data concerning the picsence, increase and mortality of can¬ 
cer in the United States. Enough, however, is known to fix 
:ppro\imately tlic mortality and demonstrate the rapid 
increase of cancer. JV.xr,TT;r. B. Cii.vsr., JI.D.. Brooklyn. 


AxoxYMOus CoMSiuxiCATioxs will.nol be noticed. Ever.v letter 
must contain the writer’s name and addres.s, but these will he 
omitted, on request. 


CLASSIFICATION OF TUBERCULOSIS 

To the Editor :—Please give me any information possible in regard 
to the ciassiiicatlon of the various stages of tuhcrculosis, especially 
in regard to the Turb.an-Gerhardt classification. 

JV. B. Laffeh, Cleveland. 


Ax'swer. —Turban’s classification, put forward in 1899, forms the 
basis of the classification in use to-dayx In Europe it has been 
modified by the general adoption in addition of part of Gerhardt’s 
scheme. In this country the National Association for the Study and 
Prevention of Tuberculosis has modified Turban’s scheme by adding 
certain clinical data. Trudeau has a scheme of his own. The 
three classifications are given below in parallel columns as given in 
“Tuberculosis," edited by A. C. Klehs, 1900, p, 3G2. 


TonnAN-GERiiAnDT Natiox-al Association 

I I. INCIPIENT (E-VVORAnLE) 

Disease of slight Slight initial Ic.slon in 
severity, limited to the form of infiltration, 
small areas of one'limited to the apex or a 
lobe, that, tor in-;small part of one lobe, 
.stance, in case of] No tuherculous complic.a- 
affection of hoth'tions. slight or no constitn- 
apices, may not'fional symptoms (particq- 
exfend be.vond the larly including gastritis or 
spine of the scap- intestinal disturbances orj 
ula and the clav-lrapid loss of weight). Slight 


ides: m case of 
affection of one] 
apex, frontal, be-] 
yond the secontt 
rib. 


II 


Disease of slight 
severity, more ex- 
tensire than i, but 


or no elevation of temper¬ 
ature or acceleration of 
pulse at any time during 
the twenty-four hours, espe¬ 
cially it at rest. Expector¬ 
ation usually small in 
amount or absent. Tuber-, 
cle bacilli may be present: 
or absent. 


II. moderately advanced 
. No marked impalrmen 

-of function, either loca 

..- «..t or constitutional. Localizet 

.affecting at most consolidation, moderate it 

the volume of one extent, with little or nc 

lobe, or severe dls-|cyldencc of destruction' oi 
eas- -,j, dlsseminatcc 

isits. No seriou! 
complications. 


Ill 

All cases extend-j 
Ing beyond ii, and 
.all such with con 
siderable cavities. 


III. EAR ADVANCED 
JIarked impairment of 
function, local and consti¬ 
tutional. Localized consol¬ 
idation, intense or dissem-] 
inated areas of softening, 
or serious tuberculous com¬ 
plications. ! 


Trcdeau 

I. I.X’CIPIENT 
Cases in which 
both the ^physical 
and rationSl .symp¬ 
toms point to but 
slight local and con¬ 
stitutional involve¬ 
ment. 


II. advanced 
Cases in which 
Itlie localized process 
Is either extensive 
or in an advanced 
stage, or where, with 
a comparatively 
slight amount of 
pulmonary involve¬ 
ment, the rational 
signs point to grave 
constitutional im¬ 
pairment or to some 
complication. 

Ill, PAR ADVANCED 
Cases in which 
both the rational 
and physicn! signs 
I warrant the term 








medicafschool"'’-'-^' College a rcpntabl 

Am'erfe^n'MeS AsLdiatio'Jr' 

J. A. Burnett, JI.D., Calvin, Okla. 

Answer.— 1. This college, formerly located in Texarkana, Texa 
but now located in Dallas, was mercilessly exposed bv the Jourin 
of the Arkansas Jlcdicat Socief r/. August. 1907. A circulal- sent on 
in that year by that college offered “a course In home readin 
(mad course) la medicine for y-J.',.’’ on finishing which a ‘’speck 
diploma’’ would be granted. The statement was also made that “i 
takes from tour to six months to finish the mail course’’ fi’her 
had long been rumors that the colloge was little better than 
diploma uuil, but when summoned to appear before the Arkansa 
Jled.cal Socict.v, Dr. J. ’IV. Decker, the dean, denied the allegation 
and invited an inspection. The inspection was made, and a part o 
the report IS as follows ; -A medical college organized and launclio. 
n the midst of an era of the greatest medical energy and progres 
the world Ims ever known, (a, that has practically no edneationa 
requ.vement for admission : (hi that is without an anatomic labc 
ratory; (c) that docs not require its students to dissect; (d) tha 
mikes false representations in its catalogues, thereby attractin; 
II • i^) Ifiat is without sufficient hospital advantages 

C.!L *"'■ Clin 

icafly, (f) that gives lectures by mail for which credit is given 
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(p) thnt Is couauotort ilimlly, brnzonly, Irrcpiilnrly niul improfcs- 
sloiiolly, In n m-.-.ToUyll-nnd-.Mr. Ilydo mnnnnr, should meet Its Just 
reward at the hands ot the courts. The ‘sllpmatn’ oC fraud were so 
much In evidence as to warrant the conviction that not only Is Dr. 
Dcciter KUllty ot unprofessional conduct incrltinR the nnqnnltllcd 
condemnallon ot the profession, hut the charier under which he Is 
authorized to conduct his school .should he summarily revolted hy 
the Arkansas and Texas authorities, thereby puttliiR an end to a 
hriot hut dlsgTocctuI chapter In the history ot an Arltanaas-Texna 
medical college.” Graduates ot this college have not hcen admitted 
to the examinations ot the Texas State Board of Medical Examiners 
since Novemher, 1007. 

2. The school ot graduation is not a direct factor In determining 
eliglhillty to membership in the American Medical Association. The 
By-Laws provide that "any physician reported ns a member in good 
standing ot a constituent assoclntion hy the secretary ot that asso¬ 
ciation" shall he eligible to membership. In practically all of the 
states, all members in good standing of the component societies are, 
ipso facto, members ot the state association. Consequently all mem¬ 
bers in good standing of component county societies arc eligible to 
membership In the-American Medical Association. A county society 
may adopt such restrictive regulations regarding membership ns Its 
members see fit. Such restrictions, however, exist In very few 
county societies, admission being on the basis ot personal merit. 


SODIUM CACODYLATE 

To the Editor :—In The .Touiixal (Eov. 12, 1010, p. 1750) “B. 

V L. M.” inquires concerning sodium cncodylatc. I note that In your 
answer' as to literature on the subject you make no mention of an 
article on that subject by Prof. Holmes C. Jackson and myself which 
appeared in The JouaxAn, June 22, 1907. Inasmuch as this article 
Is the only one thus far published that gives an authentic descrip¬ 
tion ot the physiologic action of the drug, based on pharmacologic 
investigation and clinical observations, I am surprised that it 
escaped your notice. 

As the question of organic arsenic preparations Is now attracting 
so much attention, I would esteem It as a favor It you would pub¬ 
lish a request that anyone who desires information on sodium 
cacodylato or anyone ivuo has used the drug, successfully or not, 
communicate with me. Spencer L. Dawes, Albany. N. Y. 


The Public Service 


Medical Department, U, S. Army 

Cbangos during the week ended Dec, 31, 1010. 

Patterson, Robert U., major, ordered to Boston, about Jan. 20, 
1911, to read a paper before tbe ScUool of Medical Officers, Massn- 
ebusetts Volunteer Militia. 

Casper, JosepU, lieut., ordered to Fort Slocum, N, Y., for- tem¬ 
porary duty until Jan. 20. 1911. 

Girard, Joseph B., colonel, retired from active service. 

Sweazey, Verge F.. captain, retired from active service Virxth rank 
of major. 

Whitmore, Eugene R., major, leave of absence extended two 
months. 

Ashford, B. K., major, leave of absence extended twenty days. 

Collins, C. C., major, leave of absence extended ten days. 

HavorUampf, C. W., lieut., left Fort D. A. Russell, Wyo., on 
fifteen days’ leave of absence. 

Carr, William B., lieut,, reported for temporary duty at Fort 
Myer. Left Fort Monroe, Va., on Dec. 26, 1910. 

Smith, A. M., major, in addition to his other duties, will take 
charge of the office of chief surgeon. Department of Texas. 

Wolven, F. R., dental surgeon, reported for temporary duty at 
Fort Ward, Wash. 

Mason, George L., dental surgeon, reported for temporary duty at 
Fort Missoula, Mont. 

Cullen, Charles W., Medical Reserve Corps, reported for temporary 
duty at Fort Duchesne, Utah. 


Medical Corps, U. S. Navy 

Changes during the two weeks ended Dec. 31, 1910. 

Field, J. G., surgeon, ordered home to await orders, 

Taylor, J. L., P. A. surgeon, detached from the naval hospital, 
^ < Philadelphia, and ordered to the Chester. 

McLean, A. D., P. A. surgeon, detached from the Chester and 
ordered home to await orders. 

JIunson, F. M., P. A. surgeon, detached from the Buffalo and 
ordered to the independence, temporarily. 

Backus, J. W., P* A. surgeon, detached from the recruiting sta¬ 
tion. Detroit, and ordered to the Pennsylvania, 

White. E. C.. P- A. surgeon, detached from the VicJcslturg and 
ordered to tbe Buffalo. 

Robbins, I. W., asst.-surg., detached from the Pennsylvania and 
ordered to the yichshurg. 

Field, J. G., medical Inspector, commissioned medical inspector 
from Oct. 7, 1010. 

McDowell, R. W., asst.*surg., ordered to the Naval Academy on 
the expiration of sick leave. 

Do Valin, C. M., surgeon, detached Irom the.marine recruiting sta¬ 
tion, Philadelphia, and ordered to the navy recruiting station, 
Detroit. 


Medical Economics 


THIS DEI'AIITMENT EMBODIES THE SUBJECTS OP ORGANI¬ 
ZATION, POSTGRADUATE IVORK. CONTItACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


THE SECRET COMMISSION EVIL 

Report of the Committee Appointed by the Erie County 
(N. Y.) Medical Society to Investigate the Division 
of Fees and Its Causes and Remedies 

At a meeting of the Erie County Medical Society, lield Feb. 
21, 1010, Dr. M. D. Mniin presented a paper entitled “Dividing 
Profp.ssional Fees.” The address ■was fully discussed and a 
resoliiUoii was unanimously adopted directing the president to 
appoint a committee to investigate the entire subject, includ¬ 
ing the causes and possible remedies. In obedience to sucli 
instructions a committee was appointed and respectfully 
reports as follows; 

Frequent meetings liave been bold and tlio matter assigned 
us lias received careful investigation and consideration. With 
tbe object of securing cooperation and information from tlie 
profession, a circular letter containing twelve questions was 
scut to each member ot the. society and a reply requested. 
Tbe response revealed disappointing apathy and lack of inter¬ 
est in problems which •vitally afl'cet tbe welfare, standing and 
ideals of tbe medical profession. About 540 circulars were 
sent and thirty-one replies received. Attention is simply 
directed to this demonstration of indifference; no comment is 
ventured. Tbe result of tbe inquiry revealed a practienlly 
unanimous agreement that tbe chief causes of commercialism 
ami its attendant abuses were overcrowding of tbe profession 
and too low a standard of education. Your committee has 
sought information wherever it could be obtained and has 
tried to arrive at definite conclusions after mature delibera¬ 
tion. 

DR. Ai Ann’s charges sustained 

It has been found that Dr. Mann’s statements and charges 
are true—that the practice of dividing fees or giving of com¬ 
missions hy some surgeons to ph 3 ’sicians has existed in this 
city for several years, and that the exposure and criticism of 
the abuse was justified. We thoroughly approve acquainting 
the profession with the facts concerning this vicious and 
dangerous innovation, and favor w-arning the public of the 
unhappj' results which will follow- its continuance or increased 
prevalence. 

SECRET METHODS EMPLOYED 

The division of fees has been accomplished by numerous 
methods. All of them are more or less adroit, deceitful and 
dishonest. The principal eflort has been directed to provide 
sccrccj'. In the course of time some operators have become 
bolder than others and liave gradually converted tbe practice 
of siirgerv- into a traffic of operating on commission. No one 
publicly justifies tbe commercial bargain. If it is defended 
privately, the excuse or argument is cv-nical, shifty, selfish 
or Eopbistical. After examination from' every side there is 
no honest course except emphatic and unequivocal condemna¬ 
tion of this rather new species of hidden graft. 

No matter how cleverly the division of a fee is accomplished, 
it is done almost invariably without the knowledge of tbe 
patient. The person who paj's for an operation docs not 
know that part of the amount, which has varied from 25 to. 
50 per cent., occasionallj- goes to tbe physician who recom¬ 
mended the operator. The phj-sician .and the surgeon are .sup¬ 
posed to render their individual hills, and the afflicted person 
is entirely' ignorant of the “gentlemen’s agreement” or “com¬ 
munity of interest” which has been introduced from the realms 
of high fin.-inee and legal honesty. The rc.al purpose of the 
deal is to encourage the pln-sician to send his patients where 
he e.an obtain a share of tbe nionev paid for relief or attempted 
relief. The surgeon may be highly competent or lie may not 
be, and the plij-sician may be influenced by ffnancial cncoiir.age- 
ment. At all events, the performance must paj- becaiwe it 
has nourished and been profitable at times when other pietliods 
would probably have failed. At times, the demands of the 
pbv'sicians have been quite liigb and some of tbe prosperous 
merchants in surgery may begin to wonder if they have not 
created a Frankenstein monster. 

PERNICIOU.S RESULTS OF rRACTICE 

The practice mav- lead to unnecessary operating and junk 
surgery through increasing zeal to be busy and to establish 
a false measure of success by tbe amount of income derived 
from business instinct and sagacity. The untrained and inex- 
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jiericiiccd cutter -svlio lias learned tliat tliere is money in oper¬ 
ating, \vliicli is lost liy tlie pliysician, is encouraged to obtain 
ivork ivliich should go' to the experienced, skilful surgeon who 
clings to the traditions and ideals of the profession, and will 
jiot cringe, stoop or barter to obtain his earned and rightful 
jirivilegc of cnipioyinent. The fee maj* he increased or 
stretched by agreeincnt to provide for distribution of the 
spoils, and altogether there is something about the whole 
wretched proceeding which smells of the rebater, the promoter 
and the greed for disguised plunder. 

MATTER SHOULD RE AIRED 

Some members of the profession keenly regret and reprobate 
any public exposure and discussion of the subject, and fear 
that the public xvill become suspicious of all the members of 
the profession. The answer is simple: it is time that the 
people knew of the practice and be given an opportunity to 
penetrate some of the mysteries surrounding the sick-bed. 
In time the intelligently suspicious may distinguish between 
types of doctors and exhibit a tendency to investigate condi¬ 
tions quite puzzling to-day. 

There is at least one profession that .should be clean and 
have the confidence and trust of the public. Whatever may 
be its shortcomings in ability to help or save, the effort and 
jmrpose must be free from the taint of sordid commercial 
deals dciicndcnt on human suffering and woe. There is very 
often no more complete picture of helplessness than that of 
the sick who yearn for relief and know not where to seek it. 
If ab>iscs exist, the profession must decide xvhether it will 
abolish them or allow them to prevail until the public is 
compelled to undertake the task. Your committee believes 
that the medical profession should perform the disagreeable 
work, and that an element is not afraid to expose or denounce 
iniquities which tend to degrade those who decently follow a 
noble calling. 

LOCAL SITUATION 

Honesty and a sense of duty compel us to call attention to 
the local aspects of this question and confess that an evil 
has existed. Surgeons can apply a prompt remedy, if they 
will, by simply stopping the practice. The committee has 
learned with pleasure and gratification that practically all of 
the operators in this county have signed an agreement that 
they will not indulge in any division of fees, and that any 
violator of the agreement will submit to a penalty which may 
bo fixed by the Erie County Medical Society. It remains for 
the society to determine the value of this agreement and what 
steps shall be taken to ensure enforcement. The appointment 
of a committee to act as a court of houor, and consider com¬ 
plaints. examine evidence and devise methods of punishment— 
when acts in violation of certain standards of professional 
dignity are perpetr.ated—is certainly worthy of careful con¬ 
sideration. 

We are sadly deficient in safeguards relating to professional 
conduct unless flagrant crime supplies a chance for decish-e 
and wholesome action. The legal profession has more efficient 
control and well-defined direct methods of procedure xvhen 
they arc employed. At present the purpose i.s to be suggestive 
in the hope of arriving at some consideration of this theme 
by the society or its proper committee. If no other penalty 
can be found at this time, publicity in some form deserves 
attention as a possible corrective instrument. Something 
shoidd I'o done to discriminate betxvccn tt’e man whose influ- 
• once is thoroughly damaging to the profession, and the one 
who helps to make it reputable and worthy of the highest 
admiration and confidence. 

OVERCROWDED rROFES.SION rRINCIPAL CAUSE 

Any study of the causes and possible remedies of forms of 
commercialism, and esjiecially of the division of fees, must be 
considered in a broad way. The evils arc not local but general, 
wide-spread and probably national in scope. Other cities and 
localities tbrougbout the country report that the same condi¬ 
tions are prevalent, and have developed in recent years. It would 
bo mi.sleading and unjust to search for causes or seek for 
explanations in this region, w-hen we fully realize that we are 
dealing witli an epidemic and not an endemic variety of infec¬ 
tion. In classifying causes, the chief factor seems to be the 
unfortunate and unnecessary overcrowding of the medical pro¬ 
fession. Those who have studied this phase of the problem 
arrive at the conclusion that about one-third or, at most, one- 
balf of the present number of physicians and surgeons in the 
jiapulous districts of this country could fulfil all legitimate 
demands for Inunan relief and secure a competent living. The 
averagi' imonie is far below the amount required to permit 
of a mode of life consistent wilb the mo'dern practice of med¬ 


icine. A large proportion of the profession cannot obtain 
sufficient practice, experience or skill to become proficient. If 
the number of cloctors in this country were diminished by 
two-thirds or at least one-half, that proportion to the popula¬ 
tion w’ould ensure adequate work and emolument, and corres¬ 
pond more closely to conditions in other nations. 

The lamentable overcrowding has a most deleterious effect 
on the profession and the type of men w'ho join its ranks'. 
But the most haveful results will certainly be more keenly 
felt and appreciated by the public as they are discovered and 
better understood. At present this nation is in a semibar- 
barous state so far as provisions for control of national lieallb 
is concerned. The full meaning of the conservation of natural 
resources lias not yet been recognized as including liuninn 
beings. In considering overcrowding no attempt has been 
made to include tlie army of new “patliies,” faddists and 
variegated assortments of healers, psciidoscientists, or the old 
contingent of perennial quacks and nostrum-venders. Perhaps, 
in the advance of preventive medicine and medical education, 
we arc wasting too much s 3 ’mpatliy on the class "who never 
considered it necessary to add the incident pf learning to the 
accident of brains.” It has been asserted that overcrowding 
has long existed, and that evidences of many tricks to secure 
advancement are comparativelj' recent. There is no time for 
judicious discussion of the question xvhetlier there has been a 
decline in the moral standards of the profession, and bow ' 
iiineli anj’ change is due to imitation and the influence of 
business crookedness and predatorj- customs which abound in 
a favorable environment. Tlie important tiling is to call atten¬ 
tion to the fact that conditions have changed wdiicli make the 
effects of overcrowding more acute, the scramble for emplox-- 
ment and a living more intense, and the temptation to resort 
to shrewd tactics more common and glaring. 

PROGRESS OP PREVENTIVE JIEDICINE 

During the last twenty years, preventive medicine has 
made gigantic strides. The incidence of illness, particularly 
of childhood, has undergone a vast diminution, and the general 
death-rate has practically been cut in half. The marvelous 
advance in surgery has removed a large group of patients 
from the field of medicine, and new discoveries have shortened 
the period of illness or changed its course. The tardy awaken¬ 
ing to tile importance of piiblio health will add more and 
more force to the crusade against disease, 

CONTRACT PRACTICE AND OTHER EVILS 

Vicious, dangerous and cheap modes of practice have devel¬ 
oped to a surprising extent in latter days. Medical and 
surgical relief under contract, and stultifying agreements \ 
w'ith lodges, societies, benefit associations, etc,, and under- 
paid services to life-insurance companies, have demoralized- 
practice among young men and robbed others of just remun¬ 
eration. Tliese abuses are largelj' indefensible, being delusive 
to tbc patient and public, as tbe results are mostly- ineffective, 
the service superficial and careless, and often of no genuine 
value. It is only just to j-oung pbj-sicians and tbe public 
that this increasing abuse sliould be investigated and fully 
considered at a future time. There is much harm and hum¬ 
bug in tlie practice, and tbc physician should no longer bo a 
tool for crude, cheap work. Positions held by medical men 
almost invariably yield totally inadequate compensation, and 
any protest is unavailing because tbe .supply is apparently 
nnlimited. Tbe young practitioner seeks opportunity fo’r 
experience and a chance to escape idleness while waiting for 
employment in a profession where there is little or no room. 
There are two classes—one seeking the sick to make a living, 
and another expecting a reference of a patient or a consulta- 
tion. 

Practice legitimately belonging to competent physicians lias 
been given over to faddists with a squint or kink, largely 
through the fault of narrow dogmatic members of tlie med¬ 
ical profession who could not or would not realize that the 
mentality of a patient required tliouglit and attention, and 
that exercise of the body or its components was a physiologic 
aid or necessity in treatment. 

Hospitals and other institutions have been monopolized or 
exploited by a few, and some of the hospitals supported by 
plulaiithropy are simply hotbeds for fee-splitting and com* 
mission jobbery. The industry is tolerated and winked at 

ccause the new method fills the private rooms. The amount 
of ^e^cnue the candidate can supply has occasionally become 
more essential than the amount of ability and character ho 
can olTcr when appointments are considered by trustees, or 
dictated by tbe staff. 
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OENERAt rRACTITIONER UNDERPAID 

The division ot a fee is only one abuse. There are many 
others harder to perceive and reach, and some of tlicm have 
given an impetus to this method of trading and may^ per¬ 
petuate it. Undoubtedly this indneement of a commission 
has been extended in a pernicious effort to compete and grasp 
a share of operative work. Again it has been used ns furtive 
evidence of sym])nthy toward the lesser-paid physician. This 
leads to a consideration of one of the principal contributing 
factor's related to snporabnndnnce of doctors and their fees. 
The cost of living has decidedly increased, and the mode of 
life has undergone a transformation too little appreciated. 
The fee and the income have not changed in proportion, 
it at all. Extravagance is the fashion and the necessities of 
a progressive physician accnmnlate each year. He belongs to 
a class which is struggling along, surrounded by combinations, 
and the waves of prosperity lose their force before reaching 
him. 

The surgeon and the specialist have educated the public to 
place a higher value on their services, and there is force in 
the contention as a rule. Special skill, experience, long train¬ 
ing, responsibility and technic are required, and the qualified 
surgeon is rarely overpaid. Whether the surgeon who gives 
away half his fee regards himself as overpaid, is another ques¬ 
tion. The increase of operators and the lure of the knife, 
because it loosens the purse-strings, will soon equalize and 
distribute opportunitj’, and lower the rate of compensation. 
The surgeon has enjoyed halcyon days and deserved many of 
them, but be will have to guard and discipline the recruits 
to his guild, or the public will revolt. 

PHYSICIANS MUST DEMAND PROPER REMUNERATION 

The physician is actually and proportionate!}' underpaid, 
and it is almost entirely his own fault. If overcrowding pre¬ 
vents the demand for proper remuneration because others will 
act for less, let him place the responsibility for the overpro¬ 
duction of doctors where it belongs and register his protest, 
not alone for selfish reasons, but vastly more for the benefit 
of the whole profession and the community. The competition 
that affects livelihood is keenest and most demoralizing among 
the mass and not among the few. There is no way by whicli 
the public can distinguish between the physician who has 
spent time and labor to become proficient and the one who 
has not. We have but one degree, and it may mc.an much or 
little. Nor is there any good reason why the fee of the phy¬ 
sician should be rigidly fixed with no reference to the value 
of service. He should charge for the thoroughness, efficiency, 
skill, and time employed in his study of an individual case. 
Jlany times his diagnosis, advice and treatment are more 
valuable than surgical interference. Tlie proper e.xamination 
, of a patient has become a problem involving time, wide knowl¬ 
edge, and chemical and microscopic analysis and search, requir¬ 
ing more and more special training and skill. The time lias 
come for the physician to assert his position and claim what 
he deserves. He should receive his reward openly and not 
secretly, and demand due recompense of the patient and not of 
the surgeon. Let him stand on his own feet and not beg or 
barter with the surgeon for a hidden share which he has not 
the courage to ask for. Let him seek assistance, when he 
needs it, with motives as unmixed as if he were the patient, 
and receive it with a clean hand from a clean liand, and pre¬ 
serve a decent opinion of himself and his possibly more fortu¬ 
nate confrbre. 

SUPERABUNDANCE OF XIEDICAL COLLEGES 

The explanation of the overcrowding in the medical profes¬ 
sion will be found in riveting attention on the character ot 
medical education in tliis country; and recently an opportunity 
has been afforded to reflect on this interesting subject by the 
publication of Carnegie Foundation Bulletin No. 4. It should 
^ be read by every member of this society. This report may be 
considered intolerant and radical, but a great sen-ice has been 
performed; and the collection of facts based on investigation 
will have a tremenduous educational value and influence. 
Already its effect has become manifest, and the supplemental 
report will probably furnish a guide to action by comparison 
with European standards. It seems to be true that there are 
as many medical colleges in this country and Canada as in 
all the rest of the world. Canada still protects Its population 
from the flood of graduates poured into this country. It also 
seems to be true that about one-third of the medical colleges 
in this country could be lifted to a higher modern standard 
and supply all the doctors needed for an indefinite time and 
growth of population. 


The facility with which medical colleges could be estab¬ 
lished in this country has long been a disgrace. There prob¬ 
ably was a time when the proprietary medical school, with 
all its schemes for profits among a few, was tolerable or even 
seemed to be necessary. That time has passed and the school 
of the proprietary type and its self-created professors, will 
be eliminated. The medical school will ultimately be obliged 
to cease depending on students’ fees for support, and liberal 
funds will bo required to furnish the tuition which should be 
supplied to-day. The connection with a university will be 
close, true and actual—not spurious or non-existent, and 
trustees and councils will probably cease to bo rubber stamps 
or respectable, irresponsible nonentities, well described by 
Dickens. 

NEW STANDARD OF MEDICAL EDUCATION IMl’ERATIVE 

Many so-called medical colleges arc still proprietary in 
spite of evosion and strenuous efforts to escape from that 
category. There are direct and indirect profits, and scrutiny 
will go deeper and deeper to discover the true purpose and 
objects of these prolific institutions of learning. Is it not 
very strange that we have such a prodigal supply of medical 
colleges and that overproduction of the graduates continues 
unabated, while the professors must know that the oversupply 
is unnecessary and that the fresh product cannot be assimi¬ 
lated? Is it not perfectly plain that doctors are responsible for 
the superabundance of doctors and the attendant evils which 
result from the wholly unnecessary excess ? The most whole¬ 
some, natural remedy would follow an awakening of the 
whole profession to its interest and duty in dealing with a 
national disgrace. The united profession should decide on 
the necessity for medical colleges, what status they should 
have and maintain, what shall constitute a medical education, 
and what shall be required of a licentiate to practice on 
humanity. There should be control of the appointments of 
professors, and their duties and obligations to those really 
concerned should be defined. These matters should not be 
left to a few self-perpetuating and self-constituted faculties 
who have enjoyed too much power and freedom from restraint 
and dominatiyin. National and state supervision and radical 
reorganization of medical teaching and requirements is imper¬ 
ative and inevitable. 

There is no reason at present why the standard of qualifi¬ 
cation cannot be raised more rapidly and the comparison with 
other countries made less apparent or glaring. The flood 
of graduates can be checked with safety. It is sophistical to 
claim that a better class will graduaily replace those who 
are striving to-day. That is the old cry heard with every 
advance. The real demand is for increased intelligent and 
stringent legislation and some guarantee that a state license 
assures true proficiency. 

PRESENT STATE EXAMINATION NOT PROPER TEST 

A beginning has been made in this state by extending the 
power of the state regents and providing for a state board 
of medical examiners. Objections and obstacles had to be 
overcome before this step was taken, and some good has been 
accomplished; but an examination for fitness to practice med¬ 
icine and surgery by present methods must be obviously 
incomplete and unsatisfactory to anyone who has given the 
matter any careful thought. 

The regents appoint the examiners. If any plan for selec¬ 
tion because of special training or attainments is employed, 
some of the .results are truly surprising. A recent excellent 
appointment deserves warm commendation. The schools, dog¬ 
mas, creeds and sects are represented, and possibly the rec¬ 
ommendation of candidates may emanate from medical 
societies during political sessions. The board of examiners 
is presumed to safeguard the public and to act as a clearing¬ 
house and check on the medical colleges. When the graduate 
satisfies the examiners and the law, he is licensed to practice 
on anybody in any way he chooses. 

The c.andidate is subjected to a written examination and is 
supposed by many to answer correctly 75 per cent, of the 
questions. As a matter of fact, he is given fifteen questions, 
allowed to select ten, and must gain a marking of 75 on them! 
Consequently, he is really obliged to answer correctly 50 per 
cent, in accordance with the opinion of the examiners. The 
questions and answers are published frequently, and it seems 
as though the students who make a colicctio'n of them and 
cram, or are quizzed assiduously, might find it advantageous 
No time need bo consumed in explaining to an intelligent 
physician how crude, farcical and unreliable such a test for 
admission into one of the highest professions must be of 
necessity. High percentages obtained in this way are cited 
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vitli pride by tbe medical colleges as proof of superior teacb- 
jiig and preparation. The professors and the examiners are 
bolh anxious to advance the standards, but new obstacles 
and conservative policies seem to block the way. 

KEW STANDARDS MUST BEPLACE OLD 

Your committee has learned with gratitude that the time 
is now near when the candidates will be compelled to reach a 
])crccntage of 75 on answers to the full fifteen questions. 
Thus progress is gradually assured. The time seems to be ripe 
to insist that the state examinations should in reality prove a 
candidate's fitness to practice medicine and surgery by dem¬ 
onstration of his knowledge at the bedside and in the lab- 
oratorv, as well as by written evidence. Before entering such 
an exa'mination, the applicant should be required to show that 
be has had actual ex-perience and training in branches of medi¬ 
cine and surgerj' in a general hospital. It seems eminently 
fair to request that the licentiate to practice on humanity 
in this state should be as well qualified as the one the govern¬ 
ment carefully provides for the sailor and soldier. If such com¬ 
petence could" be required, there are a great many problems 
which would be effectually settled. Of course, the machinery 
would have to be changed. More money and a reorganization 
would become necessary, but the real purpose in creating a 
state board of examiners would be achieved, and their func¬ 
tion as sentinels fulfilled. The requirements in preliminary 
education shoidd certainly be increased in this state. 

Lcgi.slation .should be 'scc\ired, if necessarj-, to assist pro¬ 
gressive action on the part of the regents, and to transform 
the personnel, organization and duties of the board of exam¬ 
iners in accordance with present conditions and the need of 
remedial measures. This society may as well lead in this 
direction and make its influence felt in the state medical 
society. It will take time and wisdom to sift the facts and 
arrive at safe conclusions. There are many interests involved, 
and while radical action is needed, it should be sane and 
practical. If there is need of reformation and a sincere desire 
for improvement, relief seems to lie along that path, If the 
manifold taints of commereialism arc to be discoxn-aged and 
decreased, and the tone of the profession is to be raised, 
paramount causes must be attacked. There' may be full 
indulgence in gnri’ulity and strong disapproval of wrongs 
expressed, but there are only two methods of gaining a greater 
heiuht. The one who ought to climb must be helped, or lift 
himself. It is about time to drive home the truth that “a 
little intcgi’ity is better than any career.” 

rUULICITV RECOMMENDED 

Yoxxr committee unanimously recommends that this report 
bo published in medical journals and copies be given to the 
daily press to be fullj' presented to the public if possible. 
Publicity is the safest, sanest coxxrse to follow. The confi¬ 
dence of the people must be maintained without eqxxivocation 
or deception. If the rcxdation or confession luirts, let the 
blame rest where it belongs. The mass of the profession is 
sound, clean and unafraid to condemn ignoble motives and 
improper conduct whicli have stealthily stolen into its ranks. 
Begret is blended uith the hope that frank disapprox-al xvill 
make any other action unnecessary. 

rUKDAJCEXTAI. CAUSES EXPLAINED 

The causes and effects seem easily discernible if they are 
fearlessly examined and the microscope is occasionally 
employed instead of a telescope. The historic course of events 
follows a natural sequence, and it is not surprising that an 
avenging Xemesis is crying for retribution. When these 
events are recited in proper order, wo can perceive a vast new 
nation wilii a rapidly increasing scattered population and no 
provision for the inception or control of medical education as 
it existed in older civilized countries, Jfedical colleges were 
of necc.ssity created by small practically self-appointed groups, 
with little’or no restraint. Later they were too often estab¬ 
lished and employed for personal aggr.andizcment, question¬ 
able advantage, and direct and indirect profits. The fajse 
system, inculcating special privileges, spread without proper 
jurisdiction or supervision. In tlie course of time tlie outcome 
was a multitude of proprietary medical schools and gradually 
a vast suporixhuiulance of diploma factories and an over- 
supply of the product. Substantial benevolent returns from 
the aiumni in jwoportion to the annual crop were most entic¬ 
ing. Then came control and domination of institutions and 
increase of Vientcnants. Xothing paid so well as professor¬ 
ships and titlo.s, when u=cd to promote the reference of cases 
and consultations. Frequently the aim in supnly was qiiaii- 
lity, not qxiality. tlltimatcly lamentable overcrowding and 


a struggle for existence became only too evident. Ambitious 
doctors endeavored to advance and seize a share of reputation 
and compensation. Competition urns difficult and became 
keener and fiercer. Many means were suggested to check 
the flood of graduates and a state examination was introduced. 
The hoped-for benefit has not been obtained. The number of 
unnecessary colleges and professors, the yearly flux of 
deluded graduates, the overcrowding and the baneful' compe¬ 
tition, continued to exist. Then came the increased cost of 
living and tlie added expense of modern practice with no 
increase and often a decrease in income. This condition is 
tremendously influenced by industrial and financial revolu¬ 
tions, accompanied by a toleration for moral obliquit}’ and 
censurable methods in business enterprise. At last a vicious, 
misdirected mode of competition is found wliicli proves finan¬ 
cially successful. It is devoted largely to a pitiful scramble 
for the dollar, and is still limited to a small part of the pro¬ 
fession. One mode of gaining ascendancy and its tribute 
was followed by another much less tolerable and more repre- 
liensible from a moral standpoint. It is one symptom of 
reckless revolt, and an adaptation of the policy “after us the 
deluge.” Tile great mass of the profession has a right to 
protest and complain of the character and amount of compe¬ 
tition to which they have long submitted, but the fee-splitter 
and tlie schemer by any metliod onl 3 ' add another more dan¬ 
gerous inenbus. It is the outcropping of the xvorst, polluted 
with a desire to substitute one abuse for another, of which 
manj' have become thoroughl}' tired and exasperated. 

The blame for the degradation and turmoil in the profes¬ 
sion should be traced to its true origin, and the labor of 
reformation belongs largclj' to those who are responsible for 
the conduct and output of institutions ostcnsiblj' intended 
for ethical and medical education, and the laxitj' of govern¬ 
ment control, which is the core of the wliole problem. Let 
there be no privilege not beneficial to the xvbole profession 
and a fair field on level ground. The cleansing process should 
extend beyond any one evil now exposed to the light. Its 
associates and their ancestors need ventilation and disinfec¬ 
tion also. 

REMEDIES SUGGESTED 

As the work of the committee progressed, many cynical 
I'emarks have been hoard to the eflect that .mj’’ exposure and 
consequent action will prove ephemeral and futile. It is 
claimed that this societj' has no legal poxvor to chock or 
abolish such an evil as has been described. But tlieVe are 
methods which can be used in a drastic manner, if necessary. 
We ask that this report shall not fall cold and be deposited 
quietly in the archives of this society. What the Erie County 
Medical Soeietj' begins should be thoroughlj’’ finished. A form 
of briber,!' must be starx'cd by ostracism and denunciation, 
or strangled bj’ some form of punishment. Lot the matter 
be kept before the societj' at future meetings. Investigation 
should continue. Activitj' and determined persistence will 
encourage other societies to follow, and the benefit will be 
widespread. Now tliat tlie facts are known and tlie dangers 
appreciated, reform or supine toleration, are tlie onlj' courses 
left open. 

RECOMXIENDATtONS OF COAIJtlTTEE 

To ensure and possibly to guide effective remedial efforts, 
the following recommendations arc submitted and approval 
rcqxicsted: 

1. Publication of this report in the medic.al journals aiiU 

the dailj' press is recommended. 

2. Reference of that portion relating to complaint, invc.sti- 

gation and devising some form of punishment, to the 
committee on professional relations, is recommended, 
prox’ision being thus made for continued watchful¬ 
ness and further consideration, 

3. It is recommended that the secretary transmit a com¬ 

munication to the state hoard of regents, urging the 
necessity' of a higher preliminarv educational require, 
ment, and definite changes in the method and scone 
of the examination for a license to practice in this 
.state; and that tills matter be referred to a proper 
standing or special committee to arouse intere-st, stim¬ 
ulate mq\ur 3 ' and promote necessarj' progressive action 
leading to higher medical education. 

4. It is also recommended that a sjicci.al committee he 

appointed to report at an early date on the extent, 
character, effects of professional services under con¬ 
tract or 1 ) 3 ' agreement xvith companies, corporations, 
fraternal societies .and life-insurance companies; tins 
report tu include if possible practical remedies xvhich 
ma 3 ’ he applied to diminish this form of cmplovmcut 
or place it on a different basis. ■ 


Vot.iiMr. tiVI 
NuMiiru 1 


MEDICAL EDUCATION 


63 


Youi' oommitlKC wns assigned a diflicull, iinplcasaiit and 
nndcaired task, and 1ms disclmrgcd a duty with lionost intent, 
free from any malice, prejudice or unkiud feeling. 
Rospeetfullj’ submitted. 

.loiiN IT. PiiYoa. M.D., Cliairman, 
III. D. Mann, JI.D. 
llEnNAKO IlAnTOW, M.D. 

F. Pakk Lewis, Ji.D. 

WiM.iAsi Gaertneh, M.D. 

InviKQ r. Lyon, ]\LD. 

K. A. Dowehsian, ]\I.D. 

T. J. Wai.sii, JLD. 

GnovEU Wende, M.D., cx ofjlcio. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DK. JOHN H. BLACKBURN, DIRECTOR 
Bowlino GancN, ICnNTi.'CKY 

[The Director will I'c glad to furnish further Information and 

Utevnture to any county society dcslvicg to take up tlie coursc.l 

General subject for the month: Anesthesia and Surgical Shock 
Sixth Month—First Weekly Meeting 
Anesthesia—IIistoricae 

Crawford W. Long, W. T. G. Morton, Cliaries .lackson, Horace 
Wells, Simpson. 

Anesthetics 

CliLOBOFORii ; Cliemical and physical properties. Pliysio- 
logic effects: Loe.ally. By inlialation; stimulant, nar¬ 
cotic, anesthetic, paralytic stages. Effects on central 
nervous system, respiration, circulation, liver and kidney, 
metabolism, pupils. 

Ether: Chemical and ■ physic.al properties. Physiologic 

effects; differs from chloroform. 

Nitrous Oxid Gas: Chemical and pliysical properties. Physi¬ 
ologic effects. Use in combination with air and oxygen. 
Teter’s method. 

Ethyl Chlorid: Mixtures of ethyl chlorid. 

Ethyl Brosiid. 


At the examination held May 23-24, 1010, the total number 
of candidates examined was .10, all of whom passed. The 
following colleges were represented: 

PASSED Year , Per 

College Orad. Cent. 

Hahnemann Medical College of the Pacific.(1002) 82.7 

Ilcrlnq Medical College.(1010) 87.2 

Washington University, St. Louis.(1010) 83.0 

Lincoln Medical College (1010) 77.(1, 82.1, 8.3, 83.1, 8.3.4, 84.7, 85.1, 
80.5. 87.0. 


University of Nebraska, College of Medicine (1010) 70.7, 80.0, 82.0, 
84.4, 85. 85.5, 80.0, 87.2, 87.7, 88, 88.0, 01. 

John A. Creighton Medical College (1010) 75, 75, 75.0, 75.7, 70.0, 
78, 78.1, 78,2, 78.0, 78.0, 78.0, 70.7, 80.2, 81.1, 81.0, 81.7, 82.2. 
82.2, 82.5. 82.0, 83, 83.1, 83.2, 83.4, 83.4,- 84.5, 84.0, 84.0, 85.2, 
85.7, 80, 80.0, 87.7, 88.0, 88.7. 


At the examination lield Aug. 10-11, 1910, the total number 
of candidates examined was ten, all of whom passed. The 
following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

College of Phys. and Surg., Chicago.. (1807) 80.7 ; (1010) 75.4 

Bennett Medical College.(1010) 83.5 

Knsworth Medical College.(1010) 77.4, 77.5 

University Medical College, Kansas City...'.(1010) 83.4 

Barnes Medical College.(1900) ' 75.4 

Lincoln Medical College.(1010) 82.5 

.Tohn A. Creighton Medical College.(1010) 80.5 

University of Nebraska, College of Medicine.(1010) 82.G 


Twelve candidates are reported as having been licensed 
through reciprocity. The following colleges were represented: 


LtCEXSED TUnODOII nEClPItOOITY 

Year 

College. Grad. 


University of Colorado. 

College of Phys. and Surg., Chicago.., 

Rush Medical College. 

Drake University. 

Kentucky School of Medicine. 

Tulane University of Louisiana. 

St. Louis University. 

Washington University, St. Louis.... 
John A. Creighton Medical College... 
Eclectic Medical Institute, Cincinnati, 
Medical College of Ohio. 


.(1907) 

( 1000 ) ( 1000 ) 

.(1891) 

.(1909) 

.(1907) 

.(1903) 

.(1900) 

.(1003) 

.(1004) 

.(1807) 

.(1889) 


Reciprocity 

with 

Colorado 

Iowa 

Michigan 

Iowa 

Kentucky 

Tennessee 

Illinois 

Missouri 

Iowa 

Iowa 

Oklahoma 
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UEFEBEXCE BOOKS FOR THE SIXTH MONTH 

Buxton: Anesthetics. 

Luke ; Guide to .Anesthetics. 

Patton : Anesthetics. 

Turnbull: Artificial Anesthesia. 

Crlle: Surgical Shock. 

Crlle: Blood-pressure in Surgery. 

Bryant and Buck: American Practice of Surgery, 1. 
Keen : Surgery, 1. 


Medicul Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Alabama : Montgomery, January 10. Chairman, Dr. W. H. 
Sanders, ^Montgomery. 

District of Columbia: The District Bldg., Washington, Jan¬ 
uary 10. Sgc.,*Di’. George C. Ober, 125 B St., S.-E. 

Illinois : Coliseum Annex, Chicago, .January 11-13. See., Dr. J. 
A. Egan, Springfield. 

Indiana : 120 State House, Indianapolis, January 10-12. Sec., 
Dr. W. T. Gott. 

Nkw Mexico: Santa F6, January 9*10. Sec., Dr. J. A. Massie. 

Nnw York : New York City, Albany, Syracuse and Buffalo, Jan¬ 
uary 31 to February 3. Chief of Examinations Division, Mr. Charles 
F. lYheolocU, Albany. 

South Dakota : jlberdoen, January 11-12. Sec., Dr. F. W. Frey- 
ber;?, Mitchell. 

Vermont : Montpelier, January 10-12. Sec., Dr, W. Scott Nay, 
Undorhil). 

Wisconsin : Milwaukee, January 10-12. Sec., Dr. John M. Befltcl, 
3200 Clybourn St. 


Nebraska May and August Reports 

Dr. E. Arthur Carr, secretary of the Nebraska State Board 
of Health, reports the written examinations held at Lincoln, 
May 23-24 and August lO-lI, 1010. The number of subjects 
examined in was 8; total number of questions asked, 80; 
percentage required to jmss, 75. 


Dr. F. T. Murphy, secretary of the State Medical Board 
of the Arkansas Medical Society, reports the written exam¬ 
ination held at Little Rock, November 8*9, 1910. The number 
of subjects e.xamined in was 12; total number of questions 
asked, 120; percentage required to pass, 75. The total num¬ 
ber of candidates examined was 24, of -whom 8 passed and 16 
failed. Nineteen candidates were licensed through reciprocity, 
including one osteopath. The following colleges were rep¬ 
resented ; 


PASSED 

College 

Louisville and Hosplt.Tl Medical College. 

Tulane University of Louisiana. 

Harvard Medical School. 


Year 

Grad. 

(1908) 

(1904) 

(1009) 


University of Michigan, Dept, of Med. and Surg... (1001) „ 

Jefferson Medical College.(1902) 81.4; (1009) 85.5, 80T 


Per 

Cent. 

8G.7 

77.6 

8G 

87.3 


Queen’s University, Kingston, Ontario. 


.(1909) 


87.4 


University of Arkansas.(1010) 64 5 71 5 

College of Physicians and Surgeons, Lttttle Rock (1908) G4; (1910) 

50.0, 08.C, G8.7. 

St. Louis College of Phys. and Surg. .(1008) 73.5; (1900) 64 6G 7 

Barnes Medical College.(1910) 62 

College of Physicians and Surgeons, Memphis. .! (1909) CO 5 

Memphis Hospital Medical College... (1893) 53.4; (1910) 56 8 

Vanderbilt University. (1888) 71 C 

Mcliarry Medical College.(1910) G5.5, Tsls 

lice.xsed through reciprocitt 

Year 

College Grad. 

College of Physicians and Surgeons, Chicago.... (1907) 

Physio-Mcdical College of Indiana.(1901) 

Univer.sity of Louisville.(1909) 

Kentucky School of Medicine.(1897) 

University of Kansas.(lOOG) 

Tulane University of Ijouislana.(1908) (2, 1910) 

Barnes Medical College.(1900) 

Washington University...(o 3910) 

St. Louis Woman’s Medical College. VlRO*;/ 

Kansas City Medical College. n gfis j 

Columbia University, College of Phys. and Surir’' Vls'sOl 

Y'andcrbilt University.. . 

University of Tennessee. ./iono> 

Physio-Mcdical College of Texas...!!!.nnnm 

University of Texas. . (1808) 


Reciprocity 

with 

Illinois 

Texas 

nifnois 

Kentucky 

Oklahoma 

Louisiana 

OkJnhoraa 

Jli.ssourl 

Indiana 

Kansas 

Vermont 

Oklahoma 

Texas 

Oklahoma 

Texas 
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Book Notices 

Tire 'EXPEniMr.xTKiXE CHEMoTHEu.vpre cEn SpinretDSEV (Stph- 
ILIS, liCCKFAt-t.riEIir.I!, nCHNEllSrlKU.I.OSE, FnAMiiustE). Von Paul 
i:iirlUli nnd S. Bata. AUt neitrligeti von H. J. Nichols, New VoTk; 
,1 lYovsen. St. Petersburg : Bitter, Kairo, und Dreyer, Kairo. Paper, 
i’rire 0 in.orks. Pp 1(54, with .'lO ilinstrations. Berlin: Julius 
Springer. 1010 Uebtnan Co., 1123 Broadway, New York City, 
Agents for the t’nited States. 

In this hook we have accounts of tlie fundathcntal work 
tvliicli led to the introduction of salvarsan (“COG”) as a 
tlierapentic agent, especially in syphilis. This work is based 
throiighont on the principles of chemotherapy developed by 
Ehrlich to the elTect that a medicine acts only on those cellu¬ 
lar structures with which it unites. After long and arduous 
labors he finally has reached constructive results of the great¬ 
est therapeutic importance. 

Hata describes succinctly the biologic experiments on 
whicli the chemotherapy of the spirilloscs is based. For the 
purpose of these experiments spirilla of recurrent fever, of 
chicken spirillosis, and of sypiiiiis were used. The action of 
various substances on spirilla, in vitro as well as in infected 
animals, was determined. The course of the experimental 
infections and the technic used are described fully. Of the 
stains tested some were found to be spirillocidal in the test- 
tube hut without effect in tlic animal body, a large number 
of ar.seniea! prepar.ations were te.sted also, and in tbo course 
of this work the prompt spirillocidal effect of “COG” in non¬ 
toxic doses was di.scovercd. In the meantime it liad been 
shown that syphilis was communicable to rabbits, and Hata 
found that salvar.san, in doses of 0.015 to 0.01 per kilo, 
promptly Idlls the spii'ochetes and hastens the healing of the 
lesions. The experiments show that tlie affinity of salvarsan 
for the spirochetes of syphilis is so great that they are 
easily destroyed in the aniinai body without danger to the 
latter. 

In the part written by Ehriicli lie discusses, rvith his usual 
clearness and hrilliancy, the chemical origin of dioxydiami- 
doarsenobciizol and the eiiemotherapy of trypanosomiasis and 
their cou8e(\uenccs. the work on which preceded that on the 
spirilloses. lie lays especial stress on the value of his demon¬ 
stration of the true constitution of atoxyl for the experimental 
construction of “000,” the arsenical radical of wliicli carries 
.the spirillocidal function. TYhcn this book was issued, Ebrlicb 
bad at band reports concerning more than Sl.OOO cases of 
syphilis which had been treated witli salvarsan. Not a 
single case of blindness or of sudden loss of any other sense 
is noted. Only a single death in any rvay directly traceable 
to the remedy bad occurred, and in that case it may have been 
due to shock incidenta! to the injection. On account of possi¬ 
ble dangers Ehrlich cautions .against tlie use of the remedy 
in patients witli extensive degenerations of the central nervous 
system, with paresis and tabes, with heart disease, especially 
angina pcoforis, and with aneurysm. The specific action of 
ttic remedy is siiown not only by its wonderful effects on 
many of the lesions of syphilis but also by the apparently 
])Tompt development of antibodies which, in the case of women, 
jiass into the milk and favorably influence congenital syphilis 
in nursing cliiUlrcn. It has been found also that serum of a 
patient freshly cured or treated by “000” has a definite action 
on syphilis in both adults and cliiidrcn. It would seem that 
sucli cllects indicate the development of antibodies, the stimu¬ 
lus to the formation of wliich is to he found in the disinte¬ 
gration of the spirochetes and the setting free of antigens. 
F.liriicli points out that the curative elTeets of “COG’’ arc 
superior to tiiosc of any other remedy in syphilis; a single 
iujeetiou accomplishes practically what mercurial treatment 
of from four to six weeks will do. He recommends that 
spci'ini attention be given to improvement in the method of 
administration, to the matter of dosage and the repetition of 
the injections, and to the discovery of combinations of rem¬ 
edies whicli would increase the action of “GOO.” 

In a short note Nichols (U. S. Army) describes experiments 
witli “GOG” to test in animals its action on the Spirochtrta 
por/ciiinx. the cause of framhesia. lu twenty-four hours after 
the injection, no more spirochetes could be found and the 
animals so treated were promptly cured. He advocates a trial 
of the remedy in the human disease in the tropics. 


Iversen (St. Petersburg) details observations on the treat¬ 
ment of recurrent fever with salvarsan; after an injection 
of 0.2 to 0.3 gm., the spirilla disappeared completely from the 
blood within four to ten hours, and at the same time tiie 
subjective symptoms permanently subsided. Intravenous iujee- 
tion was found to be painless and tbe results therefrom 
more prompt than after the painful intramuscular injection. 
Bitter and Drcyer (Cairo) report similar results, the number 
of cases treated being, however, smaller. Iversen concludes 
that the specific spirillocidal effect is marvelous; the spirilla 
being destroyed witb matbematical accuracy without injury 
to tbe host, tlic process constituting a striking instance of a 
most effective ihcrapia sicrilisnns magna. 

From the reading of tbi.s book one receives a very definite 
impression that tbe introduction of salvar.san marlcs a 
permanent step in advance in the treatment not only of 
syphilis but also of other diseases, like recurrent fever, a step 
which in no sense is traceable to accident but to the direct 
result of systematic experimental work" guided by genial 
theoretical conceptions. 

A Titr.ATisr, ox Disr.ASKS of Tim Km. By John E. tVeeks, JI.D.. 
Professor of Ophtlmlmology in the llnlversitv and Bcllcvne Hospital 
Medical Coilegr (Medical Department of New York University). 
Cloth. Price. SB net. Pp. 944, with 553 illustrations. Philadci- 
phla: Lea & Febiger, 1910. 

This recent candidate for text-book honors opens with a 
chapter on tlie development and comparative embryology of 
the visual apparatus—subjects too often neglected even in 
larger treatises on tbe eye and its diseases. A Itnowledge of 
tbe ordinary evolutionary steps tbrough whicb tlie organ of 
vision passes, from tlie appearance of tbe primary optic 
vesicle to tbe full development of tbe organ, is necessary not 
only to a rational understanding of ocular pathology, but to 
an enlightened appreciation of physiologic optics. We are 
glad to see that these matters are as fully discussed as is 
consistent with the scope of a student’s manual. There are 
several other chapters that demonstrate completeness in the 
treatment of ophthalmic subjects, among whicb are a descrip¬ 
tion and a colored illustration of the chlamydozobn (not 
chlamydozoan, as entered in preface, text and index) of 
Prowazek and HalberstUdter, a chapter devoted to special rem¬ 
edies, a full account of serotherapy as applied to eye diseases, 
and practical suggestions for the preparation of specimens for 
diagnosis in the search for microorganisms. The autlior fur¬ 
nishes plainly worded descriptions of the remedial measures 
and other subjects included in his thirty-one chapters, and has 
not burdened, obscured or padded tbe text with unnecessary 
matter. He has been fortunate in bis selection of collabora¬ 
tors, who have written several attractive chapters. Among 
these are W’iiliam N. Sonter, who contributes the section on 
the “General Principles of Optics,” nnd Alexander Duane, 
who writes on “Jlovcments of the Eyeballs and Their Anoma¬ 
lies.” The hook has, liowever, the usual defects of its class— 
defective illustrations; and yet most of tlie colored plates 
and some of tiie black-and-white reproductions are a distinct 
improvement on those tiiat do duty in the average text-hook. 
Altogether, this treati.se will be found to mirror the wide 
experience and independent views of its wcll-khown author. 

The Cause a.vo Cone or Colds. By TTilliatn s. S.idler M.D., 
Urofossor of Physiologic Therapeutics, the Post-Grailunte Afeciie.al 
School of Chic.ogo. Cloth. Price, ?1 net. Pp. 147, with ilUistra- 
tions. Chicago: A. C, McClurg & Co., 1910. 

There is a need for just such a hook as tliis, which can 
safely he recommended to the laity. It is sensible, compre¬ 
hensive and yet not discursive. It is gratifying to see the 
autlior admit tlie danger of drafts in the cause of colds. The 
slogan of some, who are carrying tlie fresh-air theory to tiie 
extreme, “Drafts do not cause colds,” is on tlie one hand 
dangerous to liealtli and on tlie other destructive of Hie 
poor victim’s confidence in the adviser, Sadler places drafts 
where they belong as exciting causes and lays just weight 
on the more important underlying causes of overeating, under- 
olimination, inactiv-e skins, and improper habits of hatliing, 
clothing, etc. Prophylaxis and treatment are e)earl 3 - given, 
with the reasons for tlieir effectiveness, and the patient is 
fref|ucntly retninded of the conditions w'hich are serious 
enough to make it wise to iiave a physician’s advice. 
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GvNl5coi/)Qin Oi’ftiiA'ronii!. Tnr IToiirl Ilnrtmnnn, .ProfcsHciir Oc 
JU'dccInc onCintolie ft In Kncultft ilp MC'dccliio. I’npoi-. Price. 18 
li'ancs. Pp -ins, wltli -1-2 lllustrntloiis. Paris: G. Slelnhell, 2, 
line Cnslmlr-Dclavlsnc 1011. 

Tins vohimc is lo be rogfti'dort ns Ibc pBvsoiml experience of 


one of tbc lending operators in Paris ratber than as a complete 
systematic exposition of the subject. Some topic.s ai’c very 
inadequately considered and out of all proportion to their 
importance—for example, ectopic pregnancy. The book is 
therefore more fitted for specialists in gynecology than for 
students or general praetitionera. The illustrations are numer¬ 
ous and for the most part satisfactory. 


Medicolegal 


Liability of Municipalities for Deaths from Typhoid Due to 
Negligence in Permitting Water Furnished to 
Become Contaminated 

The Supreme Court of Iilinnesota holds, in an opinion filed 
December 23, 1910, in the cases of Delia Kcever and Kate 
Flanagan, each as administratrix, against the City of Man¬ 
kato, that the municipality was liable for its negligence in 
its private or corporate capacity, if it negligently allowed the 
water supply in its waterworks system to become polluted, 
causing deaths from typhoid fever. 

The complaint alleged that the defendant, a municipal cor¬ 
poration, negligently allowed waters and the water supply 
in its waterworks system to become infected and polluted 
with poisonous substances “and large quantities of filth and 
sewage, all of which were saturated with the germs of dis¬ 
eases « o * and did carelessly, negligently « * « per¬ 
mit *• e « filthy, foul and dangerous substances, common 
sewage and other filth to escape into and saturate the water 
supply”; that by reason thereof the water became imminently 
dangerous to life and health, of which the defendant had full 
notice and knowledge; that the plaintiff’s intestate, a citizen 
and resident, used the water, contracted typhoid fever and 
died in consequence, etc. The defendant city demurred to the 
complaint, and its demurrer was sustained, but the order sus¬ 
taining it is now reversed by the Supreme Court. 

It is to be noted, the Supreme Court says, that the com¬ 
plaint in this case set forth not a mere aclion against the 
defendant to recover damages because the city failed to pro¬ 
vide an adequate supplj' of pure water. The question here 
was whether the city wasiiabie for, among other things, reck¬ 
lessly causing dangerous substances like common sewage and 
other filth to saturate its water supply and the wells, mains 
and appurtenances tliereto. 

The first essential question was whether the city was 
exempt because it was carrying out a governmental function, 
or whether it was liable because it operated the waterworks 
in its private or corporate function. The defendant naturally- 
insisted that it was performing merely- a governmental func¬ 
tion. But the court holds that it was liable for its negligence 
in its private or corporate capacity-, and was not exempt as 
carrying out a governmental function. 

The defendant also insisted that the city- could make no 
profit out of its operation of these waterworks. Doubtless 
this was in a general way true; at all events it might be here 
admitted. But the sequence which the defendant sought to 
draw did not .at all follow: i. e. that therefore it should be 
exempted from all liability- for mismanagement. For the city 
^ is liable for neglect in connection with its streets, sidewalks, 
and sewers, from which in their very- nature no profit is or 
can be made. The city operates the waterworks for profit in 
the sense, that it is voluntarily engaged in the same business 
which when conducted by private persons is operated for 
profit. The city- itself makes a reasonable and varying charge. 
The undertaking is partly commercial. It is enough that the 
city is in a profit-making business. 

Then the defendant insisted that it would not be sound 
policy to open the door and permit actions like the present 
to be maintained for the reason that as a result the defend¬ 
ant city- as well as any other city would be liable at any 
time to have the same misfortune and would be bankrupted 


thereby-. But the court must regard the defendant’s figures 
ns purely- hypothetical. The question is one of general prin¬ 
ciples recognized by the law and not of the private views of 
court or eonnscl ns to what the convenience or necessity of a 
particular city- may dictate under particular circumstances. 
The general experience of public and private waterworks is 
that ordinnril.y- their operation involves no such financial dis¬ 
aster ns the defendant portrayed. It is obvious that a sound 
public policy- holds a city to a high degree of faithfulness in 
providing an adequate supply of pure water. Nor does it 
appear why- the citizens should be deprived of the stimulating 
cTocts of the fear of liability on the energy- and care of its 
oflicials; nor why a city- should be exempt from liability- while 
a private corporation under the same circumstances should 
be held responsible for its conduct .and made to contribute to 
the innocent persons it may- h.ave damaged. 

The cases in which a city has been held responsible or irro- 
spoiisiblc for damages by fire consequent on an inadequate 
supply of water are in a class of cases by- themselves. From 
many- points of view the rule holding the city liable for its 
negligence is not inconsistent with the rule there announced. 
The law does not undertake to achieve the impossible. 

The defendant also urged that in no c.ase has the city- been 
held liable for negligence in the operation of its waterworks 
unless the act involved a trespass, or an invasion of a direct 
property- right. Thus water escaping from a city reservoir 
runs onto another’s property and does damage; this is tres¬ 
pass and there is liability. But if the escaping water should 
do damage to a person on a public highway there would be no 
trespass, but the law would recognize liability-. Liability of 
the city- is recognized in the case of streets and sidewalks 
which cannot properly involve trespass. Nor did the defend¬ 
ant show any reason for imposing li.ability in the case of tres¬ 
pass or the breach of insurance of safety which does not logic¬ 
ally apply to cases of negligence. On general principles lia¬ 
bility- for negligence is more just and more generally recog¬ 
nized because it is based on culpability-. 

Lastly, the court holds that, on the assumption that the 
plaintiff’s intestate could have maintained an action against 
the city- had ho lived, his administrator, or administratrix, 
could maintain an action under the Minnesota statutes. 


Society Proceedings 


WESTERN SURGICAL ASSOCIATION 

Twentieth Annual Meeting, held at Chicago, Dec. 19-20, mo 
The President, Db. Joiix P. Lord, Omaha, in the Chair 
Officers Elected 

The following officers were elected: president, Dr. Amos W. 
Abbott, Minneapolis; vice-presidents, Drs. A. E. Halstead 
Chicago and William J. Frick, Kansas City, Mo.; secretary- 
treasurer, Dr. Artiiur T. Mann, Minneapolis." 

Kans.as City, .Mo., was selected as the place for holding the 
next annual meeting, Dec. 18-19, 1911. ° 








Dr. E. M yllys Andrews, Chicago: I have seen only two 
cases of desmoid tumor in several thousand abdominal opera¬ 
tions, both of which followed herniotomies. Jlost of the cases 
on record followed pregnancy or injury of the fascia above the 
inguinal region. Unlike keloids, true desmoids are found in 
the fascia and aponeurosis, especially of the abdominal wall 
Histologically desmoid tumors are pure fibromata of the hard 
white form, showing coarse whirls of cut fibers macroseopicallv 
like uterine myomata, and spindle cells microscopicallv with’ 
numerous fibrilhv. The cells .show oval nuclei. Jlyxomatous 
and even malignant degenerations may occur. Desmoid tumors 
should be removed by operation inasmuch as the tendenev is 
to grow larger and occasionally to start degenerative retrm 
grade or malignant changes. retro 
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BISCUSSION 

Dn. J. Clabk Steivabt, ilinneajiolis: Tlic point of greatest 
interest in Dr. Andrews’ report is the analog)' which he shows 
as to etiology between desmoid tumors and keloids. I doubt 
whether the term “desmoid” should be used. Originally des¬ 
moids were tumors of the posterior sheath of the rectus muscle, 
and I must differ with Dr. Andrews that these tumors are 
found in the majority of cases in the upper part of the 
abdomen. The majority of the reported tumors I have run 
across have been found in the lower half of the abdomen. 
They grow inward, so that ultimately they become covered 
only by peritoneum. They attain considerable size. Quite a 
number of the reported cases of desmoid tumors are undoubt¬ 
edly sarcomatous, and it is hard to differentiate a sarcoma 
under the microscope from the ordinary desmoid. The after 
history of these cases has shown several times that they were 
sarcomas, yet I do not think there is any question about the 
malignancy of desmoid tumors as originally described. 

Du. A. E. Hebtzlek, Kansas City, Jlissomd; It is easy, I 
think, to fix the pathogenesis of these desmoid tumors. Any 
tissue which contains a large amount of the original substance, 
will, when irritated long enough, short of suppuration, give 
rise to this fibrous tissue hyperplasia. One sees the same 
tumors subperitoneally about the duodenum. They are his¬ 
tologically very much the same. Jlicroscopieally they differ 
from fibroma in that they are long, with large oval vacuolated 
cells, many round cells, and polynuclears. This point is 
sufficient to separate the desmoid tumor from the fibromatous 
tumor or any tumor analogous to sarcoma. 

Dr. E. Wvleys A>;drews; As to the identity of keloid and 
desmoid, keloid, although it appears in scar tissue, never 
involves anything but skin. Keloids are confined to the skin, 
no matter how great the size they may attain, and are movable 
and free. 

Non-Suppurative Osteomyelitis 
Db. J. Clark Stewart, Jlinneapolis: Three distinct clinical 
conditions may be classed under this title. First, cases of 
ostcomycliti.s, in which owing to the non-virulence of the invad¬ 
ing germ or to unknown conditions increasing the resistance of 
the individual, no necrosis is caused. There is no pus, no 
sequestrum, but instead there is great overproduction of bony 
tissue. These cases are quite common, regularly recognized and 
properly treated. Second, cases of injury, generally fracture, 
in which a small piece of bone is entirely separated and dies, 
forming about it a shell of dense new bone in which it lies until 
absorbed, but without suppuration. These cases differ from 
those of the first class in that the irritant is not bacterial, 
hut a fragment of the third class differs from the others in 
that it has an insidious onset. The disease is essentially 
chronic, but progressive and is diagnosed and treated as 
rheumatism. The etiology .seems to be unknown. Text-hooks 
on surgery term this condition ‘'chronic osteoperiostitis,” which 
is a misnomer, for the periosteum is normal. The character¬ 
istics pathologically arc the transformation of the marrow 
cavity into a multicellular labyrinth filled with a tissue which 
macro=copically resembles red marrow, and subperiosteal pro¬ 
duction of bone which results in a fusiform enlargement, the 
new bone being spongy. Symptomatologically these cases are 
characterized by an insidious onset, so-called rheumatic pains, 
worse in damp weather and at night, with slight evening rise 
of temperature. What would ultimately happen to a case of 
this kind without operation can only be surmised. It seems 
probable that the bone would remain enlarged and painful 
until stirred up by a fresh injury or infection, when there 
would be suppuration. The diagnosis is easy, after syphilis 
is e.vcinded. Tuberculous osteomyelitis causes cold abscess and 
sinus formation, while periosteal sarcoma is generally more 
rapid and can bo eliminated by skiagrams. Fusiform enlarge¬ 
ment of a long bone, increasing very slowly in size, with point 
piessuro tenderness in various places, and slight afternoon 
toniperatnrc, is a characteristic picture. The treatment con¬ 
sist? in curetting the bone each way until normal bone is 
reached, cleansing, ahd filling the cavity with lloorhof’s wax. 


discussion' 

Db. D. S. Fairchild, DesMoines, la: I have seen a number 
of cases of this kind ivhich seemed to have arisen from some 
injury which had been inflicted to the bone, with involvement 
of the periosteum to some extent, but the trouble seems to 
extend throughout the entire shaft of the hone, the tibia being 
most commonly affected because it is more subject to traum¬ 
atism. In the cases I have seen the bone has been dense. In 
the recent cases where the disease has not been progressing 
for a long time the bone is softer, and when the medullary 
canal is examined it is found almost entirely occluded by the 
proliferation of this bony tissue. These eases are more like 
cases of osteitis in which the inflammation has extended not 
only into the medullary canal and from the periosteum, but 
into the bone substance itself, and in the cases of long standing 
the bone has been very dense so that when a gutter was 
tunnelled out, it required a considerable amount of chiseling 
to do so. 

Dr. W. W. Grant, Denver: The diagnosis of these cases is 
not made early, and that is why we do not see more of them. 
I believe that there will be ultimately death of the part and 
either pus formed or sequestrum, and an involucrum. We 
saw these cases formerly much oftener than now, because no 
one thought of operation until there vyere several sinuses 
leading to the canal. To-day the diagnosis can be made earlier, 
and if it is, operation should be done earlier when the patient, 
will be saved several months and years of suffering, and will 
get well with a better leg. It is necessary to exclude syphilis 
and tuberculosis especially in arriving at a proper diagnosis. 

Dr. James E. hlooRE, Minneapolis: The principal difficulty 
in diagnosis is between non-suppurative osteomyelitis and 
chronic bone abscess. Therapeutic tests will eliminate syphilis. 
As a rule, syphilitic disease of the bone is bilateral, while 
non-suppurative osteomyelitis is usually unilateral. Chronic 
abscess of bone is likely to be limited to one end of the 
diaphysis, while the condition under discussion affects the 
entire diaphysis. The history of these cases is that of a low 
form of inflammation, with gradual enlargement, the principal 
symptom being pain, more particularly at night.' When we 
operate, we find the main part of the bone proper eburnated, 
and the older surgeons amputated many of these limbs, show¬ 
ing how great the pain is at times. .The modern treatment is 
that pointed out by the essayist. 

Dr. Arthur T, Mann, Minneapolis: I have had two cases 
of this type of osteomyelitis in which I used the IMoorhof wax. 
One patient was a girl, thirteen years of age, who had 
symptoms for two years. She had the usual symptoms of 
chronic osteomyelitis in the lower third of the tibia, the pain 
being worse at night, and the temperature sometimes running 
up to 102 F. At the end of two years, when I saw her, she 
had a fusiform swelling at the junction of the lower third of 
the tibia, which was very tender. She cried at night on 
account of the severe pain. On opening this there was a mass 
more dense than cancellous tissue, but much thinner than 
ordinary cortical bone, so that the cortex had thinned out and 
the medullary cavity had filled in. In the center there was 
pale granulation tissue. This tissue was scooped out and the 
cavity filled with Moorhof’s wax, and the usual closure of the 
wound made. There was healing by first intention. The pain 
stopped immediately following the operation. There had never 
been suppuration. 

Dr, iLLiAsr H. jMagiEj Duluth, Miiin.: In a recent 
case I had previously troughed the hone. Recurrence took 
place four or live months later, when Dr. Judd, of Rochester, 
operated. Later the patient returned to me with all the 

inptonis leestablished. I found the tibia enormously 
enlarged for fully eight inches, so that the case looked like 
one of sarcoma. I adopted the plan of chiseling down at the 
extreme end of this enlargement, splitting it, removing one-half 
of the tibia, then I applied skin direct on the raw surface of • 
the bone that I had left, after removing half of the diameter 
of the tibia for fully eight inches. The wound healed by first 
intention, and the pain was relieved immediately. The patient 
has been well since and is working with a lumber crew. 
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111!. A. K. IIicinzi.KR, Kniisns City, ]\ro.; I do not think wc 
would nniko n niistiikc if wo onllnd (his ii dosnioid Ininor of tlic 
liono. in the chronio scleiosinp type of hone di.sense we hnve ii 
niildev form of infection whicli produces nn e.'cndnto wliieli is 
eixpnhle of being organized, and not as in the more acnle types 
wliicli form an exudate whioli is not organized. Rather 
nneonscionsly, I snsocct, in tlic nse of Moorliof’s bone 
ping, you are imitating, in a measure, a very mild type of 
infection. The iodoform produces an exudate wliicli is capable 
.of being thrown down into fibrin, and it is by active hyperemia 
acting on the substance which jiroduces nn e.xndate, after 
forming fibrin, that healing is brought about. 

Dr. II. L. n.\RRls, Chicago: In the cases belonging to the 
subgroup which has been described, there is no material 
enlargement of the hone, no condensation of the bony cortex. 
The disease usually afTects the shaft of the hone. In the 
interior of the hone we find the red marrow which Dr. Stewart 
mentioned; it is very soft, almost semiliquid in some cases. 

• These cases are characterized by ex-treme pain. The most 
interesting and typical case of that kind I saw was a man 
who had been treated for syphilis. He had visited several 
watering places in Europe, hut returned to this country with¬ 
out being relieved. His pain was so severe that he was obliged 
to take morphin to afford relief. There was extreme pain in 
the shaft of the humerus. In those cases there is sensitiveness 
> when the bone is percussed or when deep pressure is made. 
All that is necessary to do is to open the medullary cavity, 
remove ,a portion of the cortex and relieve tension. 

{To ho continued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Ticcntv-TMni Annual Session, held at Naslieillc, Tcnn., 

Dec. 13-lo, mo 

The President, Dr. W. 0. Roberts, Louisville, in the Chair 
Officers Elected 

The following officers were elected for the ensuing year: 
president. Dr. Rudolph jMatas, New Orleans; vice-presidents, 
Drs. Guy Leroy Hunner, Baltimore, and J. Garland Sherrill, 
Louisville; secretary. Dr. IVilliapi D.’ Haggard, Nashville; 
treasurer. Dr. William S. Goldsmith, Atlanta. 

^ Washington, D. C., was selected as the place for holding 
the next meeting, in December, 1911. 

The Importance of Preserving the Gall-Bladder 

Dr. J. W. Long, Greensboro, N. C.: An analysis of eighty- 
six cases convinces me of the value of retaining the gall¬ 
bladder. Cholecystectomy should be done in the presence of 
new growths, especially primary carcinoma; also in gangrene 
when the whole thickness of the bladder-wall is involved, but 
not otherwise, since I have had several recoveries following 
drainage for gangrenous mucosa of the bladder. Infection 
and empyema are only relative indications for doing choleC3’s- 
tectomj^, most patients doing well under cholecj'stostomj-. The 
cystic duct obstruction always present in empyema is gradu- 
alh- overcome under the iiiAucnce of drainage, and after a 
varj’ing interval of one tq seven daj-s, in one instance fifteen 
daj's, bile begins to discharge through the duct. Slone 
impacted in the cj-stic duet is onlj’’ a rai'c indication for chole- 
; cj'stectomj'. Even perforation cannot be considered an absolute 
’’indication for cholecr-stectomy. Drainage is second in impor¬ 
tance onlj- to removal of stones. Removal of stones cannot 
cure a pancreatitis, but drainage docs. Drainage is the 
sine qua. non for curing the patient of the widespread sequela; 
of gall-bladder infection. It is prudent in doing a cholecr-s- 
tcctomj- to leave a forceps rather than a ligature on the cj-stic 
duct in order to provide for a free flow of bile, should untoward 
symptoms arise. The gall-bladder is not a storage pouch for 
bile, but ratber is an expansion tank for the bile-duct sj’stem. 
Its removal is alwaj-s followed bj- dilatation of the ducts, even 
the nub of the cystic duct compensating for the loss of the 
expansion tank. Pure bile injected into Wirsung’s duct causes 
pancreatitis, bile mixed with the bladder mucosa docs not. 


a cogent reason for preserving this function. The onlj' avenue 
through which to treat chronic pancreatitis is the bile-duct 
system, preferably through the gall-bladder. 

DISCU.SSION 

Dr. Thomas S. Cullen, Baltimore: We have for several 
years made it a practice to drain all gall-bladders, except 
in those cases in which there is a suspicion of malignant 
disease, or in which there is empyema of such a character that 
it is impossible to drain satisfactorily, and the danger of 
removing the gall-bladder is not as great as that of infection 
from drainage. 

Dr. Howarii A. Kelly, Baltimore: Under no circumstances 
would I remove a gall-bladder that is apparently sound or 
even moderatelj' diseased which evidentl}' ma}' easily recover 
with drainage; nor would I remove a gall-bladder in which 
there is any suspicion of trouble in the common duct or any 
pancreatic disease. It is best to remove a gangrenous gall¬ 
bladder or one that is suspected to be malignant. 

Dr. j. Garland Sherrill, Louisville: There has been a ten¬ 
dency to do too radical operations in this region. I have 
saved a number of gall-bladders that were full of pus by 
drainage. The reparative power of the tissues is veiy great 
and the opening becomes patent in a short time, and drainage 
of bile free. 

Dr. RANDOLrn Winslow, Baltimore: I operated in a case 
some time ago in which the duct was evidently obstructed; 
although bile reappeared, it did not flow. However, in the 
course of time nothing but mucus came from the external 
opening; the gall-bladder was distended, and bile did not pass. 
There occurred stricture of the cystic duct which nece.ssitated 
a second operation for the removal of the gall-bladder. 

Dr. R. E. Fort, Nashville: In those cases in which we have a 
small contracted, rigid, friable gall-bladder, not larger than the 
finger, in which drainage cannot be instituted, I think it not 
only proper, but essential to do a cholecystectomy. Tlieve are 
cases in which we hnve common duct obstruction and it 
becomes necessary to do cholecystectomy, but in other cases 
it is not necessary to do this radical operation. 

Dr. Bacon Saunders, Fort Worth: In these old chronio 
gall-bladder cases it is necessary to continue drainage some¬ 
times for si,x weeks in order to get satisfactory results. 

Dr. William B. Coley, New York City: When I remove a 
gall-bladder I institute drainage in the cystic duct and this 
does ns much good to the pancreas as if we drained through the 
gall-bladder itself. ° 

Dr. j. W. Long, Greensboro: In gall-bladder surgery, as in 
all other surgery, it is largely a matter of personal equation 
in deciding what is the best thing to do in the individual case. 


unronic uretiiritis and Chronic Uretentis Caused by Tonsillitis 

Dr. Guy L. Hunner, Baltimore: Certain cases of chronic 
urethritis and chronic ureteritis heretofore of obscure origin 
are due to tonsillitis, although the great majority of these 
cases are due to gonorrhea, most of the eases of rheumatic 
urethritis of the older text-books being of this nature. Some 
cases can be traced to trauma and infection in childhood, or 
trauma and infection of non-gonorrheal character in the newlv 
married. Other cases may pos.sibly be due to onanism, and 
some may be classed as autoinfections, the short female 
urethra and the myriads of microorganisms normallv present 
in the outer orifice being factors that would make autoinfec- 
fiou probable. After ruling out gonorrhea and these rarer 
causes of infection, there still remains a certain large per¬ 
centage of chronic urethritis cases, wliicli, in recenr vears 
I have associated with the rheumatic diathesis. In a large 
proportion of this class of cases the disease is due to iiifec 
tions or toxins from the -tonsils, and the importance of this 
observation is appreciated only when we reeomiize that the 
urethritis cannot be cured permancntlv until tlie tonsils am 
thoroughly extirpated. Of the four Operative cases two linl 
been treated for months without appreciable perm.anent bene¬ 
fit to the urethra, whereas after removal of the tonsils' om 
patient recovered promptly and has boon well for fom-fl 
months, after having had bladder trouble eigh vear ' A 
second pitient after removal of the tonsils bnu • ^ 
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gave periods of sore throat, accompanied by riieumatic symp¬ 
toms in the knees and urethritis symptoms. For the past 
four months the throat symptoms have been absent, and the 
joints and urethra are apparently well. The third patient 
bad been treated on two occasions in the past nine years with 
prompt recovery from the urethral sy'mptoms each time. 
Wien last seen in March, 1910, the tonsils were clipped with 
the tonsillotome, nnd the patient reports a return of all her 
■symptoms soon after going home. The fourth patient had a 
tonsillectomy after two urethral treatments, so that no con¬ 
clusions can be drawn in her case as to the futility of urethral 
treatments, witlimit removal of the tonsils. She has appar¬ 
ently recovered after having had bladder trouble three years, 
although only four months have elapsed since the tonsillec¬ 
tomy. The fact that acute prostatic abscess sometimes fol¬ 
lows inflammation of the tonsils suggests a possible relation¬ 
ship between tlie tonsils and certain chronic urethritis eases in 
jnales. These cases are often associated with chronic pros¬ 
tatitis, in which gonorrliea can be e.vcludcd as the cause, and 
for which no definite etiology has heretofore been obtainable. 

DISCUSSION 

Da. J. M. Mason, Birmingham; All the cases reported have 
occurred in vinmarried women in whom there is some possi¬ 
bility of nervous disturbance or reflex irritation of the 
uretiira. 1 would like to ask Dr. Hunner whether he has had 
any cases in married women or in women whose sexual rela¬ 
tions arc normal. 

Dr. Ci. R. Holden, Jacksonville: Did the discharge in these 
cases contain pus cells as seen by the microscope? 

Dn. Howard A. Kelly, Baltimore: The wife of a profes¬ 
sional colleague had been under my care for fifteen years. 
She had more or less malaise. Careful examination revealed 
pits in the urine in varying amounts, hut so far as the local 
conditions were concerned, the patient was without sj'mptoms. 
She was in ill health. I cathoterized and found pus coming 
from the left kidney. I dilated the ureter on that side, 
washed out the kidney', she got better, and after a few months 
returned for further investigation and treatment. She had 
for twelve years been troubled with rheumatism. She had 
enlargement of the joints. Last spring, in e.xaraining her, 

I found a large, tender kidney, witli a good deal of pus in tlie 
urine. I drained tliis kidney, and did a plastic operation on 
the semilunar ureteral valves. I cut down on the fascia at the 
end of the ureter and drained from tlie side. She continued 
to sufi'er witli rheumatism tlirougli the summer, although she 
cx]K'rionccd some relief from the drainage in the side. This 
fall 1 took out the kidney and her rlieumatism disappeared. 

Dr. John F. Oeciisneb, New Orleans: It seems from the 
cases cited that the tonsils were at fault. I fear, however, 
that what has been said may' lead to more or less universal 
toii'-illeelomy; if wc regard tlie tonsils as always at fault in 
ca.'se.s of urethritis, where the specific organism, the gonoeoc- 
ens more particularly, cannot be determined. I would, tbere- 
fore. make a plea to educate the practitioner to be more 
specific in determining the nature of a local infection, what¬ 
ever it may be, and find out exactly where the focus of infec¬ 
tion is. 

Da. Guy L. Hunner, Baltimore: Some of my patients were 
married women. They did not have pus in the urine. You 
eiiniiot milk pus out of the urethra as y'ou can in an acute 
"onorrbcai case. 

The Best Method of Exposing the Bladder for Aggressive 
Operations by the Suprapubic Route 

Dr. How.vrd a. Kei.ly, Baltimore: I make a transverse 
crescentic incision above the pubis jout to or even beyond the 
semilunar line on each side. I then separate the fascia from 
the muscle.-^ after the manner proposed by Pfanncnstiel for 
operations on abdominal nnd pelvic tumors. In bladder cases, 
liowcver. the abdominal cavity is not opened. Tlie recti mus¬ 
cles. freed from their overlying fascia, are fiaccid and easily 
drawn apart, thus affording a very broad exposure of Eetzius’ 
space. The bladder is brought into view by inflation with air 
and is widely inci«ed in its transverse axis; thus, all parts of 
t hr organ are perfectly exposed to view nnd made easily- acces¬ 


sible to operation. The whole question of dealing with exten¬ 
sive ulcers, papillomata, malignant disease and cystitis requir¬ 
ing resection is by this means greatly simplified. Further help 
in bringing the hnse of the bladder up within reach may be 
secured by introducing two fingers into the vagina in women 
and pushing the anterior wall upward. At the, conclusion of 
the operation, the bladder is closed with fine silk or catgut 
sutures, the investing fascia is also carefully united with 
catgut or silk, and the rest of the abdominal wound closed, 
in suitable cases leaving a small drain extending down to or 
into the bladder. 

DISCUSSION 


Db. J. S. Horsley, Kicbmond, Vjx.: For more than a year 
I have been using the Pfannenstiel incision as a routine mea¬ 
sure in all suprapubic ey-.stotomies. It takes very little more 
time than the ordinary incision and it leaves the abdominal 
wall in a much better condition afterward, 

Db. Ernst Jonas, St. Louis: The Pfannenstiel incision 
gives a very good view of the bladder. This incision was 
advocated for clean gynecologic cases where there is no pus in 
tlie pelvis, and not for cases in which tlie pelvis is badly- 
infected. 

Dr. Reuben Peterson, Ann Arbor, Slich.: The Pfannen¬ 
stiel incision is only suitable for clean cases. IVbile the 
technic demonstrated by Dr. Kelly is fine for clean cases, I 
can see objection to this incision in suppurative cases. 

Dr. (jEOROe H. Noble, Atlanta, Ga.: I have made use of the 
transverse or Pfannenstiel incision quite frequently in eases 
in which I did not expect to encounter a septic process, both 
in placing the uterus in its normal position and in opening 
the bladder. A point I want to bring out especially is, that 
in this dissection y-ou can increase the opening i-ery materially 
and satisfactorily by making a section of the' lower ends 
of the recti muscies, where necessary. This is particularly 
the case where you want to open the pelvis to go into the 
peritoneum. 

Db. Alexander Hugh Ferguson, Chicago: I can see how 
this method of exposing the inside of the bladder would bo 
of great utility- to those surgeons rvlio practice suprapubic 
prostatectomy; also in removing papillomata to avoid tiie 
ureter. We must remember that there is no fascia beliind 
the rectns muscle in this region, and that it retracts easily 
and acts as a bar to infection in the operative area. 

(7'o 6e continued) 
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1 ♦Caro and Management of the Tabetic Bladder. J. D. Barnej-, 

Boston. 

2 *0050 of Bilharziasis with Appendicitis. C. G, Lane, Woburn, 

Mass. 

3 Tuberculosis Among the Philippine Scouts (Native Troops) of 

the United States Army. 1. W. Brewer, TJ. S. Army. 

1. Care of Tabetic Bladder.—According to Barney-, trabecn- 
lation of the bladder in tabes is found, in more than 80 per 
cent, of cases, and may occur before any symptom or other 
sign of vesical disturbance. In tabetic bladders it is found 
in the fundus and side walls only, in typical eases. It is 
more delicate and regular than that seen with mechanicaj 
obstruction. Probably it is due to a primary detrusor byper"''' 
trophy-. Residual urine is found in more than 70 per cent, of 
the patients, often before any symptoms begin. In over 50 
per cent, of all cases the urine is infected. Cy-stdscopy is 
generally a painless procedure, a fact which is of sonic diag¬ 
nostic value. Urinary disturbances, variable in ciiaracter, are 
observed in over 90 per cent, of all patients witli tabes. 

2. Bilharziasis,—Lane reports a case of both inte.stinal and 
genito-urinary bilharziasis, complicated with acute appendi¬ 
citis. Sections of the appendix showed many- bilharzia ova 
in the wall. A review of the reported eases brings out the 
fact that there are only five undoubted cases of the South 
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Afi'ionn hcmntohin nniono; llipm. Invcslignlion shows 

llmt Uic lateral spinod ova may liclonR to one species of 
hillnuV.ia and tlic terminal spined to nnotlicr. 

New York Medical Journal 

Dccrmhrr 2} 

■1 Tlio I.aw of Pescnerne.Y In Its Itclnllon to Medicine. C. P. 

Nolile. Phlladolpliln. , 

fr rs.vcliotheinp.v—Its t'ses and Abuses, k. D. Flslier. New lork. 
(1 Pnlinonar.v 'ibd)ercnlosls ns Studied In the r.enernl Mcdicnl 
Dispensary. K. .1. D. Beardsley, Plillndelpbln. 

7 Ear nisease'aiid Its Prevention. A. Bnrdes. New York. 

,S Prevention of Abortion. C. Itosewnter, Oinnbn, .Neb. 

D itemovnl of tbe Eanclnl Tonsils Followed by E.vopbtlmlnilc 
Colter. C. .T. Kienlit. Paris. 

in Einiild Air and Carbonic Acid Snow. .7. U. Gold, BrldRcport, 
Conn. _ 

n Tho Dislocated rnorpornl Uterus. \V. L. ^[nrsden, Burns. Ore. 
12 Manic and Medicine: A Study In tbe Borderland of Light and 
Darkness. ,1. Knott, Dublin, Ireland. 

Medical Record, New York 

Dcccmhcr n 

la Saivnrsan. M. S. Knkels, New York. 

14 Intussusception of tbe Appendix. A. V. Moscbcowltz, New 

Y'ork. 

15 Tvpbold Spine. N. B. Potter, New York. 

in •Stab Wound of tbe nenrt. .1. F. Erdmann, New Y’ork. 

17 Spontaneous Bupture of a Glaucomatous Eyeball. B. Chance, 
Philadelphia. 

l.S Heart Stimulants Used During Fevers with n llecommendatlon 
of tbe Precordlal Compress. YY. L. Secor, St. Petersburg, 
Fla. 

>■ It' ‘Chancroids Due to YIercury BIchlorid. W. ,T. Robinson, New 
York. 

Dcccmhcr 21 

20 Neurology in Zurich. E. W. Scripture, New York. 

21 Immunity Reactions as Products of Natural Selection. R. G. 

Eccles, Brooklyn. 

22 Probable Duration of Life. A. II. Stewart. Lawton. Okla. 

22 ‘Treatment of Paralysis Agltans with Parathyroid Gland. 
W. N. Berkeley, New York. 

24 A Case of Pvlorie Obstruction. A. Goldman, New York. 

2.Y A Simple Cl'lnleal Method for Yb'asuring the Diameter of the 
Pupil. T. A. YVllllams. YVashington, D. C. 

10. Stab Wound of the Heart.—man received a stab 
wound in the eliest. made by a knife tliree-quartors of an incli 
wide by 0 incliea long. The puncture—three-quarters of an 
inch long—was on tlio right side of the chest, 1% inches to 
the right of tho median line, penetrating the fifth costal 
cartilage obliquely, and splitting its lower three-quarters. 
The distance from the left nipple was 0 inches to the right 
of the median lino and on a line 1V4 inches below the right 
nipple. The patient was received at the hospital shortly after 
the injury, stating that he struck his assailant a blow and 
knocked him down subsequent to his being stabbed. His 
condition at the time Hrdinann saw him was one of profound 
shock. The heart sounds Yvere distant and almost imper¬ 
ceptible. The patient complained of constant abdominal 
pain, and on palpation he was found to he exceedingly tender 
on the right half of the abdomen. On percussion, dulness and 
flatness extended over this entire region, being particularly 
marked in the upper half. 

An exploration was begun at the angle between the seventh 
costal cartilage .and the ensiforra process. On reaching the 
peritoneum a deep hlue-hlack appearance, such as is seen 
in extrauterine pregnancy uith rupture, Yvas observed. The 
exploration was then extended 2 inches further in the abdom¬ 
inal avail and the peritoneum opened, when the dark blue 
mass was seen to he the liver, driven doYvnYY-ard 4 inches belorv 
the costal m.argin. It was deeply cyanotic. The peritoneal 
cavity and the dome of the liver were explored and nothing 
found to indicate puncture. The sea’cnth costal cartihnge was 
^ then raised, the diaphragmatic musculature was detached, and 
'ithe cartilage cut at its juncture Yvith the rib. The sixth, the 
fifth, and the fourth Yvere also cut through. A retractor 
Yvas placed on the cartilages, the skin raised from the 
sternum at the upper limit of the incision, and the sternum 
cut through at the upper limit of the incision Yvith a pair of 
bone-cutting forceps. On raising the flap, a hole admitting 
the index finger Yvas found penetrating the pericardium, and a 
similar hole Yvas found in the right ventricle. An exposure 
Yvas made 4 inches in length. The palm of tho hand aboY-e 
and the thumb heloYV grasped the heart, YY’hile the index finger 
Yvas retained Yvithin the ventricle. A curved needle, threaded, 
with No. 2 plain catgut. YYas then placed doYvn to the heart, 
and during a systole a puncture Yvas made, irrespective of 


poiielrnting the cavity or not. As soon ns the needle had 
pierced one side of the incision, the finger yy’Us YvithdraYvn 
and the needle made to make its exit from the opposite side. 
A knot Yvas tied and the heart held dangling from this suture. 
Tho subsequent stitches—eight or ten in number—Yvere readily 
placed, one more being placed in the line of tbe heart Yvound 
jiropcr, and tYvo more roYvs placed after the manner of Lem- 
bert. A long eigarette drain YVas placed in tho pericardial 
cavitj’, and the incision in the pericardium closed up to tho 
emergence of the drain, Yvhioh YYas led out at the angle of 
the seY'onth costal cartilage and the sternum. Catgut stitches 
YY’cre taken in the costal cartilages betYveen them and tbe 
ribs. Nothing Yvas done to tbe sternum, except to bold it in 
place by the dressings after the skin Yvound Yvas sutured. 
The patient Yvas back in bed in about thirty minutes, and Yvas 
out of bed and Yvell on tbe fourteenth daj’. 

10. Chancroids Due to a Peculiar Cause.—In Robinson’s case 
a bichlorid tablet inserted in the vagina proved sufiiciently irri¬ 
tating to cause the formation of ulcers. 

2.3. Treatment of Paralysis Agitans.—Berkeley is of tbe 
opinion that paralysis agitans has all the marks of a chronic 
toxemia. The symptoms folloYving parathyroidectomj- are 
remarkably like those of paralysis agitans. In cases of niY’x- 
edema and exophthalmic goiter, paralysis .agitans has not 
infrequently occurred as a complication or sequela. Of four¬ 
teen reported .autopsies on paralysis agitans. elcY-en shoYY-ed 
negatiY-e parathyroid glands, three shoYved distinct pathologic 
changes; and lastly, a remarkable percentage of patients Yvith 
paralysis agitans treated Yvitli properly identified fresh gland, 
or a properly made extract, liaY’c been greatly benefited. 
Berkeley’s first patients Yvere treated Yvitji commercial para¬ 
thyroid gland. This Yvorlced Yvell in a feYv cases, but Yvas 
found so Y-ariable and uncertain in its action that it had to be 
giY’cn up. He next tried a preparation of properly identified 
gland rubbed up in the crude fresh state to a dry powder Yvith 
milk sugar. This Yvas distinctly better, but still seemed 
to bo Y’.ariable and unstable. Later, ho tried a nucleoproteid 
solution of the parathyroid made up by Beebe’s method and 
prcserY’cd Yvith a foYV drops of chloroform in the bottom of each 
bottle. This has still further raised the percentage and 
degree of improvement, but it precipitates rapidly, and is 
susceptible to damage from temperatures aboY’o 5 C., therefore 
hardly admitting of transportation to any great distance. His 
latest process is this: The nucleoproteid e.xtraction process 
(Beebe’s method) is adhered to generallj’, but all the pre¬ 
liminary steps .are hurried, and the precipitated nucleoproteid 
is not redissolved, but quickly dried in a dr.aught of cold air; 
so that Yvithin eight or ten hoYirs after the Yvarm glands leave 
the bullock a minute amount of smooth yelloYv poYvder is 
obtained Yvhich stands physiologic tests admirably, is stable, 
easily handled, and does not require a freezing temperature 
(though for safety’s sake it is recommended to keep it on ice). 
The poYvder is rubbed up Yvith milk sugar as a menstruum and 
is placed in sealed containers. 


American Journal of Public Hygiene, Columbus, Ohio 

Xovemher 

20 Hygiene of the Swimming- Pooi. .1. YV. M. Bunker 
27 Spread of Scnrict Fever and Diphtheria in Sehooks C Y’ 
Chapin, Providence, It. I. 

2.S YYatcr .\nalysls and the Public Health. D. G. Revell Edmon 
ton. Alberta. ' 

20 Functions of a Public Health Laboratory. D G ReY-ell 
Edmonton, Alberta. ' • ivclm 

30 Germicidal Y'alue of a Few "Commerciar’ Coal-Tar Dlsin 
fectants. F. II. Slack and E. M. YY’ade. Bo.ston 
A New Form of Anaerobic .lar. S. II. Ayers, YVashin'-lon 


31 


,32 Social Economics and Public Health. E. Seidel JlihY-nnt-ee 

33 Cholera. M. .T. Rosenau. Boston. ’ 

34 Infantile Paralysis. R. YV. Lovett, Eo.ston 

.3.7 Municipal Sanitation. C Y’. Chapin. Providence R I 
30 Personal Hygiene. P. G. Stiles, Boston. ’ ' ’ 


American Journal of Medical Sciences, Philadelphia 

Dccouhrr 



Respiratory Sy.stem. J. n. Barach, 



10 


CURRENT 3IEDICAL LITERATURE 


JOUB. A. M. A. 
Jan. 7,1911 
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27. Abstracted in The Journal, July 9, 1910, p. 15.5. 

38. Soy Bean as a Food in Diabetes.—The most striking 
point about the soy bean is tlie fact that it contains no 
starch, or, at least, a very small quantity, rvliich is strange 
when one considers it resembles the various beans very 
closely, and all other varieties are extremely rich in starchy 
m.Ucrials. As it contains no starch, it is exceedingly difficult 
to make a bread without the introduction of a certain amount 
of some other flour, hut Lecerf, a French pharmacist, 
is said to have made a bread which resembled somewhat 
ginwer bread, which was not at all disagreeable, and which 
contained no starch whatever or a very small percentage. 
Laillcux is said to have treated a number of cases of dia¬ 
betes in Algiers with the soy beau with admirable results. 
Ti e experience of Friedeuwald and Ruhriih with the soy bean 
in diabetes extends over a series of eight cases. The beans 
may he taken ns a vegetable by soaking them for from twelve 
to sixteen hours, until the skins come off, and stirring until 
the skins rise to the surface and can be removed. They are 
then boiled in salt water or with bacon until soft, and sea¬ 
soned with pepper, salt and butter and served hot. When the 
bean i.« not available the gruel flour from the soy bean is even 
more serviceable. Each ounce of this soy gruel flour yields 
almiit 13 grams of protein and 120 calories, and there are sev¬ 
eral vay.s in which it can be used: 1, As a gruel; 2, in 
broths: 3, in making biscuits. 

In the study of the authors’ eight cases of diabetes, the 
palients were placed, first, on an unlimited diet; second, on the 
restricted (usual diabetic) diet; and third, on restricted diet, 
together with the soy bean. The soy bean replaced largely 
the ghitcn of wheat bread, while the patient still remained 
on the usual diabetic diet. In nearly every instance there 
was a marked diminution in the glycosuria. 

39. Auscultatory Signs of the Respiratory System.—Baraeh 
calls attention to certain findings relative to the conduction 
of auscultatory sounds by the bony framework ot the chest. 
The first observation is. that typical bronchial breathing may 
he heard at the acromion end of the clavicle. By placing the 
hell of the stctlioscope over tliis area and having the patient 
make deep respiratory efforts, typical bronchial breathing will 
he heard. Not only is bronchial breathing heard, but the 
spoken and whispered voice sounds are transmitted clearly. 
Those auscultatory findings are present in nearly all chests and 
are heard especially well in those persons who do not have a 
thick subcutaneous and fatty covering. In the normal indi¬ 
vidual they are usually heard with more distinctness on the 
right side than on the left. Very often the bronchial sound 
is transinitted to. and may he distinctly heard by applying the 
stctho.scope over the occipital and other hones of the cranium. 
It may also frequently he heard below the fifth dorsal verte¬ 
bra. These observations prove conclusively to Baraeh that 
the bony framework of the chest is capable of transmitting 
auscultatory signs from points near their source of origin to 
distant points on the contour of the chest. 

40. Coagulation Time of the Blood.—^Thc chief object of 
Rudolfs eominiinication is to advocate and describe a method 
of measuring the coagulation time of the blood which is con¬ 
venient clinically and which seems to give reliable results. 
Thin glass tubes 1.3 mm. in diameter and about 7 inches in 
length arc used. A pint thermos bottle is employed, and its 
ordinary cork is replaced by a rubber cork perforated in three 
places. In these perforations rest two brass tubes, 7 inches 
long and just large eiimigli in caliber to hold easily the glass 
Idood-tuhes. The third perforation in the cork contains a 


thermometer. The apparatus rests on its side on a special 
stand, which prevents it rolling about. Tlie bottle is filled 
with w’atcr at the temperature at which it is desired to’ work, 
say 20 C., and the cork put in position. The temperature of 
the contents will remain for fully an hour at the same point 
in a room of 55 F. or more. 

The back of the finger or thumb near the nail is cleansed 
with soap and water and then with alcohol. As soon ns it is 
dry the digit is wrapped about with a piece of twine loosely 
and at once punctured, the exact time of puncture being noted. 
Two glass tubes are partially filled from the same drop, the 
blood being made to run nearly to the far end of each, and 
each as filled is placed in a brass tube of the thermostat, the 
first in that to the left and the other in that to the right. 
Then the protruding ends, which are the ends at which the 
blood entered the tubes, are sealed at one’s leisure with a 
spirit lamp. If the test is being made on an apparently 
healthy individual, in about five minutes the first tube is 
drawn out of its holder by the left baud (which is covered 
with a thick glove, in order that the heat of the fingers m.ay 
less affect the tube) and touched with a glass-file and broken 
across between one’s fingers and thumbs, and the broken ends 
are slowly separated. Probably the Wood-column also breaks 
across sharply, if one may so speak of a column of fluid. 

The tube is at once replaced in the thermostat. In half a 
minute the second tube is removed and treated in the same .j 
way. Soon on breaking the tube across and separating the 
ends a thread of fibrin appears between the broken ends. At r 
once the tube is broken farther on, and probably the thread 
of fibrin again appears. Very rarely a thread appears at the 
first break and not at the next one. This rvonld he counted 
ns a negative finding, and the tube would be at once replaced 
in the thermostat and tried again in fifteen seconds. If one 
is careful to begin the breaking at the first blood whieh 
entered the tube, such a thing seldom happens. One of the 
alternating tubes having given a positive finding, the other 
one almost certainly rviil do so in tiie next half minute, but 
if not, then usunllj' in tlie next. IVith quick working one 
can try them every quarter of a minute, but the half-minute 
intervals give more time to make sure that a given tube has 
really coagulated, as it can he broken several times before the 
next one is due. 

The temperature at which the experiment is carried out 
makes a marked difference in the results. This difference is 
about one minute for each degree centigrade. At 20 C. (08 F.) \ 
the average coagulation time is about eight and one-half 
minutes. Age (beyond early childhood) and sex seem to have' 
no influence on tlie coagulation time. A diurnal variation 
docs not seem to occur; possibly there is a slight increase in 
coagulability as the day advances, hut this is probably due to ■ 
experimental error. There appears to be a slight tendency 
to decrease in the coagulability about two hours after a meal, 
but it is too slight to put much weight on. Calcium lactate 
docs not appear to have any marked influence on the coagula¬ 
tion time of the blood of normal individuals. Citric acid 
appears to have a sliglit retarding influence on tlie coagulation. 
Considerable variation occurs in the coagulation time of a 
healthy individual from time to time, the nature of which is 
not evident. 

41. Transitory Delirium Cordis.—Of six patients in whom 
transient attacks of delirium cordis were observed by Fox, 
five eventually developed the permanent type ot irregularity. 
Many features of the attacks themselves would suggest a 
nervous condition, especially the onset under excitement aiul^^W 
the complete recovery between attacks with no demonstraWei 'vy 
heart changes. The prognosis, however, should be guarded 
and efforts made to avert the onset of permanent irregularity, 
which is practically always accompanied by symptoms of 
cardiac insufficiency. 

43. Tuberculosis and Menstruation.—The histories of nearly 
all the female patients between the ages of 12 and 45 years, 
about l,e00, applying for treatment to the Phipps Dispensary 
of the Johns Hopkins Hospital rvere analyzed by Macht, 

Over one-half of the patients, or 51.0 per cent., at the time of 
admission gave a historj' of no change in menstruation at all; 

27.3 per cent., or over one-fourth, gave a history of araonor- 
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liicn, 01 * more or less Roniity flow or supprosyioii; and 4,0 ])cr 
cent, complained of a more profuse flow titan ordinarily, with¬ 
out any history of uterine or adnexal disease. Of the patients 
under 20 years', 32.6 iter cent, and 30 iter cent, of those hetween 
20 and 30 years of ago, making a total of 71.5 per cent., or 
nearly three-quarters of all the patients with amenorrhea 
below 30 years of age; 45.8 per cent, of the amonorrhcic 
patients, or nearly one-half of them, were in the 
first stage of the disease; 41.0 per cent of the 
patients were ill for not more than six months. Tak¬ 
ing these three data together, it will be seen that amenorrhea 
is. therefore, a sign of considerable diagnostic import¬ 
ance. IMneht has repeatedly been led to suspect tuberculosis 
in- young patients by this sign alone. Menorrhagia, wdien it 
does occur, is an early symptom, preceding amenorrhea, and 
unless carefully inquired for, may be easily overlooked. For 
this same reason it is a valuable diagnostic sign. 

The course of events is usually something like this: A 
patient’s menses being regular and normal, begin without 
apparent cause to grow more profuse and of longer duration. 
This continues for a few months, and is followed by a gradual 
development of amenorrhea, which may eventually end in 
complete suppression of the menses. The effect of the. tuber¬ 
culous process on the menstrual function is manifested ehieflj* 
in changes in the menstrual type, (a) Tuberculous patients 
may menstruate regularly to the end, especially after the age 
of 35. (b) The patients m.ay have amenorrhea, passing into 

'.complete suppression of the menses, (c) An appreciable num¬ 
ber, 4.0 per eent., may have menorrhagia preceding the amenor¬ 
rhea. The age of the patient is the most important factor 
in these conditions. Some cases of dysmenorrhea arc of a 
purely tuberculous origin, and are relieved by tuberculin 
treatment. The effect of treatment in general is to restore 
a normal type of menstruation. The changes in the menstrual 
type are of considerable diagnostic and prognostic value. The 
influence of menstruation on the tuberculous process is .mani¬ 
fested by aggravation of all sj*raptoms, and accentuation of 
physical signs. The effects of ovulation may continue after 
the menstrual flow has been suppressed. 

Periodic variations in temperature are very common, occur¬ 
ring in probably 50 per eent, or more of all cases, and are of 
diagnostic and prognostic value. These rises in temperature 
may be (a) premenstrual, (b) menstrual, (c) postmenstrtial, 
(d) intermenstrual. Periodic hemoptyses and other hemor¬ 
rhages in tuberculous patients are more common than is. gen- 
. - erally assumed. These hemoptyses may occur simultaneously 
-V-, with the menstrual flow, or may take the place of the men¬ 
strual flow. True vicarious menstruation does occur, but it 
is exceedingly rare, so that in most cases of vicarious hem¬ 
optysis a tuberculous lesion is to be suspected. Tuberculin 
should not be administered at the time of menstruation. The 
evil effect of the menstrual processes on the patient’s constitu¬ 
tion can be minimized by proper treatment. 

40. Clinical Value of the Cammidge Keaction.—In 105 cases 
with a negative Cammidge reaction there was no evidence of 


disease of the pancreas; seventy-five of these cases came to 
operation at -which the gall-bladder region was explored, and 
in them palpation of the common duct made it necessary for 
the operator to feel the consistency of the pancreas. In 
these cases the pancreas was recorded as normal to palpation 
in twenty cases, but in the remaining fifty-five no note was 
made as to its condition; thirty patients not operated on were 
not considered from clinical examination to have pancreatic 
disease. A lesion of the p.ancreas was diagnosticated in fifteen 
patients who gave negative findings; eleven individuals with 
’ chronic interstitial pancreatitis were found at operation in 
' which the pancreas was stated to have been abnormally 
enlarged, firm, or nodular; two patients with carcinoma of the 
pancreas (one diagnosis being confirmed at postmortem exam¬ 
ination) and one with acute pancreatitis failed to give 
positive “C” crystals. The single case of cyst of the pancreas 
gave a negative reaction before operation, but twenty-one days 
after, while the rubber-tube drainage was still in place, the 
reaction was decidedly positive. In thirty-four cases the 
Cammidge reaction was positive. Of these, fourteen patients 
came to operation and one to postmortem examination. The 
diagnosis of chronic pancreatitis was eonfirincd by palpation 


in seven cases, and in one case of acute exacerbation of a 
chronic pancreatitis the diagnosis was confirmed microscopic¬ 
ally after death. In two cases the pancreas was norm.al to 
palpation, that is, one case of chronic cholecystitis and ono 
case with a stone occluding the ampulla of Vater. No note 
was made of the condition of the pancreas in the four other 
cases in which the patients were not oper.ated on—subhepatic 
ab.sccss following perforation of the gall-bladder, cholelithiasis 
with 258 stones in the common duct, empyema of the gall¬ 
bladder, and abdominal adhesions. Twenty patients with a 
jtositive reaction were not operated on. In seven cases a lesion 
of the pancreas was diagnosticated clinicall}* as follows: three 
cases of chronic pancreatitis, one of acute pancreatitis and one 
of carcinoma of the stomach and pancreas. 

The remaining thirteen patients were not considered to 
have pancreatic disease. These cases were as follows: Neu¬ 
rasthenia, catarrhal jaundice, four cases of cholelithiasis, 
chronic cholecystitis, acute cholecystiti.s, diabetes, epigastric 
distress (not diagnosticated), duodenal ulcer, carcinoma of 
the stomach, and carcinoma of the liver. Thus, in the thirty- 
four cases in which the Cammidge reaction was positive, a 
diagnosis of pancreatic disease was made in fifteen cases, or 
44 per cent. The positive reaction in 33 per cent, of the 
patients w’ith carcinoma of the p.ancreas agrees -ivith Cam- 
midge’s report. Kinney has had cases of both acute and 
chronic pancreatitis in which the Cammidge reaction has 
been negative. There were forty-three cases in the series 
which came to operation or postmortem examination, in which 
the condition of the pancreas was definitely recorded. The 
pancreas was found to be normal in twenty-two cases, twentv 
of which gave a negative, and two a positive Cammidge reac¬ 
tion; eighteen cases of chronic interstitial pancreatitis gave 
eleven negative and seven positive findings. The acute exacer¬ 
bation of a chronic pancreatitis gave a positive reaction, -(vhile 
the cyst and carcinoma were negative. 
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59. Tuberculous Glands of Neck.—During tbe. )iast fifteen 
years there liave been performed at tbe Rochester clinic G(!S 
operations for complete-excision of glands of the neck, sixtv- 
two operations for partial excisions and curetting, and twcnl v- 
four e-xcisions of tuberculous glands in tbe axilla in patients 
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37. Abstracted in The Joubna.!,, July 0, 1010, p. 15.5. 

38. Soy Bean as a Food in Diabetes.—The most striking 
point about the soy bean is tbe fact that it contains no 
starch, or, at least, a very small quantity, which is strange 
when one considers it resembles the various beans very 
closely, and all other varieties arc extremely rich in starchy 
materials. As it contains no starch, it is exceedingly difiicnlt 
to make a bread without the introduction of a certain amount 
of some other flour, but Lecerf, a French pharmacist, 
is said to have made a bread whicli resembled somewhat 
ginger bread, which was not at all disagreeable, and which 
contained no starch whatever or a very small percentage. 
Laillcux is said to have treated a number of eases of dia¬ 
betes in Algiers with the soy bean with admirable results. 
The experience of Friedenwald and Ruhriih with the soy bean 
in diabetes extends over a scries of eight cases. The beans 
may be taken as a vegetable by soaking them for from twelve 
to sixteen hours, until tlie skins come off, and stirring until 
tbe skins rise to tbe surface and can bo removed. Tlicy arc 
then boiled in salt water or with bacon until soft, and sea¬ 
soned with pepper, salt and butter and served hot. When the 
bean is not available the gruel (lour from the soy bean is even 
move serviceable. Each ounce of this soy gruel flour yields 
about 13 grams of protein and 120 calorics, and there are sev¬ 
eral ways in which it can be used: 1, As a gruel; 2, in 
broths; 3, in making biscuits. 

In the study of the authors’ eight cases of diabetes, the 
patients were placed, first, on an unlimited diet; second, on the 
restricted (usual diabetic) diet; and third, on re.strictod diet, 
together with the soy bean. The soy bean replaced largely 
the gluten of wheat bread, while the patient still remained 
on the usual diabqtic diet. In nearly every instance there 
w<as a marked diminution in the glycosuria. 

3fl. Auscultatory Signs of the Respiratory System.—Baracli 
calls attention to certain findings relative to the conduction 
of auscultatory sounds by the bony framework of the chest. 
The first observation is, that typical bronchial breathing in.ay 
be beard at the acromion end of the clavicle. By placing the 
hell of the stethoscope over this area and having the patient 
make deep respiratory cfTovts, typical bronchial breathing will 
be beard. Not only is bronebi.al breathing beard, but tlic 
spoken and whispered voice sounds are transmitted clearly. 
These auscultatory findings are present in nearly all chests and 
are heard especially well in those persons who do not have a 
thick subcutaneous and fatty covering. In the normal indi¬ 
vidual they are usually heard with more distinctness on the 
riglit side than on the left. Very often the bronchial sound 
is transmitted to, and maj- he distinctly heard by applying the 
stctbOBcope over the occipital and other bones of the cranium. 
It inaj’ also frequent!}^ be heard below the fifth dorsal verte¬ 
bra. These observations prove conclusively to Baracb that 
the bony framework of the chest is capable of transmitting 
auscultatory signs from points near their source of origin to 
distant points on the contour of the chest. 

40. Coagulation Time of the Blood.—Tlie chief object of 
Rudolf’s communication is to advocate and describe a method 
of measuring the coagulation time of tlie blood whicli is con¬ 
venient clinically and which seems to give reliable results. 
Thin glass tubes 1.5 mm. iii diameter and about 7 inches in 
length are used. A pint thermos bottle is employed, and its 
ordinary cork is replaced by a rubber cork perforated in three 
places. In these perforations rest two brass tubes, 7 inches 
long and just large enougli in caliber to hold easily the glass 
, blood-tulies. The third perforation in the cork contains a 


thermometer. The apparatus rests on its side on a special 
stand, which prevents it rolling nbont. Tlio bottle is filled 
with w.atcr at the temperature at which it is desired to' work, 
say 20 C., and the cork put in position, 'riio temperature of 
the contents will remain for fully an hour at the same point 
in a room of .55 F. or more. 

The back of the finger or tbiimb near tbe nail is cleansed 
with soap and water and tlicn with alcohol. As soon as it is ' 
dry the digit is wrapped about with a piece of twine loosely 
and at once punctured, the exact time of puncture being noted. 
Two gla.ss tubes arc partially filled from the same drop, the 
blood being made to run nearly to the far end of each, and 
each as filled is placed in a brass tube of tbe thermostat, the 
first in that to the left and the other in tliat to the right. 
Thou the prnlrmling ends, which are the ends at wliicli the 
blood entered the tubes, are scaled at one’s leisure with a 
spirit lamp. If tbe test is being made on an apparently 
bealtliy individual, in about five minutes the first tube is 
drawn out of its bolder by tbe loft Imnd (wliicli is covered 
with a thick glove, in order that tbe boat of tbe fingers may 
less nfleet tbe tube) and toiiebcd with a glass-file and broken 
across between one’s fingers and tbmnbs, and lire broken ends 
arc slowly separated. Probably tlie blooil-colnmn also breaks 
across sharply, if one may so speak of a column of fluid. 

Tbe tube is at once replaced in tbe tborinostat. In half a 
miiinte tbe second tube is removed and treated in the s.anie 
way. Soon on breaking tbe tube across and separating the ' y 
ends a thread of fibrin appears between the broken ends. At • 
once the tube is broken farther on, nnd probaWy tbe thread 
of fibrin again njipcars. Vcr.v rarely a thread appears at the 
first break and not at tbe next one. This would be counted 
as a negative finding, nnd the tube would be at once replaced 
in tlic Uicrmostat and tried again in fifteon seconds. If one 
is careful to begin tlie breaking at the first blood wbieb 
pnlorcU the lube, such a thing seldom happens. One of the 
alternating tubes having given a positive finding, tbe other 
one almost certainly will do so in the next half minute, hut 
if not, fhon usually iii the next. lYitli quick working one 
can try them every quarter of a minute, but the bnlf-miiiuto 
intervals give more time to make sure that a given tube, lias 
really coagulated, as it can bo broken several times before the 
next one is duo. 

The temperature at wbiob tbe oxperiiueut is carried out 
iii.akes a markcil difTerence in tbe results. 'Plus iViftcrcnce is 
about one minute for cncli degree centigrade. At 20 C. (liS F.) ') 
tbe average coagulation time is about eiglit and ono-liiilf . J 
minutes. Age (beyond early cliildbood) and sex seem to liave'^ 
no influence on the coagnlntion time. A diurnal variation 
does not seem to occur; possibly there is a slight increase in 
coagulability as the day advances, but tliis is probably due to 
exjieriiucntal error. There appears to be a slight tendency 
to decrease in the eoagnlability nbont two hours nfter a meal, 
but it is too slight to put much weiglit on. Calcium Inelate 
does not appear to have any mnrked innueuce on tlic congiila- 
Uoii time of the blood of normal individnnls. Citric acid 
appears to have a slight retarding influence on tbe coagulation. 
Considerable variation occurs in the coagnlntion time of a 
bealtliy individual from time to time, llic nature of wliicli is 
not evident, 

41. Transitory Delirium Cordis.—Of six patients in whom 
transient attacks of delirium cordis were observed by Fo.x, 
five eventually developed tbe permanent type of incgularity. 
Many features of the attacks themselves would suggest a 
nervous eondition, especially the onset under c.xcitcment aiul,^ 
tbe complete recovery between attacks with no demonstrable! 
lieart clmngcs. The prognosis, however, should be guarded 
and efl'orts made to avert the onset of permanent irregularity, 
which is practically always accompanied by symptoms of 
cardiac insufliciency. 

43. Tuberculosis and Menstruation.—The liistorios of nearly 
all the female patients between the ages of 12 nnd 45 years, 
about 1,C00, applying for treatment to tbe Fbipps Dispensary 
of the Johns Hopkins Hospital wore analyzed by Mnclit. 

Over one-lialf of the patients, or 51.G per cent., at tlie time of 
admission gave a history of no change in menstruation at all; 

27.3 per cent., or over one-fourtli, gave a history of amenor- 
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vliou, ov move or less Beauty flow or suppvcBsiou; aiul 4.(i per 
cout. couiplaiucd of u iiioro ])rofusc ilow tluiii orfliiiiirily, with¬ 
out auy history of uterine or adnexal disease. Of the patients 
under 20 years, 32.5 per cent, and .3!) per cent, of those between 
20 and 30 years of age, making a total of 71.5 per cent., or 
nearly three-quarters of all the patients with amenorrhea 
below 30 years of age; 45.8 per cent, of the amenorrheic 
patients, or nearly one-half of them, wore in the 
first stage of the disease; 41.0 per cent of the 
patients were ill for not more than six months. Tak¬ 
ing those three data together, it will he seen that amenorrhea 
is. therefore, a sign of considerable diagnostic import¬ 
ance. Macht has ropcatcdlj’ been led to suspect tuberculosis 
iu young patients by this sign alone. Menorrhagia, when it 
docs occur, is an early symptom, preceding amenorrhea, and 
unless carefullj' inquired for, may be easily overlooked. For 
this same reason it is a valuable diagnostic sign. 

The course of events is usually something like this: A 
patient’s menses being regular and normal, begin without 
apparent cause to grow more profuse and of longer duration. 
This continues for a few months, and is followed b.v a gradual 
development of amenorrhea, which may eventually end in 
complete suppression of the menses. The effect of the tuber¬ 
culous process on the menstrual function is manifested chiefly 
in changes in the menstrual type, (a) Tuberculona patients 
may menstruate regularly to the end, especially after the age 
of 35. (b) The patients may h.ave amenorrhea, passing into 

complete suppression of the menses, (e) An appreciable num¬ 
ber. 4,G per cent., may have menorrhagia preceding the amenor¬ 
rhea. The ago of the patient is the most important factor 
in these conditions. Some cases of dysmenorrhea arc of a 
purely tuberculous origin, and are relieved by tuberculin 
treatment. The cfl’ect of treatment in general is to restore 
a normal type of menstruation. The changes in the menstrual 
typo are of considerable diagnostic and prognostic value. The 
influence of menstruation on the tuberculous process is .mani¬ 
fested by aggravation of all symptoms, and accentuation of 
physical signs. The effects of ovulation may continue after 
the menstrual flow has been suppressed. 

Periodic variations in temperature are very common, occur¬ 
ring in probably 50 per cent, or more of all cases, and are of 
diagnostic and prognostic value. These rises in temperature 
may be (a) premenstrual, (b) menstrual, (c) postmenstrual, 
(d) intermenstrual. Periodic hemoptyses and other hemor¬ 
rhages in tuberculous patients are more common than is. gen¬ 
erally assumed. These hemoptyses may occur simultaneously 
'. with the menstrual flow, or maj' take the place of the men¬ 
strual flow. True vicarious menstruation does occur, but it 
is exceedingly rare, so that in most cases of vicarious hem- 
optj’sis a tuberculous lesion is to be suspected. Tuberculin 
should not be administered at the time of menstruation. The 
evil effect of the menstrual processes on the patient’s constitu¬ 
tion can be minimized by proper treatment. 

40. Clinical Value of the Cammidge Reaction.—In 105 cases 
with a negative Cammidge reaction there was no evidence of 
disease of the pancreas; seventy-five of these cases came to 
operation at which the gall-bladder region was explored, and 
in them palpation of the common duct made it necessary for 
the operator to feel the consistency of the pancreas. In 
these cases the pancreas was recorded as normal to palpation 
in twenty cases, but in the remaining fifty-five no note was 
made as to its condition; thirty patients not operated on were 
not considered from clinical examination to have pancreatic 
disease. A lesion of the pancreas was diagnosticated iu fifteen 
•■'.^patients who gave negative findings; eleven individii.als with 
chronic interstitial pancreatitis were found at operation in 
which the pancreas was stated to have been abnormally 
enlarged, firm, or nodular; two patients with carcinoma of the 
pancreas (one diagnosis being confirmed at postmortem exam¬ 
ination) and one with acute pancreatitis failed to give 
positive ’’C” crystals. The single case of cyst of the pancreas 
gave a negative reaction before operation, but twenty-one days 
after, while the rubber-tube drainage was still in place, tlie 
reaction was decidedly positive. In thirty-four cases the 
Cammidge reaction was positive. Of these, fourteen patients 
came to operation and one to postmortem examination. The 
diagnosis of chronic pancreatitis was confirmed by palpation 


in seven cn.scs, and in one case of acute exacerbation of a 
chronic pancreatitis the dingno.sis was confirmed microscopic¬ 
ally after death. In two cases the p.ancreas was normal to 
palpation, that is, one case of chronic cholec}’stitis and ono 
case with a stone occluding the ampulla of Vater. No note 
was made of the condition of the pancreas in the four other 
cases in which the patients were not operated on—subhepatic 
abscess following perforation of the gall-bladder, cholelithiasis 
with 258 stones in the common dnet, empyema of the gall¬ 
bladder, and abdominal adhesions. Twenty patients with a 
positive reaction were not operated on. In seven cases a lesion 
of (he pancreas was diagnosticated clinically as follows: three 
cases of chronic pancreatitis, one of acute pancreatitis and one 
of carcinoma of the stomach and pancreas. 

The remaining thirteen patients were not considered to 
have pancreatic disease. These cases were as follows; Neu¬ 
rasthenia, catarrhal j.aundice, four cases of cholelithiasis, 
chronic cholecystitis, acute cholecystitis, diabetes, epigastric 
distress (not diagnosticated), duodenal ulcer, carcinoma of 
the stom.ach, and carcinoma of the liver. Thus, in the thirty- 
four cases in which the Cammidge reaction was positive, a 
diagnosis of pancreatic disease was made in fifteen cases, or 
44 per cent. The positive reaction in 33 per cent, of the 
patients w’ith carcinoma of the pancreas agrees with Cam- 
midge’s report. Kinney has had cases of both acute and 
chronic pancreatitis in which the Cammidge reaction has 
been negative. There were forty-three eases in the series 
which came to operation or postmortem examination, in which 
the condition of the pancreas was definitely recorded. The 
pancreas was found to be normal in twenty-two cases, twenty 
of which gave a negative, and two a positive Cammidge reac¬ 
tion; eighteen cases of chronic interstitial pancreatitis gave 
eleven negative and seven positive findings. The acute exacer¬ 
bation of a chronic pancreatitis gave a positive reaction, while 
the cyst and carcinoma were negative. 
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59. Tuberculous Glands of Neck.—During the, past fifteen 
year-B tliero have been performed at the Rochester clinic OfiS 
operations for complete excision of glands of the neck, sixty- 
two operations for partial exei.sions and curetting, and twenty- 
four excisions of tuberculous glands in tbe axilla in patients 
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who also had tuhercidous cervical glands. In all, 049 patients 
were operated on, on one side at a time. Of these, nineteen 
have since died of pulmonary tuberculosis, and nine have died 
of tuberculous lesions elsewhere. Ten of the patients had 
pulmonary tuberculosis at the time of the .operation. In 
operating on these individuals, it has been the aim to do a 
thorough and radical excision of the groups involved. Hav¬ 
ing made the incision from the mastoid to the clavicle, the 
skin and platysraa are redeeted well forward and backward. 
The sternomastoid is not cut except a few posterior fibers of 
its upper attachment on the mastoid process. The entire 
posterior border of this muscle is freed and the fascia dis¬ 
sected from it. The dissection is started at the lower angle 
underneath the clavicular attachment. The omohyoid pulley 
is exposed and this is the lowest point of the dissection. The 
glands are all left together in the fascia as much as possible. 
Care should be taken to avoid important nerves. Lymphatic 
glands within the parotid should be shelled out in a manner 
that will not interfere in any way with the branches of the 
seventh nerve. 

Having completed the dissection, if caseous material has 
soiled the wound, it should be mopped out with tincture of 
iodin well diluted with water; or, as suggested by von Ei.sels- 
berg, the entire wound may be mopped for an instant with 
boiling water. Drainage should he provided tlirough a stab 
incision; preferably, a small rubber tube split spir.ally. Tliis 
drain is for the purpose of witlidrawing serum and is removed 
in from 24 to 48 hours. The plntysnin iniiscle is carefully 
sutured with fine catgut, and tlie akin edges approximated by 
a subfutioulnr suture approximating as mucli of the cut of 
the skin as possible, giving tbe appearance of a ridge. A 
ratlier small, snugly fitting gauze dressing is used. Tlie next 
day the patient is gotten up and cncoiirngcd to move the 
head freely to prevent any stifloning of the muscles. From 
this time general outdoor treatment is advised. In this series 
of cases there has been no niortnlily duo directly to the oper¬ 
ation. One patient died a few weeks after the operation of 
general tuberculosis, and a second died in about three months 
from diffuse sepsis. 

Cl. Sarcoma of tbe Clavicle.—In view of the favorable 
results obtained in the few cases of sarcoma of the clavicle, 
and the much larger number of eases of sarcoma of the long 
bones in general, by the u.se of the ini.xod toxins of erysipelas 
and Bacillus pi'odigtnsns immediately after operation, as a 
prophylactic, Coley believes that such use would seem to he 
.strongly indicated as a routine measure. The histories of 
sixty-three cases are given in full. 

G3. Appendicitis and Associated Disturbances.—Tlie po.ssi- 
bility of an etiologic relationship between tlie appendix and 
pathologic conditions in tlie stomacli, duodenum, liver, bile 
passages and pancreas arose as the result of an investigation 
by MacCarty and JIcGrath of tbe embryology, anatomy and 
physiology of these organs in view of clinical experience and 
pathologic findings in studying the material from 210 gas¬ 
trectomies, SO.I cholecystectomies, .'5.000 appendoetomies. tlirec 
duodenal ulcers and the experimental experience of Cannon, 
Litthnuer, Tsunoda, Roger, and others, all of wiiich, when 
taken together, strongly suggest that the appendix is at least 
a part of the etiology of conditions wliich have been and are 
being treated us local conditions but wbicii may possibly arise 
secondarily. Autopsy has sliown that duodenal ulcers when 
they occur at or near the papilla of Vater are sometimes, if 
not always, associated with cholecystitis, and occasionally 
with chronic interstitial hepatitis (cirrhosis). Clinical c.xperi- 
ence presents strong evidence that there are gastric dis¬ 
turbances whicli are rclicx'ed and often completely dissipated 
by the removal of the appendix. Examination of the appen¬ 
dices removed in association With “pyloric spasm,” gastric and 
duodenal ulcers, cliolecystitis and cholelithiasis shows that 
there is a higher percentage of appendices with partially or 
completely obliterated lumina in all of these conditions, than 
at general autopsy or at operations for appendicitis. It was 
found that of 30.5 patients in whom cholecystectomy was per¬ 
formed, 13 per cent, gave definite Iiistories of pain and sore¬ 
ness in the region of the .appendix. In fifty-nine of these 
patients witli cholecystitis the appendices were removed and 


09 per cent, showed undoubted gross or thi'eroseopic evidence 
of infininmation, varying from a chronic cntarriml condition 
to complete obliteration and periappendicitis. 

In the examination of 2,000 appendicc.s with tiic histories, 

52 per cent, of 175 patients with cliolecystitis witli and witli- 
out stones gave iiistories of pain in the region of the appendix. 

In 1,147 historic.s, which include all the eases of appendicitis 
and appendices removed during operation.s, for conditions other . - 
than cholecystitis with or without stones, there was a his¬ 
tory of pain in the epigastrium or right liypochondritim in 
13 per cent. In 9.4 per cent, there was pain in the abdomen 
and in Id.f! per cent, pain in the abdomen was radiated to 
and bccninc localized in the region of the appondi.x. 

04. Abstracted in Tire .JounXAr,, .liily 30, 1910, p. 430. 

00. Treatment of Undcscended Testicle,—Mosebcowitz has 
operated on eighteen patients by the licvaii method. I’rimary 
union resulted in every instance; there i.s no recurrence of the 
hernia; the testicle is freely iiiovahle and in the very bottom 
of the scrotum. In other words, he «iiys, all these pntient.s 
can he legitimately regarded ns completely cured, so far as 
the de.scent of the testicle and the hernia i.s concerned. 
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7!l Right Oases of kyphills Treated with .Knlvnrsan |90(!). tV. T. 
C'orictt, Cleveland. 

80 ‘Surgical .tpproach to the Imwer Ureter. F. C. Herrick, Cleve¬ 

land. 

81 Method of Preparing I.nntcrn Slides In Color. .1. II. TnshJIan, 

CIcveInnO. 

75. Psychoses in Acute Infections.—Five cases reported by 
Barrett give somo idea of tbe luuUiformity of the clinical ^ 
syniptomntology which may occur in the psychosc.s e.Rused by ■ 
nifectiou.s diseases. Common to the enses given only is the 
disturbance of the eoiisciousness. A review of a large number 
of cases reported ns psychoses of acute infectious diseases 
shows that there nre no specific clinical symptoms which dis¬ 
tinguish the group of psychoses from non-infectioiis conditions. 

The most that can bo said is that it is true in general that 
at the same stage of an infectious disease, psychoses of the 
same typo are prone to occur. The clinienl picture is greatly 
influenced by the intensity of the iiifcetinn. The more neut’e 
the infectious disease, the more turbulent nre the physical 
symptoms. This is borne out in Bnrrett’.s on.sos. The* only 
case in which definite delusions were present ran a subacute 
course of seven months, while the case in which there was 
the greatest excitement and most severe dislurhnncc of con¬ 
sciousness was one of puerperal infection which ran its course 
in twelve days. There is a certain harmony in tliis scries of 
cases between the clinical cour.se and the pathologic findings. , 
The case which ran the longest and mildo.st course showed .j “v 
in the brain the less acute changes. Barrett did not find 
in this case the same severe distinctive proce.s.s affecting the 
nerve cells as in the otlier cases. The most severe changes 
in the cortex were found in a ease of dclirinni in tuberculosis. 
Two case.s of typlioid psychoses are specially interesting from 
the similarity of the neurologic disturbiince.s in each, and one 
of these, by reason of the occurrenee of tlie mental disturb¬ 
ance nearly ten weeks before the physical signs of the disease 
were observed. The other typhoid ease lias a point of interest 
in the occurrence of an infoelions psychosis without fever, 
yet with the .anatomic altcratious which' can be experimentally 
produced bj- increasing the body temperature. 
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so. Surgical Approach to Lower Ureter.—The incision recom¬ 
mended by Ileiriek is made on an imaginary line drawn from 
llie inner'lip of Uic anterior superior .spine to a point above 
Uie opposite .spine of llic pubis, say Uic extcri\nl abdominal 
ring, starting from 1'/^ to 2 inelies from the anterior superior 
spine and t'.vtending from 3 to 3'/o inclics to tile rectus muacic. 
Tliis strikes the edge of the rectus from 1 to 1'/: inclics above 
the entrance into it of tlic deep epigastric artery. Tlie 
tendinous external oblique is split in the line of the incision, 
the internal oblique and transvcrsalis are likewise split parallel 
to their fibers and parallel to the nerve trunks which lie 
between them. The peritoneum is dissected up with the fingers 
from the side and floor of the pelvis. A broad retractor, 
placed at the lower end of the incision, gives good access to 
the deep pelvis. In finding the ureter, the finger is carried 
to the bifurcation of the common iliac and then turned up 
against the under surface of the peritoneum where, closely 
adherent to the peritoneum and covered by some of its re¬ 
flected fibers, will be felt the ureter. By cutting the fibers 
the ureter is separated from tiic peritoneum for an inch or 
two. a strip of gauze is passed behind it and gentle traction 
made when the ureter will stand out as a ridge extending 
to the base of the bladder. Herrick has, without difliculty, 
removed stones impacted just above the bladder but inacces¬ 
sible through the cystoscopo and feels that since all struc¬ 
tures are returned to their normal state this route is an ideal 
one. 
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84 'Infant Mortality. J. T. Clegg, Siloam Springs. 
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83, 84 and 85. Abstracted in The Journal, June 11, 1910, 
pp. 1991 and 1992. 
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80 'Use of Drugs as Stimulants in Accidents Occurring During 

Anesthesia. O. H. Plant, Galveston. 

87 'Position for Combined Abdominal and Pelvic Outlet Opera- 

1, tions. A. C. Scott, Temple. 

88 Organization and Public Education. T, C. Jlerrili, Colorado. 
80 General Anesthesia. F. B. Bryan, Childress. 

SO. Use of Drugs as Stimulants in Accidents.—Of the drugs 
investigated by Plant, a combination of cocain and strychnin 
was by far the most efficient in producing recovery; nine out 
of twelve of the animals operated on recovered without any 
other restorative measure than the intravenous injection of 
these drugs. In ether anesthesia, this was the only series 
in which more than one animal was restored. This fact is not 
hard to explain, because in ether anesthesia the respiration 
is depressed to a much greater extent than the circulation, 
so that a respiratory stimulant is the chief need. The average 
fall in mean pressure in twenty-three experiments where 
ether was administered amounted to 23 per cent., while in 
twenty-four experiments in which chloroform was used it 
amounted to 74.0 per cent., more than three times as much; 
the force of the heart (pulse pressure) was diminished 1.7 
per cent, in ether anesthesia, and 02.8 per cent, in chloroform 
anestliesia. Tliese figures show tliat in etlier a.nesthesia the 
circulation was not greatlj' depressed in these experiments at 
the time the respiration stopped, and that a respiratory stinfu- 
lant is the prime necessity, so far as drugs are concerned in 
ether anestliesia. 

Plant regards cocain as probably the most powerful of the 
respiratory stimulants and combined with strj-chnin, wdiich 
stimulates both respiratory and cardiac centers, it meets the 
indications better than any of the stimulants commonly 
employed in ether and chloroform anesthesia. In all acci¬ 
dents during anesthesia, artificial respiration is by far the 
most important and efficient restorative, and the drug treat¬ 
ment is only accessory. This is especially true in ether 


imreosis, whore respiration is depressed to a much greater 
cxleiil than the circulation ' Neither adrenal preparations 
nor ntropin, nor a combination of the two, had any marked 
beneficial efl'cet in ether anesthesia. In chloroform anesthesia, 
however, the circulation is depressed to almost as great an 
extent ns the respiration, and adrenal preparations, which 
raise the blood-pressure chiefly by causing constriction of the 
blood-vessels were found to have some value, provided the 
cardiac inhibition which they produce does not offset the 
stimulating effect. When they arc injected directly into the 
circulation the slowing of the heart is very pronounced, but 
it is probable tbat if their effects were produced slowly (as 
when absorbed from h 3 ’podermic injection) this effect would be 
less marked. Combined with atropin, which prevents the 
slowing of the heart and acts to some extent as a stimulant 
itself, adrenal preparations have greater value in chloroform 
anesthesia than when used alone. 

'The value of atropin as a restorative was found to be 
limited to chloroform anesthesia, and here the beneficial 
effects are due to the fact that this drug removes cardiac 
inhibition. The average decrease in pulse-rate in twentj--four 
experiments where chloroform was administered amounted to 
43.7 per cent. The slowing of the pulse in chloroform anes¬ 
thesia is quite variable; in some of tbe experiments it was 
less than 10 per cent., while in others it amounted to as much 
as 75 per cent. \Vl\en marked inhibition occurs, atropin 
causes a sharp rise in pressure by increasing the pulse-rate, 
and this rise in pressure serves in itself to stimulate the 
respiratorj’ center. In four experiments in which recovery 
occurred there was marked inhibition before the injection was 
made, and in the animal that did not recover, there was only 
slight change in the pulse-rate. Camphor and digitalis, 
although good heart stimulants. Plant regards as of not much 
use during anesthesia, because they act slowly and their 
stimulating effect is limited to the heart. 

87. Combined Abdominal and Pelvic-Outlet Operations._By 

the use of any metal knee-holder which fits comfortably in the 
popliteal space, Scott secures an exposure of the abdomen in 
an elevated position and at the same time e.xposing the pelvic 
outlet. This is accomplished bj- having the popliteal knee- 
holder hinged on a short, uprightnbar, broadened and slotted 
at the lower end to slide, with screw, on a horizontal 

metal bar, which in turn is fixed tcvft strong cylindrical uprieht 
bar, sliding in a screw clasp at the side of the operating table. 
The sliding on the horizontal bar allows adjustment for the 
varying lengths of patient’s thighs. The ej'lindrical sliding 
upright bar at the side of the table permits the thighs to be 
moderately flexed or fully extended, abducted or adducted 
at will. A piece of bandage looselj- wound about each ankle 
is tied to any convenient point below the corner of the table 
and another is placed above each knee, to prevent extension 
and elevation of the knees, thus securely- holding them in 
their respective knee-holders. Anj- modern operatin" table 
will serve the purpose of these attachments and enable one to 
secure the desired combined position if it has a pivotal point 
about the center permitting the entire surface of the table to 
be raised or lowered at will. 
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107. Contusion of the Back.—Summarizing his paper, 
Latbrop says: In simple contusions of soft parts, we should 
promote the absorption of extr.av.a.sated blood by cold, eleva¬ 
tion and pressure; but if at all extensive, or with marked 
fluctuation, immediate incision, tmder aseptic conditions, will 
give the best results. Rest is of paramount importance. Mas¬ 
sage of contused parts, such as tbe elbow, sbouldcr, knee, 
ankle and hip, is of great value after the acute stage is past. 
Lead and opium, arnica, alcohol, and sublimate applications 
are all used more or less, and no doubt with benefit. In 
severe injury involving not only the skin, but the mnselcs 
beneath, and possibly tbe bony structures as well, tbe best 
management is throngli examination under anesthesia, and 
treating the case as indicated—careful cleansing, suturing of 
any torn muscles, and provision for drainage. lYhen slough¬ 
ing occurs—and it will in many instances—the area should 
he well protected, and treated as any other granulating sur¬ 
face. In regard to the spine, any injur}- must ho very severe 
to involve its contents, and must he regarded as serious; it 
will require time for repair, or improvement, and must bo 
treated largely symptomatically. The prognosis should be 
guarded at all times. ■ '7 

109. Flexure of Sigri. j, ^'Frorn an experience in the exam¬ 
ination of thirty-one eas-' f, epilepsy, Axtell is convinced that 
constipation and iutestinaf toxemia are minor factors in caus¬ 
ing epilepsy. Of sixty-seven individuals rvith ohstinate and 
persistent constipation examined and treated hy tbe sigmoido¬ 
scope, forty-three, or C4 per cent., had acute flexure at the 
recto-sigmoidal juncture. Of these forty-three patients, eight 
had epilepsy. A remarkable fact was that this condition 
should be present in every one of the epileptics. Another 
remarkable feature was that tbe prolapsed loop of tbe sig¬ 
moid ivas inordinately impacted in every in.stance. Of the 
eight cases six were males, two females; convulsions began 
eight years before in one; ten years in one; fourteen years 
in one; four years in one; twelve years in two; time not 
recorded in two. All tbe cases bad acute angulation of a 
severe type; all had impaction of the sigmoid of an inordinate 
character. The cecum in every case was enlarged and tym¬ 
panitic. In all, the rectal mucous membrane was inflamed 
and the veins were more or less engorged. One patient liad 
a large ulcer just below.the angulation; two had adhesions 
of tbe impacted and prolapsed loop of tbe sigmoid; three had, 
in addition to tbe angulations, a thickening of the bowel wall 
at the point of flexure and an invagination of tbe mneona 
membrane to a greater or less degree; two had retroverted 
uteri, and in one the uterus was adlierent from an attack 
of pelvic peritonitis. 
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124. Immediate Closure After Cystotomy.—Instead of imme¬ 
diate, complete closure of the suprapubic wound being a 
curio.sity, Bnrford liolds tlint it should he the routine pro¬ 
cedure in the majority of cases. Constant drainage of tlic 
bladder preventing distention and sudden tenc.smiis. is n neces¬ 
sity if integrity of a freshly sutured vesical wall is to be 
maintained. Instead of the perineal or suprapubic drain, 
the method under discussion involves the use of the natural' ^ 
channel of the urethra for a large caliber drainage tube. The- ^ 
character of cases in which this is indicated is as follow.s: 

(I) Following removal of all benign and many malignant 
growths of the bladder when hemorrhage is not great: ( 2 ) 
following all cases of suprapubic cystotomy for retrograde 
calhotcrization of impassable stricture of urctlirn; (. 3 ) follow¬ 
ing many cases of suprapubic litbotomy. (41 following many 
cases of suprapubic prostatectomy in w'hich the cystitis is not 
too severe. 
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13C. Electrocardiography and Phonocardiography.—This is a 
collective review of the work done and of the instruments 
used in the study of the difTercnccs in electric potential which 
occur in dlflercnt parts of the lieart-imisclc preceding and 
during tlicir activity, 
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144. Nccrobncillosis of the Skin.—The case oiled by Slemcn 
was caused by tlic IlaeiUus nccrophnnm, tlie condition being 
Identical wilb one found on Die lip and leg.H of the sheep. The 
idceration in this ease was on the back of the band and wa.s 
about 2V1> inche.s broad by 2 inches in length, and raised at its 
highest abotit % of an inch. The sore consisted of blebs, cacli 
one, seemingly, baviiig its own peculiar appearance, some gray 
and some a bluish red. The inllainmation o.Nlcndcd to the shoul¬ 
der. The entire arm was rubbed thorongbly twice daily with 
nnguentnin CredO. The nlccration proper was treated with tbe 
biehlorid pack and a 20 per cent, solution of ichtbyol applied 
to the parts adjacent to the nlccration. Tbe constitutional 
treatment consisted of 20 grains of iodid of potassium .3 times 
daily, with 1 teaspoonfnl of salts morning and night. The 
man made an nninterrnptcd recovery and in three weeks tbe 
wound bad entirely healed. 


Colorado Medicine, Denver 

December 

150 A Fatal Case of Lupus Er.vthcmntosus. C. B. Van Znnt, 

Denver. 

151 The Dwarf Tapeworm In American Children. ,T. W. Ame.sse, 

Denver. 

152 Transmission of Confaplous Diseases. M. Kleiner, Denver. 

153 A Dietary Study in the National Swedish Sanatorium, Engle¬ 

wood, Colo. C. D. Splvak, Denver. 

154 netropharyngeal Abscess. W. C. Bane, Denver. 

Iowa Medical Journal, Des Moines 

December 

155 ‘Diagnosis of Pancreatic Diseases. D. C. Brockman, Ottumwa. 
150 Postoperative Treatment of Laparotomy. J. L. Augustine, 

Ladora. 

157 Treatment of DIlTuse Septic Peritonitis. V. Knott, Sioux City. 
15S Milk Examination. S. 11. Klein, New York. 

150 Surgical Procedure In Contracted Pelvis. H. G. tVelpton, Des 
Moines. 

IGO A National Department of Puhllc Health Necessary tor Pre¬ 
vention and Control of Tuberculosis and Other Communi¬ 
cable Diseases. G. A. Smith, Clinton. 


FOREIGN 

Titles marked with an asterisk (•) are ahstrnclcd below. Clinical 
lectures, single case reports and trials of new drugs and artiliclal 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal, London 

li'ovcmbcr 2fi 

1 •Use of Elastic Traction and Elastic Prc.ssurc In Surgery. 

G. A. Wright. 

2 nigh Blood-Pressure in Arteriosclerosis. It. D. Rudolf. 

3 ‘Reaction of the Heart to Digitalis When the Auricle Is 

Flhrlllntlng-. T. Lewis. 

4 ‘Variations of the Fermentation Properties of B. Tvpbosm. 

W. .1. Pcnfold. 

G Diaphragmatic Hernia in an Adult. E. Rlngrose. 

0 Diagnosis and Treatment of Infective Labyrinthitis. R. 
BArAny, S. Scott and C. B. West. 

7 Connection Between Irritation of the Mucous Memhranes 

Throughout the Body and Middle-Ear Catarrh. M. Hovcll. 

8 ‘Practicability of Treating Meningitis by Lavage of the Cere¬ 

brospinal Subarachnoid Spaces. J. S. Barr, 
n Osslcuiectomy In Chronic Suppurative Otitis Media. M. 
Yearsle.v. 

10 Deafness and Disease of the Ear In Relation to the Public 

Services and Insurance. .1, Horne. 

11 Aural Tuberculosis In Children. W. Milligan. 

12 Congenital Atresia of the Choanre. .1. S. Fraser. 

13 Headaches In Association with Obstruction In the Nasal 

Passages. L. H. Pegler. 

14 Tuberculin In Laryngeal Tuberculosis. W. C. Wilkinson. 

15 Vasomotor Rhinitis. H. S. Birkett, E. B. Waggett and A. 

Francis. 

IG Cancer of the Throat. R. H. S, Spicer. 

December s 

17 Prophylaxis In Obstetrics. A. W. Russell, 

18 Treatment of Hypertension Based on Ccfaslderatlon of the 

Cnu.se. H. B. Shaw. 

10 ‘Estimation of Blood-Pressure by the Sphygmo-Osclllometer. 
K. Eckensteln. 

20 Control of Venereal Diseases at Their Source In Civil Com¬ 

munities. H. C. French. 

21 Combined Use of Spinal and General Anesthesia. A. B. John¬ 

son. 

22 Thyroid Extract In Rheumatoid Arthritis. H. Wilson. 

23 A Case of Intestinal Reflex. B. S. Stevenson. 

24 Proof of the Endemic Origin of Y'ellow Fever in West Africa. 

R. W. Boyce. 

25 Fatal Trlehocephallasls in a Child. J. G. S. Jamieson and 

J. M. Lauder. 


1.55. Diagnosis of Pancreatic Diseases.—Brockman urges an 
e.xamination of tbe pancreas in every examination for patbol- 
ogy in tbe tipper abdomen, in cases in wbicb the biliary 
apparatus is diseased, in cases of rapid emaciation without 
evident cause, in every case of diabetes in the adult, in all 
cases of profound abdominal disease accompanied by ileus, 
collapse, vomiting and pain in upper abdomen, in all cases of 
painless jaundice with enlarged gall-bladder and loss of weight 
which will prove to be either chronic sclerosing of the head 
* of the pancreas, due to chronic inflammation, or cancer of the 
head of the organ. 


Journal of the Medical Society of New Jersey, Orange 

December 

101 ‘Relation and Attitude of the Pubic To and the Obligation of 

the Physician in the Development of Communicable Diseases. 
P. Marvel, Atlantic City. 

102 Adenoids and Their Influence on the Mental Condition of the 

Patient. J. Koppel, Jersey City. 

103 ‘Sulph-hemoglobincmia. T. W. Clarke, New York, and R. M. 

Curtis, Paterson, N, J. 

104 Our Present Knowledge of Anterior Poliomyelitis. P. Boysen, 

Riverton. 

181. Abstracted in The JoDKWAn, Aug. 0, 1910, p. 527. 

163. Also published in tbe Medical Record, Dee. 3, 1910; 
abstracted in The Journal, Dec. 17, 1910, p. 2181. 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
a December 15 

105 Cystitis and Pylecystitis In Infants and Young Children. W. 

R. Ramsey, St. Paul. 

100 Teaching of Hygiene in the Grades. F. E. Lurton, Anoka. 

107 Malignant Endocarditis with Recovery. H. L. Staples, Min¬ 

neapolis. 

West Virginia Medical Journal, Wheeling 

December 

108 Victories to Be Achieved and Problems to Bo Solved by Med¬ 

icine. W. II. Sharp, Parkersburg. 

100 The West Virginia Physician and Tuberculosis. C. A. Mc¬ 
Queen, Charleston. 

170 Management of Normal Labor. II. W. Daniels, Elkins. 

171 Preservation and Repair of. the Perineum. W. A. McMillan, 

Charleston. 


1. Elastic Traction.—The use of rubber as an orthopedic 
agent is discussed by Wright. In cases of flexion of joints, 
ivbcn no actual ankylosis is present, but immediate straight¬ 
ening by force is undesirable, he thinks no more valuable 
means of rectification exists than elastic tension. First, rub¬ 


ber has the advantage over steel springs in that its tension 
can be employed through a much wider range, and the strength 
of the tension is capable of more ready adjustment. It is 
much easier to apply slighter degrees of traction or pressure, 
much easier to arrange for the exact line of traction required, 
and, in addition, any apparatus needed may be readily and 
cheaply improvised. The appliances are exceedingly cheap, 
easily m.anaged, and easily replaced. A little ingenuity and 
some rubber cord is the stock-in-trade, though patience and 
care are, of course, also necessary, as living tissue cannot be 
dealt with quite as if it were a question of cabinetmaking 
or upholstering. Pressure sores are a possible result of mis¬ 
management or neglect, and are easier to make than repair. 

For fle.xed joints that require straightening, all that is nec¬ 
essary in many cases is the application of a straight splint 
across the angle of flexion, secured to the limb above and 
below the joint, but not so tightly as to prevent the lower 
segment from slipping through the bandages as the limb 
straightens. These bandages may be of any material, but it 
is better to use flannel or some slightly elastic material for 


stage. Ne.\t an elastic bandage is carried over the joint an 
round the splint so as to exert the desired pressure in tl 
required direction. The angle of flexion should bo measure 
before and at short intervals during the treatment. A dail 
removal of the elastic is necessary at first to make sure tha 
there is no e.xcessive pressure. Exactly similar appliance 
may be used to prevent or to correct cicatricial contractions i 
suitable cases. It is a good plan to substitute elastic trac 
tion applied to the lower segment of the limb either a,s ■ 
temporary substitute or an alternative to the elastic wessnif 
if for any reason, direct pressure over the joint is inadvis 
able. A good example of the use of elastic • 

in Bryant’s double splint. In fracture of the patella ’clast" 
traction may bo used to approximate tbe fragments bv’sSv 
mg tbe lower one and drawing the upper downward towan 
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it. In racliitic deformities the use of elastic pressure finds 
a very ivide application. For curvatures of the shafts of 
the bones of the leg a straight splint applied on the concave 
side with elastic pressure over the convexity of the curve 
will straighten a large proportion of these curved limbs. Of 
course, the more rapidly tlie deformity is increasing the more 
likely is the use of clastic pressure to succeed. 

For the anterior curve of the tibia the tension of the calf 
muscles makes the use of elastic pressure more tedious, and 
in some instances nothing but cuneiform osteotomy or a splice 
section will succeed. For genu valgum in slight cases an 
outside splint applied on similar lines is etficient, but in .severe 
eases there is great diliiculty in maintaining steady pressure 
by reason of the tendency of the limb to rotate outward, and 
so take off the tension. In the great group of deformities 
classed as flat-foot and talipes, there is ample scope for the 
use of elastic traction. For paralytic conditions the clastic 
traction is a most useful adjunct to, or. in some circum¬ 
stances, substitute for tendon grafting. 

3. Reaction of the Heart to Digitalis.—Lewis suggests that 
the ventricular rate is retarded in clinical auricidar fibrilla¬ 
tion by the action of digitalis on the junctional tissues, the 
functions of which are already in a depressed state. 

4. Fermentation Properties of Bacteria.—Pcnfold plead.s for 
the value of the fermentation tests in elucidating the law.s of 
bacterial variation. They are easily applied, and if once 
understood, he thinks, would probably explain many of the 
most difficult problems in connection witli virulence and other 
properties of microorganisms, 

8. Treatment of Meningitis.—The experiments carried out 
by Barr were made on the body of a child, which had died 
of epidemic cerebrospinal meningitis. Lumbar puncture was 
performed, and the hollow needle left in sifii. A smalt quan¬ 
tity of turbid fluid escaped but soon ceased to flow. Through 
a trephine opening in the skull, made above and behind the 
loft car, a cannular trocar was introduced into the lateral 
ventricle, and, on removing the trocar, a small quantity of 
turbid fluid escaped through the cannula. By means of a 
rubber tube attachment and a glass funnel, hold 2 in, above 
the head, water tinted with cavbol fuchsin was allowed to 
flow into the ventricle. Almost immediately turbid fluid began 
again to drop from the needle in the lumbar region, and in 
less than a minute the escaping fluid was found to have a 
reddish tinge; it continued to flow as long as the fluid entered 
the lateral ventricle. The higher the elevation of the glass 
Idler the faster became the flow of stained fluid from the 
needle, and the flow was allowed to continue for over a 
quarter of an hour. The brain was then removed and care¬ 
fully examined, when the course of the fluid introduced into 
the ventricle could easily be traced by the red coloration into 
the fourth ventricle via the foramen of Sloiiro, third ventricle 
and aqueduct of Sylvius. From the fourth ventricle the fluid 
found exit into the subarachnoid space (corebello-meduUary 
cistern) through the foramen of JIagendie, and possibly also 
■ through the two lateral apertures. It stained the entire 
cerebello-mcdullary cistern, passed forward into the inter¬ 
peduncular cistern, upward along the Sylvian fissures over 
the anterior ends of the temporosphenoidai lobes, and even 
along the vaginal sheaths of the optic nerves. The course 
.of the colored fluid could also be traced downward along the 
spinal subarachnoid space. 

The same experiment was repeated on several other fresh 
subjects with similar results. This at least established the 
fact that fluid may pass uninterruptedly from the ventricular 
system into the basal and spinal subarachnoid spaces. A case 
(a boy 13 years of age) of advanced purulent leptomenin¬ 
gitis, secondary to a chronic purulent ear afl'ection, came under 
Barr’s care. The symptoms were typical of the worst form 
of the disease, and lumbar puncture verified the diagnosis, 
the fluid withdrawn being turbid, containing streptococci in 
chains, as well as pus cells. The radical mastoid operation, 
including the opening of the dura mater and the employment 
of such therapeutic measures as hexamethylenamin, 10 grains 
4 times daily, repeated lumbar puncture, and several sub¬ 
cutaneous injections of antistreptococcus serum, led to no 
improvement in the condition, and, two and a half days after 


the admission to the hospital, the patient was obviously 
moribund. He was in a state of coma, the temperature was 
over 103 F.. pulse 130 a minute and feeble, and the breathing 
markedly Cheyno-Stokes in ty])c. It was considered justifi¬ 
able to operate in the same way' as Barr had done in the 
cadaver. By means of a glass funnel attachment, sterilized 
saline solution, at a temperature of 100 F., was allowed to 
flow into the lateral ventricle. In a few seconds turbid fluid 
began to drop from the lumbar cannula. This was carried on 
for quite an hour, and at the end of dliat time more than half 
a pint of turbid flaky’ fluid had been collected in a glass. As 
a final step, 10 c.cm. of antistreptocoecus scrum were intro¬ 
duced into the lateral ventricle through the rubber tube. The 
cannula in the lumbar region was then removed, but the rub¬ 
ber tube, fixed by’ means of sutures, was left in the lateral 
ventricle. ■ The patient bore this jirolongcd operation well, 
and for an hour or two there was a sliglit general improve¬ 
ment, but no return to consciousness', this slight improvement 
•soon passed off, and death ensued fourteen hours after the 
completion of the operation. A postmortem examination con¬ 
firmed the diagnosis of widely diffused basal leptomeningitis, 
characterized by the large amount of exudate filling the basal 
subarachnoid cisterns. 'There was no other intracranial lesion. 

19. Estimation of Blood-Pressure.—The sphygnio-oscillom- 
eter, described by Eckenstein, is the instrument which was 
devised by Dr. V. Pachon, Chef du Laboratoire dc Physiologic 
in the haculty of Jledicine of Paris, for the clinical c.stimation 
of blood-pressure, and the study of the variations which occur 
in the cardiac cycle as manifested by the pnlse-wave. It 
consists of a rigid and nir-tight mctnllic box, which contains 
an aneroid chamber. At the beginning of an experiment the 
box, the aneroid chamber and the armlet arc in direct com¬ 
munication with one another. One great advantage of this 
instrument is said to be the absence of the jicrsonal equation. 
Those who have worked with instruments of the Riva-Rocci 
type must have been struck with the difftenUy that is some¬ 
times experienced in determining the exact moment at which 
the registering finger can no longer distinguish the pulse. 
This diliiculty may be made still more marked if two observ¬ 
ers perform the experiment, one of whom is engaged in 
watching the s))hygmomnnometcr, while the other is occupied 
solely with feeling the pulse. With the oscillometer there is 
no such difficulty, ns the disappearance or the reappearanec 
of the pulse is indicated by the needle. The o-soillometcr 
should be used exactly as a Rivn-Rocci instrument—that is 
to say. the armlet should be applied over the brachial arterv 
and the finger on the radial pulse. 
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November 20 

•Thrombotic Spftenlnc of tlio Rpinnl Coni a Case of So-Calle< 
Acute MyciJtjs. n. C. IJnstJan. 

Diseases of Eleiiliants’ Tusks tn Kelatlon to Itllllnrd Balls 
.T. RInntl'Sutton. 

Diffuse LJpoinn. ,1. Hutctilnson. 

Intoctlon lu nulilsis. T,. Cobbett. 

•Saivnrsan ("GOG"). K. Kmcry. 

December .'J 

Treatment and Proanosls o£ Exophlbnlmle Ooltcr. W. 11 
\> into. 

IL'pcrtomis In llramdav Kidney and li 
Mlfiratnc. W. Uussoll. 

Dfagiwsls and Treatment of C.vstlc Disease of the Breast 
D. I’owcr. 

•Ileart Strain and Dilatation. .T. I' (ioodlinrt 

Motor Functions of the Stomncli. n. .M W Gray 

f’j!,''^''9ctlon Caused by an Enteroilth Spontaneonsl.v 
Grdg Through an Umiiilical Fistula. D. M. 

Outbren!: of liinos.s Due to Canned Meat in the City of Car 
nsle. J. Board. 


2G. Thrombotic Softening of the Spinal Corfl.—Bastian hohU 
that the evidence seems to he altogether ovorwhcliiiiu" that 
in the great majoritj' of oases of so-called “acute myelitis.” 
and also of “acute poliomyelitis,” the afl'ection is onnsed not 
y an inflammation, but by the tlirombosis of some of the 
vessels of tlic spinal cord (when, in the latter disease, it is 
not due to a special acute degenerative process). This latter 
conclusion, he believes, is rendered obvious; (1)- hy the simi- 
lanty of the morbid changes in question to those occurring 
in the brain which are due to thrombosis, as well as to the 
a sence of any reason why a primary inflammation should 
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lie vnrc iit Htc biiiin and comiiion in tlic spinal coni; (2) llicsc 
fttvictly logical veasnns are sliongly reinforced liy the fad 
of file cxislcnce of special conditions favoring U\o occurrence, 
of llirombosis in Ibc vc.ssela of the sitinal cord, and in jnat 
sneb parts of the cord as arc most frequently nffeeted; 
(;j) by tbc fact tbat tbe disease is most coimnonly met in 
just sneb persons and under jnst sneb conditions (ns to 
bcart’s action, blood-vessels and (pnilify of blood) as arc 
known to be favorable to tbe occurrence of tbronibosis; (•!) 
by tbe fact tbat tbe mode of onset and tbe early symptoma¬ 
tology of tbe alTcclion arc wbolly dill'erent from wbat tbey 
would be, bad an inllammntion of tbe cord actnally existed; 
and (G) by tbe fact of tbe absence of any rensonabte, came 
of inflammation, certainly in tbe. majority of tbnse in wbom 
tbe malady makes its appearance, 

3d, Heart Strain and Dilatation.—True beart strain, by 
wbicb Goodbart understands a state of imisele tbat. if not 
dealt with by retreat from all active exercise for long periods, 
leads to dilatation of tbe beart, is a rare condition. Dilata¬ 
tion of tbc beart, in. tbc beginning, is evidently not easy to 
determine with certainty, for it may sbare signs and symp¬ 
toms in common with many emotional and otber nerve dis¬ 
turbances of wbicb tbe beart is a past-master of expression. 
Cases of doubt arc common, and tbey call for eircnmspection 
as regards tbeir management. 

.'!7. Intestinal Obstruction .—K boy. of imiicrfect bcaltli. a 
sufferer from alternating constipation and diarrbea, bad a 
pointing abscess at tbc iimbilicns wbicb was protruding, 
inflamed and (Inctnating. Tlie abscess burst and discharged 
offensive pus, wbicb necessitated frequent dressing, but tbe 
boy did not .seem to make progress. After five days of vomit¬ 
ing and pain, a drainage tube was inserted. This was fol¬ 
lowed by a diminution of tbe discharge, but it was noticed 
that there was some focal matter mixed with tbe pus. The 
slight improvement was maintained for n few day.s. Tbe 
sinus was enlarged by dressing forceps, and an attempt was 
made to provide more eflicient drainage. This was successful 
to some extent. While tbe wound was being dressed, a 
rounded calcnlits-like mass presented in tbe sinus and was 
easily removed,, its escape being accompanied and followed 
by an unusually large quantity of pus. From tbat moment 
tbe wound healed rapidly and tbe boy's condition materially 
improved, and be was discharged bcalcd and looking well and 
stout ten days later. His general improvement was ns strik¬ 
ing and remarkable as tbe improvement in tbc local condi¬ 
tion. Tbe structure which was discharged proved on e.xam- 
ination to be an enterolith. It was globular, measured 2‘/& 
inches in circumference, was rather larger Uian an ordinary 
marble, being smooth for tbe most part but not jiolisbed, and 
when dried its most striking feature was its lightness. It 
weighed 24 grains, and, indeed was considerably lighter than 
a pith ball of equal size. Wliere tbe enterolith Jay in this 
case it was impossible to say. The sinus led from tiie umbil¬ 
icus backward into the right loin, but the obstruction must 
have been in the small intestine, for a foreign body of its 
size could not cause obstruction in the large bowel. 

Medical Press and Circular, london 
T^ovemher 9 

39 Medical Treatment of Ulcer of the Stomach and Duodenum 

F. .T. Smith. 

■40 Local Tenderness on Pressure in Tuberculosis, C. Sabourin. 

41 Occurrence ot Headache and Pain in Masai Conditions, J W 

Wood. 

Xovemier 10 

42 Vision. W. R. MacDermott, 

43 Pathogenesis and Treatment ot Anuria. C. Acbard. 

44 Infection of the Urinary Tract with JJ. Ooll. J. It. Charles. 

Clinical Journal, London 

Kovcmbcf 9 

43 Arthritis: Its Varieties and Treatment. IV, Murrell, 

4(j Enlarged Tonsils and Adenoids. G. F. Still. 

47 Endo-A'neurysmorrhaphy, W. Sheen. 

Xovcinher 10 

48 Syphilitic Ileadachcs. G. Pernot, 

40 Treatment ol Central Osteitis by Metal Drains. C. .T. Symonds. 

. Indian Medical Gazette, Calcutta 
Kovemher 

no A New Jlethod of Making. Permanent preparations of Mos- 
quitoe.s. C. /I. IIenfie.v and .1. Tnyior. 

51 Value of Adrenalin and Pitultrin in Treatment of Cholera. 
H. E. Drake-Brockman. 


fig I’orslfllcnf Hiccough ns n Sequela ot Choleraic niarrhea. 
W, 17. Keyworlli. 

fib Diagnosis and Trontmcnl of Intrnpolvic Extra-Uterine Tiiniors. 
K. Platt. 

fi4 .Slraiigiilnfcd Ileriila. F. I’. Connor. ^ 

fifi 'I'lirec Unusual Cases of Hemoglohlnuric Fever. C. Roper. 

fid *An Umisunl Complication ot Ijabor. 1). Munro. 

r,7 Two Cases of Snake Poisoning. Itecover.v. F. C. Fraser. 

.IS Kutnl Case of Snake-nltc liy A'o/ils Cariudto. C. 11. Relohold. 
fill A Ca.se of Poisoning by Eucali'ptus OR. G. G, .lolly. 

.GO. An Unusual Complication of Labor.—In tbe case reported 
liy Sfiuiro, a cystic tumor about twice tbe size of a^fetal 
bead wna attnebed between tbe legs of tbe fetn.s. Tbe ba.se 
of nttacbinent corresponded to wbat sbotild have been the 
pevineum and to tbe coccyx and sacrum. Tbc tumor was 
covered by ordinary skin continuous ivitb Hint over tbe 
abdomen lind buttocks of tbe fetus. No anal opening could 
be discovered in Ibc felns. Us pelvic cavity communicated 
directly witii tbe cavity of the tumor. In front of tbe base 
of attnebment of tbe tumor was a rudimentary vulva with a 
small blind nretbra. There were several da lighter-cysts in 
the walls inlornally and running around the internal walls 
were loops of tbe intestine. Of these loops some were rndi- 
inentary and blind. They were attached to the inner w.all of 
the cyst by mesentery. Tbc rectum of the fetus was in this 
way contimions with a blind loop in tbc wall. The spinal 
column of the fetus did not end at the coccyx but was coii- 
tinuod on into a bony mass which seemed like a rudimontary 
pelvis. From tliis maos live siiwted twisted legs bad pro¬ 
jected forming a star-sliaped figure. Of these one foot bad 
eight toes, one six toes, one three toes and one one toe. Tlie.v 
were not all of tbe same size and were at different stages of 
development and perfection. Two of them were very nidi- 
mciitary, ooiitniiiiiig some nidimeiitary bone, but joined on 
to tbe central mass by skin and fibrous tissue. Another was 
only joined on by skin niid fibroins tissue. Two of tbe leg.s 
bad nrtienlations with the rudimentary pelvis, and did not 
bang loose like tbe others. JIunro dissected out from one a 
fairly well-formed tibia with ossified shaft and upper and 
lower cartil.aginons epiphyses. 

Archives Generales de Chirurgie, Paris 
September, VI, No. S, pp. SSl-DOO 

«0 Plastic Opcralion .-tfter Severe Burns of the Face. (Cicatrices 
viciouses (Ic la face.) L. Desgonttes nnfl L. T. Tavernier, 
lil Hemophilic Iliac Hematoma. G. Houzel. 
i!2 •Traumatic Asphjwla. (Le masque ecchymotiquo do la face par 
compression thoracique.) P. Miiuclalre and IS, Biirnier. 

Oclobcr, No. 10. pp. 091-1100 
03 •Opernhility of Cancer of the Rectum. A. Chalier. 

04 •Automobile Fracture of tho Radius. (Fractures raclio-cpiphy- 
saircs.) P. Caccia. 

C.G ♦ContlBcnt Gastrostomy. (Gastrostomic par dddoublement du 
muscle droit suivant son Opaisseur.) F. Lofaro. 

02. Traumatic Asphyxia.—Jlauchiire and Burnier report 
two cases of stasis cyanosis from trauma compressing the 
upper part of the trunk, and summarize si.xtj’-si.x other cases 
from the literature. Treatment should be tbat for asphyxia in 
general, supplemented by stimulants, beat and friction. 

63. Operability of Cancer of the Rectum.—Chalier found 
nearly 60 per cent, operable in bis own e.xperieiice with forty- 
seven cases, but the percentage in si.xteen other clinics, wliieli 
be cites, ranged from 19 to nearly 81 per cent. Ho found 
the ampulla distended witli gas without admixture of feces in 
two cases; tliis is wiiat is known as Hoebenegg’s sign of rectal 
cancer. The patient should be examined both erect and 
reclining, and anesthesia is frequently necessary to determine 
the question of operability. Even with this, be adds, meta¬ 
stasis in tlie liver is liable to escape detection. Exploratorj' 
laparotomy in tbe left side is the best of all means, he sars, 
to determine tbe actual condition with rectal cancer in men 
and vaginal laparotomy in women. He regards involvement 
of tlic bladder or urethra as contra-indicating removal; adhe¬ 
sion to the uterus or adnexa is not a contra-indication, fn 
three of his cases a mammary or gastric cancer had been pre¬ 
viously removed, and in another case a cancer in the anus or 
one in tbe sigmoid flexure was removed at tbe same time and 
tbe patients survived from seven months to two years. ’ 

64. Automobile Fracture of the Radius.—Caccia reports five 
cases from Rome and describe.s the mechanism of the fracture 
and treatment, advising immobilization in abduction and 
slight supination when the fracture was the re.sult of pres- 
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sure and flexion. But if it is due to torsion, immobilization 
in sVigiit adduction is indicated, the Imnd siigbtly flexed and 
adducted, the arm between supination and pronation. During 
tbe immobilization the fingers should be exercised to main¬ 
tain muscle functioning and after a week the cast should be 
removed for massage every day, and bo discarded by the end 
of three weeks. 

05. Continent Gastrostomy.—Lofaro separates the layers of 
the rectus muscle or bores through it horizontally and draws 
a cone of the wall tissue of the stomach tlirough the passage 
thus made in the tliickness of the muscle, bringing the cone 
of stomach wall finally out through the skin where it is 
sutured to make an opening into the stomach. The muscle 
fibers around, above and behind it insure a spliincter-like 
closure of the opening. Tlic outcome was excellent in the 
eight dogs on which the operation has been performed. 

Lyon Medical, Lyons 

^^ovcmhcr 20, CXV, A’o. ^7, SiS-SSi 
GO No Appreciable Influence Iron) Simple n.vpertbcrinln and 
Febrile Infection on Glycemin. R. Ldplne and Bauiud. 

07 Functions o£ the Tlis’nnis. E. AVeiU. 

Bulletin de I’Academie de Medecine, Paris 
Xovemher IS, LXX2V, A’o. ,1G, Pit. 2G/-3SS 
OS ‘Corapar.ative Value of Organic Arsenic and Mercury in Syph¬ 
ilis, E. Gaucher. 

Oa *Malla Fever. F. tVidal. 

G8. Summarized in Paris Letter, Dee. 10, 1910, page 2074. 
09. Contagiousness of Malta Fever.—On Widal’s motion the 
AcadCmie adopted a resolution advocating compulsory notifica¬ 
tion of cases of Malta fever, after he had discussed several 
small epidemics of the disease that have occurred in France 
rocontiy. In most eases infection could he traced to goat’s 
milk, hut not always. Even mere contact with the infected 
goats or with tlieir blood may transmit the disease. Labo¬ 
ratory infection seems to occur more readily with Malta 
fever than with glanders or plague, and he reported a case 
in a worker in his own laboratory, who developed a typical 
case of Malta fever after working on some cultures of tbc 
Malta microeocous. No other source for bis infection could 
be discovered; his habit of laying temporarily his cigarette 
on his work table probably afforded the opportunity for 
contagion. 

Presse Medicale, Paris 
XofemVer 16, XVIIl, No. 92, pp. 857-864 

70 Intoxications. 11. Roger. 

A'ovcnitcr 19, No. S3, pp. 865-8S9 

71 'Experiences with Lime in Treatment ojt I'ulmonary Tubcrcnlo- 

sis. - - • .... . jQ tuber- 

culose 

72 Wisdom- dentalre.) P. 

Favgin-Payolie. 

November 2S, No. 9.(, pp. 881-888 

73 Operative Treatment of llcroorrholds. P. iteclus. 

Noremher 20, No. 93, pp. 889-SOe 

74 'Serous Meningitis and Anaphylaxis After Spinal Serotherapy. 

J, A. Sicard. 

71. Lime in Treatment of Tuberculosis.—Sergent has been 
treating pulmonary tuhercnlosis in the last six years accord¬ 
ing to Perrier’s recalcification method. This alms to resupply 
the lime, the loss of which, he believes, prepares the soil for 
tuberculosis and promotes its development. Sergent here 
- gives the tl)eoretical bases and reviews the results of treat¬ 
ment along this line, regarding it as the best method of 
treating tuberculosis at our disposal. The aim is to prevent 
undue loss of lime and to induce rccalcification in the decalci¬ 
fied organism. He has applied it in 1,574 cases and states 
tliat 30G patients have been under practically constant obser¬ 
vation for from si.x months to five years. General improve¬ 
ment was marked in 9C per cent,; general and local in 40 per 
cent.; 14 per cent, were apparently cured, while in 14 per 
vceiit. the disease continued its course unmodified. Ferrier 
assumes that the principal cause of the loss of lime is acid 
fermentation in the digestive tract, which must be prevented, 
and combated while the lime salts are to be given in sub¬ 
stance and in mineral waters. 

74. Serous Meningitis After Intraspinal Serotherapy.— 
Sicard calls attention to tlie meningitis liable to follow intra- 
spiual injection of any substance, but especially of anti- 


meningococcus scrum. He applied this serotbernpy in certain 
nervous and mental diseases, epilepsy or psychoses, hoping 
to modify tlie permeability of tlie meninges, and was sur¬ 
prised at the livelj’ reaction that followed even small injec¬ 
tions, the temperature rising several degrees, with lieadache. 
nausea, a sugge.stioii of Kernig’s sign and jniins in the legs, all 
appearing two or three hours after the injection, mo.sl intense 
by tbe fifth or sixtli liour and then gradually subsiding. The 
spinal fluid 'vas turbid or opalc.sccnt,- with polyniicleo.si.s 
gradually yielding to lymphocytosi.s. This reaction to the 
scrum was observed both with normal and with chronically 
diseased meninges. With acute meningitis the infectious 
symptoms masked tliosc duo to the serum reaction, which 
explains why the latter has not been recognized before. 

This reaction has nothing to do with anaphylaxis as it 
occurs with the first injection. In one case this reaction 
following the .serum injection in mcningiti.s in a young man 
was a.ssnmcd to be a flaring up of the infections proce.ss, hut 
the sterility of the cerebrospinal fluid convinced Sicard that 
it was merely this serum reaction, and the rapid recovery 
confirmed his assumption. In another ease the laboratory 
findings in the cerebrospinal fluid were negative in a ease 
suspicions of meningitis. The fluid tlic next day was opales¬ 
cent and the diag)ios)s was supposed to have been erroneous 
until it was learned that in the interim an intraspinal injec¬ 
tion of serum had been made. The change in the fluid was 
merely a serous reaction and the rapid recovery showed that ''-j 
a tonsillitis was responsible for the disturbances. } 

Revue de Gynecologic, Paris 

October, .TT, No. i, pp. 300-^00 

7r, Lnrec Snflpcrlloiienl Jly.xomn of lirond Llcnment. H. Brin. 

70 'Vaplno-Sncrn! ITj-sterecloni.v. {nysttrcetomle v.aplnnle i! 

del oaveri.) (•linpiil. 

77 •Inflammation of Gastric Celtnlnr Tls.siic. {LInItc plastiqac.) 

P. Re.viner ami 1’. Mas.son. 

78 Contusions and Traumatic Ituptiircs of the Duodenum, II. 

.M. Gulbf. 

November, No. 5, pp. iOl-SJS 

70 Double Uterus. Anatom.v and Development. G. rifiimnd. 

80 Advantages of Itlllroth I, Tcclinlc for Ann.stonio.sKs After 

P.vlorcctom.v, (La suture duodfno-gastrlque tcrmlnale npres 

pylorectomle.) .M. L, Chevrler. 

7G. Vagino-Sacral Hysterectomy.—Clinput asserts that the 
technic illustrated has the advantages of both the abdominal 
and vaginal routes; it gives ample access, c.xposing the parts 
fully to view, while it is an unusually benign operation and ”j 
leaves no scar on the abdomen. It is particularly useful for /'i 
rather inaccessible vcsico-vngina] fistulas ns well ns for opern-'^ 
tions on the infernal genitals. The incision starts from near, 
tlic right posterior superior spine of the ilium, follows the 
right margin of the sacrum, passes halt way between the 
amis and the ischium and ends in the center of the right 
lahiiim. The parts arc incised down to the vagina and 
peritoneum inclusive. The vagina is thus opened through the 
labium up into the posterior eul-de-sne, a little to the right 
of the median Hue. His illnstrations show the ample acces-i 
thus provided and also the practically invisible scar left 
betn-ecn the buttocks. 

77. Plastic Linitis.—^Tliere were signs of cancer in tbe two 
cases reported by Reymcr and Masson, and they say that 
study of tbe gastric chemistry in cases of so-called plastic 
linitis would probably reveal unsuspected malignant disease 
in many if not in all cases. 

Semaine Medicale, Paris • -i; 

Noaember S6, XXX, No. -is, pp. scs-stc 

81 •Idiopathic C^gonital Dilatation of the Rectum. (Megarec 

turn.) L. Bard. 

81. Idiopathic Dilatation of the Rectum.—In Bard's case 
tlie patient vyas a fanner of 48, whose rectum was dilated 
to fill two-tliirds of the abdomen, pushing up the diaphragm 
to the third interspace on the riglit and to the sixth on the 
left. The rectum was packed with feces, over 5 ponpds being 
removed, besides a mass nearly 3}A inches in diameter 
packed in the small pelvis. The man died under choloriforin 
Bjjnptoms after a dose of castor-oil. The remarkable feature 
of the case was that the man had never known anything was 
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■wroii" ill llic iilulomcn; Uipi'p Iiiul iicvoi' liccii niiy syin]itoins 
of oii^lnioUon or (iigcslivo (lisliiviiiincos. Tlic rectum was 
the only part of tlic infeslino involved. CourIi, dyspnea and 
a tendency to ascites ivere tlic only symptoms complained 
of and the interference rvitli the movements of the diaphragm 
was prohably rcsponsthle tor tliem. lie was a large eater with 
stool only about every second day. Hard explains the dilata¬ 
tion in this case as due to a congenital lack of strength and 
Tosistance in the walla of the rectum. 


Archiv fiir Gynackologie, Berlin 

A'C/, .Yo. S, |);i. ('.l-rct. Lnut (riifcjcd DcccmXtcv 17, p. SJS7 
Sg Uolatloas Itetween Conception and Menstruation and Emlicd- 
dlnu oC the Ovum. S. Oottsclialk. 

So Atresia of Eolllclcs In Child Ovaries. tV. Itcnthln. 

St Hlstosenesls ot Corpus lAitcmn and Products oC Ilctrogrcsslon. 

K. Ilogar. 

So •The Wovtliclm-Schauta Oporatlou (or Genital Prolapse. W. 
Stocckel. 

SG Lecithin nonillon (or Dltrcrcntlallon o( Hemolytic Strepto¬ 
cocci. A. Ilainm and P. Jacnnln. 

S7 Epithelium Development In Vaginal Portion ot Uterus. R. 
Meyer. 

SS Erosions and P.scndo-Ero.slons ot Vaginal Portion ot Uterus, 
Congenital and in Adults. 11. Meyer. 

S9 Alidoniinnl Operations lor Uterine Carcinoma. K. Franz and 
A. Zinsser. 

no Lymphangiectasia with Uterine Myoma. B. Todyo. 
ni Simulated Supertetatlon. E. E. Franco. 

02 •Eow Experimental Itesoarch on Function ot Corpus Lutcum. 

L. Fracnltcl. 

S5. The Wertheim-Schauta Prolapse Operation.—Stoeckel 
lias performed this operation in forty cases and discusses 
' several points which he regards as important for the technic. 
The bladder should be entirely mobilized and the uterus inter¬ 
posed so that it holds the entire bladder evenly on its back. 
If the uterus shows too strong a tendency to straighten up 
again there is less chance for its serving the purpose. Unless 
the uterus can be brought down without force as far as the 
urethra, he docs not attempt to apply this technic. In one 
•case it was a mere accident that lie discovered an incipient 
carcinoma in the corpus ns lie was about to perform this 
■operation. The patient had no signs of malignant disease and 
he wavered between the Schauta technic and hysterectomy, 
finally deciding on the latter. To his amazement he found 
■a. flat carcinomatous ulcer in the fundus; since then he has 
never utilized the uterus in a prolapse operation unless abso¬ 
lutely convinced of the soundness of its interior. For this 
purpose he curettes a day or so before the contemplated 
■Schauta operation examining the scrapings under the miero- 
^ scope, and before suturing the uterus to support the bladder, 
he slits the anterior wall and inspects the interior, then 
curettes, applies the actual cautery to destro}- the mucosa 
throughout, so as to ward off any possible trouble later by 
obliterating the cavity of the uterus, especially the opening 
into the tubes. One of his patients succumbed to pulmonary 
embolism, ten days after the operation, as she was allowed 
to get up. There was moderate myocarditis in this case; 
the operation had required only thirty-five minutes, under 
chloroform, and convalescence had been afebrile. A tendency 
to slight incontinence in two cases was evidently due to 
fastening the uterus too high. 

92. Function of the Corpus Luteum.—Further experienees 
during the last seven years with 277 new experiments have 
-only confirmed Fraenkel’s statements in 1903 based on 120 
experiments. All apparently sustain the assumption that 
. the corpus luteum is a gland with an internal secretion, and 
that this is responsible for the changes and processes which 
■X, induce the settling down of the ovum in the uterus and con¬ 
trol the first few -weeks of embryonal life. In the 112 
rabbits whose corpus luteum was entirely removed before 
the fifteenth day after coitus, the pregnancy was completely 
arrested, while it progressed unmodified in over 50 per cent, 
•of the fifty-three cases in which only part had been removed. 

Beitrage zur klinischen Chirurgie, Tubingen 

LXX, Xo. 1, pp. 1-301. O. von Angcrer Fcstschrijt 

93 Parabiosis by Direct Union of Vessels. E. EnGorlcn, G. Hotz 

and IT. Florckcn. 

94 •Persisting Thymus with Exophthalmic Goiter. IT. Gebelc. 

95 Free Osteoplasties. W. XaibcnbofLer. 

■90 •Expulsion of Foreign Bodies. (Frerndkorper Im Organismus.) 

H. V. Baeyer. 


97 SurRlcal Impressions In America. F. Ebcrmaycr. 
ns General Treatment Before and After Operations. E. Lcon- 
pacher. 

99 Intoxication from Dermatol. L. Dorn. 

TOO noentgen-Ray Inspection In Sun-Lighted Room. (Rontgen- 
oskoplacho Operationen Im tagheilen Raiiro.) R. Grashey. 

3 01 Traumatic Rctrone.\'cd Coxa Vara. R. Grn.shey. 

102 Injuries of the First Metacarpophalangeal .Tolnt. R. Grashey. 
10.3 TrnnBVcr.se Fracture of the Upper ,Taw. (Zur QuOrln’schen 
Transvcrsaltraktur des Oherkiefers.) .7. Dusclil. 
lO-I Ultimate Outcome of Traumatic Dislocation of the Shoulder. 
K. Lexer. 

10.7 Rrnohydnct.vlla. F. Klaussncr. 

10(1 Treatment of Injuries of the Lungs, v. Bomhnrd. 

107 Primary Operative Treatment of Gunshot Wounds of the 
Liing.s. R. Seggcl. 

lOS •Operative Treatment of Gastric Ulcer. (Zur chlrurglschen 
Bohnndlung des Magengcschwllres.) A. Schmitt. 

109 Splenectomy After RUi-ture of Spleen and In Malarial Fever. 

Papaioannou. 

110 Ilysterlc Ileus. R. Dax. 

lit Treatment ot Diffuse Suppurative Peritonitis. Lunckenhein. 

112 Emptying the Stomach in Operating on This Organ. (Mcchan- 

ismus dor Magenentlccrung bci Jlagenoperlerten.) C. 
Maunz. 

113 Intrahornial Torsion of the Omentum. (Netztorsion.) A. 

.Schonworth. 

111 •Plastic Closure of Opening in Femoral Hernia. (Neue Art 

elnes plastlschcn Bruchpfortcnvcrschlusscs bel Cruralber- 
nlcn.) A. Ach. 

115 Retrograde Esophagoscopy with Stenosis. (Oesophagussteno- 
son iind Ihrc Behandlung.) A. Ach. 


94. Persisting Thymus with Exophthalmic Goiter.—Gebele 
states that seven died, being 19 per cent, of thirty-six patients 
witli exoplithalmic goiter operated on at the Munich surgical 
clinic. Necropsy was possible in five of the seven fatal 
cases and a large thymus' was found in four out of the five. 
In six other patienta-'with exophtlialmic goiter no operation 
was attempted. These experiences led to considerable exper¬ 
imental research to determine the influence of removal of the 
thymus in dogs, implantation of thymus and thyroid tissue, 
and other experiments on these glands. The. conclusions 
drawn from this research are that the thymus hypertrophies 
as a natural compensating process to do the work wliich 
the diseased thyroid is unable to accomplish; that is, there 
is n vicarious enlargement of the thymus. The death of 
persons with exoplithalmic goiter and abnormally large thy¬ 
mus has nothing to do with the "persisting" thymus, but 
must be ascribed to the injury of the heart from the toxic 
action of the morbid thyroid secretion. He thinks the 
thymus is probably an epithelial gland rather than a lym¬ 
phoid organ, and the more pronounced the disease in the 
thyroid, the larger we may expect to find the thymus. It 
may he examined by palpation, percussion and radiograpliy, 
and if it is found enlarged it is wiser to refrain from operat¬ 
ing in a case of exophthalmic goiter, he declares, not on 
account of danger from the thymus, but because its enlarge¬ 
ment shows that the thyroid is irepavably damaged, and the 
Basedow syndrome in such an advanced stage that the chances 
for operative recovery are practically zero. At the same 
time, the chief index of the severity of the exophthalmic 
goiter is the condition ot the heart. 


90. Expulsion of Foreign Bodies, Sutures, Etc.—Baeyer has 
been studying the ca.ses reported in the literature of tlie 
spontaneous expulsion ot foreign bodies either by mechanical 
or bacterial means, and supplements the lessons thus learned 
by conclusions drawn from personal experimental rosearcli 
on the ultimate expulsion of foreign bodies incorporated in 
rabbits. When a foreign body is implanted in the tissues, 
the means to prevent its e.\-pulsion are strict asepsis, a com¬ 
pact rather tlian porous composition, or, if the forei"n article 
is porous, it should be'impregnated with an antiseptic. This 
induces a transient cliemical suppuration which aids in wall¬ 
ing off the foreign body; coating with vaselin or parallin 
likewise answers this purpose. The bowel functioning must 
be regulated before and, after the operation to prevent the 
intestinal bacteria from starting a process Icadiim to e.vnul 
Sion of the foreign body. Another important point is'tint 
the foreign body should never be implanted duriim fevc‘r- 
even tonsillitis slionld contra-indicate it. The foreisn bmlv 
must not slip around in its place; to insure proper conditions 

m Ins respect long immobilization Is strictlv ncccssVri 

If this is impossible the serous effusion batbino tl,„ f 
body should not be drained away but left to protect it The 
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sure and flexion. But if it is due to torsion, immobilization 
in slight adduction is indicated, the band slightly flexed and 
adducted, the arm between supination and pronation. During 
the immobilization the fingers should be exercised to main¬ 
tain muscle functioning and after a week the cast should be 
removed for massage every day, and be discarded by the end 
of three weeks. 

05. Continent Gastrostomy.—Lofaro separates the layers of 
the rectus muscle or bores through it horizontally and draws 
a cone of the wall tissue of the stomach through the passage 
thus made in the thickness of the muscle, bringing the cone 
of stomach wall finally out through the skin where it is 
sutured to make an opening into the stomach. The muscle 
fibers around, above and behind it insure a sphincter-like 
closure of the opening. The outcome was excellent in the 
eight dogs on which the. operation has been performed. 

Lyon Medical, Lyons 

NovemVer 20, CXY, Xn. Ift, 8-15-88.} 

GO No Appreciable Influence from Simple Hyperthermia and 
Febrile Infection on Glyccnila. U. LCplnc and Baulud. 

67 Functions of tiie Thymus. E. Weill. 

Bulletin de I’Academie de Medecine, Paris 

Xoi'cmher 15, LXXIV, Xo. 36, Vp. 361-33S 
OS •Comparative Value of Organic Arsenic and Mercury in Syph¬ 
ilis E. Gaucher. 

OD •M.alta Fever. F. Widal, 

GS. Summarized in Paris Letter, Dec, 10, 1910, page 2074. 
GO. Contagiousness of Malta Fever.—On tPidal’s motion tlie 
AendOmie adopted a resolution advocating compulsory notifica¬ 
tion of cases of Malta fever, after be bad discussed several 
small epidemics of tlie disease that liave occurred in France 
recently. In most cases infection could be traced to goat’s 
milk, but not always. Even more contact with the infected 
goats or with their blood may transmit the disease. Labo¬ 
ratory infection seems to occur more readily with Malta 
fever than with glanders or plague, and he reported a case 
in a worker in bis own laboratory, who developed a typical 
case of Malta fever after working on some cultures of the 
Malia micrococcus. No other source for his infection could 
be discovered; his habit of laying temporarily bi.s cigarette 
on his work table probably afforded the opportunity for 
contagion. 

Presse Medicale, Paris 
Xovember 16, XVIII, Xo. 92, pp. 857-SC4 

70 Intoxications. II. Uoger. 

Xovemlcr 10, Xo. 93, pp, SC5-S80 

71 *ExperSenees with Lime in Treatment of l*ulmonary Tuberculo¬ 

sis. (Recalcification—mCthoOe dc Ferrier—dans la tuber- 

culose pulmonaire.) E. Sergent. 

72 Wisdom-Tooth Disturbance.s. (Pericoronaritc dentalre.) P. 

Fargin-Fayolle. 

Xovciiiber 2S, Xo. 94, pp. BB1-S88 
7o Operative Treatment of Hemorrhoids. P. lieclus, 

A^ouember 20, Xo, 0.1, pp. 889-89C 

74 'Serous Meningitis and Anaphylaxis After Spinal Serotherapy. 

J. A. Sicard. 

71. Lime in Treatment of Tuberculosis.—Sergent has been 
treating pulmonary tuberculosis in the last six years accord¬ 
ing to Ferrier’s recalcification method. This aims to resupply 
the lime, the loss of which, he believes, prepares the soil for 
tuberculosis and promotes its development. Sergent here 
. gives the theoretical bases and reviews the results of treat¬ 
ment along this lino, regarding it as the best method of 
treating tuberculosis at our disposal. The aim is to prevent 
undue loss of lime and to induce recalcification in the decalci¬ 
fied organism. He has applied it in 1,574 cases and states 
that 300 patients have heen under practically constant obser¬ 
vation for from six months to five years. General improve¬ 
ment was marked in 90 per cent.; general and local in 40 per 
cent.; 14 per cent, were apparently cured, while in 14 per 
vccnt. the disease continued its course unmodified. Ferrier 
assumes that the principal cause of the loss of lime is acid 
fermentation in the digestive tract, which must be prevented, 
and combated while the lime salts are to be given in sub¬ 
stance and in mineral waters. 

74. Serous Meningitis After Intraspinal Serotherapy.— 
Sicard calls attention to the meningitis liable to follow intra- 
spiual injection of any substance, but especially of anti- 


meningococcus serum. He applied this serotbernpy in certain 
nervous and mental diseases, epilepsy or psychoses, hoping 
to modify the permeability of the meninges, and was sur¬ 
prised at the lively reaction that followed even small injec¬ 
tions, the temperature rising several degrees, with headaebe, 
nausea, a suggestion of Kernig's sign and pains in the Icg.s, all 
appearing two or three bour.s after the injection, most intcn.se 
by the fifth or sixth hour and then gradually subsiding. The 
spinal fluid was turbid or opalescent,- with polynuclcosi-^ 
gradually yielding to lymphocytosis. This reaction to the 
serum was observed both with normal and with chronically 
diseased meninges. With acute meningitis the infectious 
symptoms masked those due to the serum reaction, which 
explains why the latter has not been recognized before. 
Tins reaction has nothing to do with anaphylaxis as it 
occurs with the first injection. In one case this reaction 
following the senim injection in meningitis in a young man 
was assumed to be a flaring up of the infections process, but 
the sterility of the cerebrospinal fluid convinced Sicard that 
it was merely this serum reaction, and the rapid recovery 
confirmed hi.s assumption. In another case the laboratory 
findings in the cerebro.spiiml fluid were negative in a case 
suspicions of meningitis. The fluid the next day was opalc.s- 
cent and the diagnosis was supposed to liavc been erroneous 
until it was learned that in tbc interim an intraspinal injec¬ 
tion of scrum bad been made. Tbc change in the fluid was 
merely a serous reaction and the rapid recovery showed that 
a tonsillitis was responsible for the disturbances. 
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Eevue de Gynecologic, Paris 
Oclohcr, XY, Xo. 4 , pp. SOB-',00 

7~, Large Kiibperltoneal M.vxnnin of Broad Llgnmcnt, H. Brin. 
70 •Vnprino-Sncrnl Il-vstercctoiny. (Ilystf-rectomlc vnglnalc il 
del oiivcrt.) Clmpiit. 

77 *In!lnmniatlon of Gastric Cellular Tissue. (Llnltc plastlque.) 

P. Ueymer and P. Masson, 

78 Contusions and Traumatic Ituptarcs of the Duodenum. II. 

M. GulK-. 

Xoremher, Xo, 0, pp. iOl-OlS 

79 Double Uteru.s. Anatomy and Development. G. Plqtiand. 

80 Advantages of Billroth I. Technic for Anastomosis After 

Pylorectomy. (La suture diiodpno-gastrlque termlnale nprts 
pylorcctomle.) M. L. Chcvrler. 


70. Vagino-Sacral Hysterectomy.—Cbnput asserts that tbc 
tcclmie illustrated ims the advantages of both the abdominal 
and vaginal routes; it gives ample access, exposing tbc parts 
fully to view, while it is an unusually benign operation and 




leaves no scar on the abdomen. It is particnlnrly useful for 
rntlier inaccessible vcsico-vngiiml fistulas ns well ns for opera-' * 
tions on the infernal genitals. The incision starts from near, 
the right posterior superior spine of the ilium, follows the 
right margin of the sacrum, passc.s half way between tbc 
anus and the ischium and ends in the center of the right 
labium. The parts are incised down to the vagina and 
peritoneum inclusive. The vagina is thus opened tbrougb the 
labium up into the posterior cul-de-sac, a little to tbc right 
of the median line. His illustrations show the ample nccc.ss 
thus provided and also the practically invisible scar left 
between the buttocks. 


77. Plastic Linitis.—There were signs of cancer in the two 
cases reported by Reyincr and Masson, and they say that 
study of the gastric chemistry in cases of so-called plastic 
linitis would probably reveal unsuspected malignant disease 
in many if not in all eases. 


Semaine Medicale, Paris • Ajj 

XovemOer SO, XXX, Xo. 48, pp. 505-570 j 

81 •Idiopathic Congenital Dilatation of the Kcctum. {Mcgarcc 
turn.) L, Bard. 


SI. Idiopathic Dilatation of the Rectum.—In Bard’s case 
the patient was a farmer of 48, whose rectum was dilated 
to fill two-thirds of the abdomen, pushing up the diaphragm 
to the third interspace on the right and to the sixth on the 
left. The rectum was packed with feces, over 5 poupds being 
removed, besides a mass nearly 3% inches in diameter 
packed in the small pelvis. The man died under elioleriform 
symptoms after a dose of castor-oil. The remarkable feature 
of the case was that the man bad never known anything was 
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-rtioiig in till! nlidonicn; thorp Inul never been nny symiiloins 
rif oli'itruotion or ilifjcstivo iliHturbiinees. Tlie rectum wns 
the only part of the intestine involved. Congb, dysiinca and 
a tendeney to ascites were the only symptoms complained 
of and the interference witli the movements of the diapbragm 
was jirobably responsible for Ibem, lie was a large cater with 
stool only about every second day. Hard cNplains the dilnta- 
>, tion in this ease as dne to a congenital lack of strengtb and 
resistance in the walls of the rectum. 
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«G Lecltliln Bouillon tor Dllferentlntlon of Hemolytic Strepto¬ 
cocci, A. flainm and P. .Tacqnln. 

S7 Epltliollmn Development In Vaginal Portion of Uterus. R. 
Mover. 

55 Erosions and P.sendo-Eroslons of Vaginal Portion of Uterus. 

Congenital and In Adults. R. Jteyer. 

SO Abdonilnal OperatIon.s for Uterine Cnrclnomn. E. Prang and 
A. Zinsser. 

00 T.yniplianglectasla with Uterine Myoma. R. Todyo. 

01 Simulated Snporfctatlon. E. E. Franco. 

02 *Xew Experimental Rcsearcb on Function of Corpus Dntcnm. 
L. Fraenkel. 

So. The Wertheim-Schauta Prolapse Operation.—Stoeekcl 
has performed this operation in forty cases and diacusses 
■ several points wbicb be regards ns important for the tcclmic. 
The bladder should be entirely mobilized and the uterus inter¬ 
posed so that it bolds the entire bladder evenly on its back. 
If the uterus shows too strong a tendency to straighten up 
again there is loss chance for its serving the purpose. Unless 
the uterus can be brought down witbotit force as far ns the 
urethra, he does not attempt to apply this technic. In one 
case it wns a mere accident that lie discovered an incipient 
carcinoma in the corpus ns he was about to perform this 
■operation. The patient had no signs of malignant disease and 
he wavered between the Schauta technic and hysterectomy, 
finally deciding on the latter. To his amazement he found 
a. flat carcinomatous ulcer in the fundus; since then ho has 
never utilized the uterus in a prolapse operation unless abso¬ 
lutely convinced of tbe soundness of its interior. For this 
purpose be curettes a day or so before the contemplated 
■Schauta operation examining the scrapings under the micro- 
scope, and before suturing the uterus to support the bladder, 
he slits the anterior wall and inspects the interior, then 
curettes, applies tbe actual cautery to destroy’ the mucosa 
throughout, so as to ward off any possible trouble later by 
obliterating the cavity of tbe uterus, especially tbe opening 
into the tubes. One of his patients succumbed to pulmonary 
embolism, ten days after the operation, ns she was allowed 
to get up. There was moderate myocai’ditis in this case; 
the operation had required only thirty-five minutes, under 
chloroform, and conv.alescence had been afebrile. A tendency 
to slight incontinence in two cases was evidently due to 
fastening the uterus too high. 

92. Function of the Corpus Luteum.—Further experiences 
during the last seven years with 277 new experiments have 
only confirmed Fraenkel’s statements in 1903 based on 120 
experiments. All apparently sustain tbe assumption that 
. the corpus luteum is a gland with an internal secretion, and 
that this is responsible for the changes and processes which 
induce the settling down of the ovum in the uterus and con¬ 
trol the first few weeks of embryonal life. In the 112 
rabbits whose corpus luteum was entirely removed before 
the fifteenth day after coitus, the pregnancy was completely 
arrested, while it progressed unmodified in over 50 per cent, 
•of the fifty-three cases in wbicb only part had been removed. 
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anti H. Pliirckcn. 

04 ‘Persisting Tbymus with Exophthalmic Goiter. IT, Gobeic. 

05 Free Osteoplasties. W. DobenbofTer. 

■OG ‘Expulsion of Foreign Bodies. (Fremdkorpor im Organismus.) 
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07 Surgical Impressions In America. F. Ebormaycr. 

08 General Treatment Before and After Operations. E. Lcon- 
pnclier. 

00 Intoxication from Dermatol. L. Dorn. 

100 llocnlgvn-Ray Inspection In Snn-Dlglitcd Room. (Rontgen- 
oskoptsclie Operalionon Im tnglicllen Rnnm.) R. Grnshey. 
lot Trnninallc Itelroflcxcd Coxa Vara. It. Grasliey. 

102 Injuries of the First Metacarpophnlangcnl .Tolnt. R. Grasbey. 

103 Transverse Fracture of the Upper .Taw. (Zur QuCrin’sclien 

Transversnifraktnr dea Obcrklcfers.) .T. Duschl. 

104 Ultimate Outcome of Traumatic Dislocation of the Shoulder. 

K. Lexer. 

10.5 Ilrnchydactylln. F. Klnussner. 

lOG Treatment of Injuries of the Lungs, v. Bombard. 

107 Primary Opernllve Treatment of Gunshot Wounds of the 

Lungs. R. Seggel. 

108 ‘Operative Treatment of Gastric Ulcer. (Zur chlrurglschen 

Bchandlung des Mngongcschwlires.) A. Schmitt. 

109 Splenectomy After Rii, ture of Spleen and In Malarial Fever. 

Papnlonnnou. 

110 Hysteric Ilcu.s. R. Dnx. 

111 Treatment of Diffuse Suppurative Peritonitis. Lunckenbeln. 

112 Emplying the Stomach in Operating on This Orgtin. (Mcchan- 

IsmuK dcr Mngencnticerung bcl Magcnoperlerten.) C. 
Mnunz. 

113 Intrahernlnl Torsion of the Omentum. (Netztorsion.) A. 

.Schiinwerth. 

Ill ‘Plastic riosure of Opening In Femoral Hernia. (Neue Art 
cines plnstlachen Bruchpfortenverschlusses bel Cruralher- 
nlen.) A. Ach. 

115 Retrograde Esophcgoscopy with Stenosis, (Oesophagussteno- 
sen und Hire Behnndliing.) A. Ach. 

94. Persisting Thymus with Exophthalmic Goiter.—Gebele 
states that seven died, being 10 per cent, of thirt 3 ’-six patients 
with cxoplitlmlmic goiter operated on at the Munich surgical 
clinic. Nocropsj’ wns possible in five of the seven fatal 
cases and a large thymus' wns found in four out of the five. 
In six other patienLs'^vith exophthalmic goiter no operation 
wns attempted. These experiences led to considerable exper¬ 
imental re.scarch to determine the influence of removal of tbe 
thj'mus in dogs, implantation of thymus and thyroid tissue, 
and other experiments on these glands. The. conclusions 
drawn from this research are that the thj’mus hj’pertrophies 
ns a natural compensating process to do the work which 
the diseased th.vroid is unable to nccomplisb; that is, there 
is a vicarious enl.argement of the thj'mus. The death of 
persons with e.xophthalmic goiter and abnoimially large thy¬ 
mus has nothing to do with the “persisting” thj’mus, but 
must be ascribed to the injurj’ of the heart from the toxic 
action of the morbid thj’roid secretion. He thinks the 
thymus is probably an epithelial gland rather than a Ij’m- 
phoid organ, and tbe more pronounced the disease in the 
thyroid, the larger we maj’ expect to find the thymus. It 
maj’ be examined bj’ palpation, percussion and radiographj', 
and if it is found enlarged it is wiser to refrain from operat¬ 
ing in a case of exophthalmic goiter, he declares, not on 
account of danger from tbe thj'mus, but because its enlarge¬ 
ment shows that the thj’roid is ireparablj’ damaged, and the 
Basedow sj’ndrome in such an advanced stage that the chances 
for operative recovery are practically zero. At the same 
time, the chief index of the severitj’ of tbe exophthalmic 
goiter is the condition of the heart. 

90. Expulsion of Foreign Bodies, Sutures, Etc.—^Baej’er has 
been studj’ing tbe cases reported in the literature of tbe 
spontaneous expulsion of foreign bodies either bj’ mechanical 
or bacterial means, and supplements the lessons thus learned 
bj' conclusions drawn from personal experimental research 
on the ultimate expulsion of foreign bodies incorporated in 
rabbits. When a foreign bodj’ is implanted in the tissues, 
the means to prevent its expulsion are strict asepsis, a com¬ 
pact rather than porous composition, or, if the foreign article 
is porous, it should be impregnated with an antiseptic. This 
induces a transient chemical suppuration which aids in wall¬ 
ing off the foreign body; coating with vaselin or parafliii 
likewise answers this purpose. The bowel functioning must 
be regulated before and after the operation to prevent the 
intestinal bacteria from starting a process leading to e.xpul- 
sion of the foreign body. Another important point is that 
the foreign body should never be implanted duriim fever- 
even tonsillitis should contra-indicate it. The foreign body' 
must not slip around in its place; to insure proper conditions 
in this respect long immobilization is strictly necessary* 

If this is impossible the serous cITusion bathin<^ the forei<’n 
body should not be drained ayvay but left to protect it The 
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incision sljould llierefore be as iar away from tbe foreign 
bodv as possible to prevent eventual fistula* The foreign 
body should be as smooth, light and small as possible and it 
should be encapsulated before active motion with it is allowed, 
as in case of an artificial tendon. 

108. Surgical Treatment of Gastric Ulcer.—Schmitt dis¬ 
cusses the indications for operative measures and the results 
in his sixty-two eases in the last five years. The list includes 
eight eases of duodenal ulcer. Of the total number, 51.6 per 
cent, have been cured; 27.4 per cent, improved, and only 4.8 
per cent, failed to benefit by tbe operation, while IG.l per 
cent. died. Two of the ten patients with cancer, out of the 
three treated by resection, were cured. 

114. Plastic Operation for Large Femoral Hernia.—Ach 
gives an illustrated description of tbe technic with which he 
effectually closes and protects the femor.al canal from the 
Tear. He does tbi.s with a flap 10 cm. long by .about 0 cm. 
broad, taken from the deep fascia of the thigh on the outside 
of the front of the thigh. This flap from the fascia lata i,s 
drawn up through an incision 1 or 2 cm. above Poupart’s 
Ugainent and it is then pushed down behind the horizontal 
ramus of the pubis to the innominate line, so that the flap 
hangs down into the small pelvis behind the femoral ring like 
a curtain. It is held in place by being fastened across to 
Cooper’s ligament—the fold of tlie fascia transver.salis—and 
the latter is then sutured to Potipart’s ligament. The front 
of the flap is thus turned toward the femoral canal and the 
rear towaids the abdominal eavitjx He gives the detnil.s of 
three cases in which he has applied this technic on middle- 
aged women, with eminently satisfactory results to date, 
over five to eleven months. This toohuic is designed only for 
very e.vtensivc hernias or for recurrence after failure of other 
measures. 
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R. ICowalew.skl. 

123 ‘Typhoid Bacilli-Cariiors in Insane .\sylnros. (Bedcutnng dcr 
Bncillcntriigec In Irrenanstalten.) C. Neis.scr. 

120 Sensitized Tuberculin. (Entgiltete Tuberkulinc.) A. Wolff- 
EfsDcr. 

12” Internal Secretion of the Ovaries and Testicles. (Innerc Secre¬ 
tion der Keimdriisen.) A. Miinzer. Commenced In No. 4C. 
128 Care of Severe Wounds. (Versorgung schwerer Verletzungcn.) 
G, W. Schiele. 
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Zell-Lipoide.) C. Kalserling. 


120. Gastric Cancer in Relation to the Female Genital 
Organs.—Hunge remarks that authors are almost unanimous 
in regarding the stomach as the site of the primary tumor 
when coincident ovarian cancer and gastric cancer are found, 
hletastasis of malignant disease in other organs seldom locates 
in the stomach; Mengerlmusen found no metastasis in the 
stomach in sixty cases of malignant ovarian disease. The 
metastasis from tbe gastric cancer is especially liable to 
locate in tlie ovary as the cancer cells arc moved along by 
the intestinal peristalsis, afleites, etc., and alight on the 
ovaries, the epithelium of the ovaries being particularly per¬ 
meable for corpuscular elements, the vessel supply of the 
ovaries also favoring the development of malignant tumors. 
The congestions, wounds and scar formation in the ovaries 
connected with the ovulation process are all factors which 
enhance the predisposition of the ovary to-cancerous growths 
above that of other organs. The patients are generally 
between 20 and 40 years old, and amenorrhea is constant 


when the tumors have developed at all. The symptoms on 
the part of the stomach are overshadowed completely by those 
from the ovarie.?. If noted, they are generally considered 
merely accompanying manifestations of the ovarian trouble. 

As a rule, both ovaries are alTccted. TIio correct diagnosis . 
has been only rarely made; generally the gastric tumor is 
overlooked. In any operation on the ovaries the stomach 
should be carefully inspected for possible primary cancer, 
and the ovaries examined in all operations for gastric cancer, 
and tiicy should be removed at the slightest sign of enlarge¬ 
ment. Some authors ndvocato removing the ovaric.s alw.ays 
when there is gastric cancer, even when merely n palliative 
operation is possible. In a few cases on record a gastric 
cancer developed during a pregnancy and was the cause of 
uncontrollable vomiting. In sueb case.s tbe vomiting com¬ 
mences in the second month of pregnancy or later, mo.stly 
in women who find no tendency to vomiting in previous preg¬ 
nancies. The gastric cancer in these cases scorns to run an 
unusually acute course and the enlarging uterus renders 
diagnosis difllciiit. Chcmieal o.vnniination of the .stomach 
content is indicated in suspicious cases. Polano advocates 
immediate interruption of the pregnancy, followed by removal 
of the ga.strie tumor when a eaiirer is discovered in the 
.stomach of a pregnant woman, although cases are known in 
which a licaltliy child was horn at term even under these 
conditions. 

121, By-Effects of Salvarsan.—'VV'cchBelinann .supposed it was ■- 
merely a casual coincidence that a febrile sore throat devel- . I 
oped a week after injection of salvnr.snn in some of his 
patients, until the regularity of the oeeurrenee ted to the’ 
discovery that it was au ennnthein similar to the cxantliem 
which he observed in a number of others, fully 1 per cent, of 
his patients c.vhibifing these by-effccts. The remarkable fea¬ 
ture about them is tlint tlicy do not develop until after an 
incubation averaging nine days, tiicse severe symptoms thus 
appearing when the main mass of tbe drug has been elim¬ 
inated or walled in by a lough wall of tissue. lie Is conrilteed 
that these by-cITects are similar in nature to the manifesta¬ 
tions of senim sickness, wliicli do not develop until the serum 
is no longer present in the body ns such, and which are 
explained ns tlie result of the reciprocal action between the 
organi.sm and the antigen. Tiic same explaiinfion applies 
also, he thinks, to tbe Hcrxlioimer reaction. He g'ives tlie 
temperature curves of some typical cases. There did not seem 
to be any increase in tlic reaction after repetition of the dose, 
but be warns that it is wiser to refrain from repeating the/r 
dose just at that critical period, from the eighth to the tenth 
day. when the organism seems to ho in an e.spcciallv sen-sitive 
state. To date, he states, tlie.so manife.statioiis of livpersus- 
ecptibiiity have proved transient and harmless, but they .sug¬ 
gest caution in c.ase of weak iiearf or other depre.s.sjng fnetor.s. 

The exantheni appeared coincident with a tomperaturc of 104 
F, and re.senthled that of measles or of scarlet fever, and was 
accompanied by gastric symptoms, diarriica. thirst. co.ated 
tongue and occasional vomiting; there was much malaise, but 
the pulse was good and tlie urine normal. The febrile ami 
otlier manifestations were still more severe when the clinu- 
tliem was locnlixod in the throat; it is possible that the gastro- 
inteatinnl mucosa may bo likewise alTented. Tlie temperature 
kept high for five days in one ease reported. 

125. Typhoid Bacillus-Carriers in Insane Asylums.—Xei.s.ser 
reports some e.xperienees which seem to eonfinn the assump¬ 
tion that insane asylums are peculiarly liable to shelter 
bacillus-carriers, but inquiry among fifty other Gorman insti¬ 
tutions of the kind showed that an epidemic of typhoid had s'" 
not been known in tliem for yeatn. ^ Complete isoiation of 
bacillus-carriers seems to be the only mcan.s to control con¬ 
tagion from th).s source, he says. At the Bunzlnu nsvliim in 
his charge, every new inmate is examined for tvplioid bncilli 
and a special pavillion i.s devoted to the patients witli po.si- 
tne findings. At Emmendingcii, during llie last two years, 
eight of the attendants and three of the servants were found 
t” typhoid baciili. Nei.sser cla.sses dv.sentery with 

typhoid in the necessity for prophylactic moasmes. He con¬ 
demns in conclusion the c.xaggerated dro.-id of bacillus-carriers 
as 10 < anger of contagion from them cannot be verv grave, 
or more of it would occur. 
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ilil •The Alleged llaimlcs'j Methods of AiieKtheshi. ITiimoiit. Com- 
mriirod In No. J*l. 

KiO. Treatment of Post-Partum HcmorrliaEc with Mombiirg 
*BeU Constriction.—Boiling itpplied Momlmrg’s toeliiiie of con- 
strietion of the waist with rnbher tubing in tbirty eases to 
arrest post-partnni bemorrbage ami in twenty-eight eases 
the benefit was prompt anil gratifying. The bleeding stopped 
at once and tbe nterns was stimulated to vigorous eontrae- 
lioii. This gave time for tranquil preparation for an appliea- 
tion of any other measures deemed desirable. 'Phis is one of tbe 
greatest advantages of tbe Alomburg teehnic in general prac¬ 
tice, as time is gained. Another advantage is that laeerations 
can bo sutured with slight loss of blood. Tbe women do not 
seem to mind tbe eonstrietion; only in tbrec eases were tbere 
complaints of pains in tbe legs. The anemia alone is liable 
to induce such pains. No other by-elTects were noted in these 
twenty-eight eases, but in two otliers the procedure had little 
eflcct, altliongh both patients were thin and no reason for the 
ruilnro of tbe eonstrietion conlil be discovered. Tn the first 
■ase tbe hemorrhage was not controlled until after tbe uterus 
had been tamponed.- Tn tbe other ease the woman was a 
iv-para. aged 2.5. with placenta pr.-evia. The bleeding con¬ 
tinued under the Mombnrg belt and after it was removed and 
applied again, and persisted even after tamponade. Necropsy 
failed to reveal the slightest injury from tbe Mombnrg con¬ 
striction. Tn a third ease of placenta prmvia tbe extreme 
anemia was the primary cause of the collapse that followed 
loosening of the constricting tube. There is no doubt that 
the woman would have died without the constriction, which 
should be weighed in the balance in passing judgment on 
this collapse for which the Momburg constriction was evi¬ 
dently the ocensionnt cause. ITis final conclusions from thc.se 
experiences and from the reports of others arc that the Mom- 
burg technic is entirely harmless for hcaltbj’ women who arc 
not very anonic. Tt should be applied as early as possible 
in cases of post-partnni hemorrhage, before the women have 
lost too much blood. Extreme caution is necessary with much 
anemia or heart disease. He thinks that raising the pelvis 
before applying tbe tube or before loosening it, when there 
has been great loss of blood, prevents threatening anemia of 
the brain and hc.art, but the possibility of air embolism should 
.i^e borne in mind and no intra-uterine manipulations should 
^ done while the pelvis is raised. He remarks in conclusion 
.^fiiat the Momburg method is not infallible, but it adds one 
more to our means of combating post-partum hemorrhage. 

131. General Anesthesia.—Dumont discusses the technics 
that have been lauded recently as harmless and shows that 
the authors draw tbe picture in too favorable colors, especially 
•Tonnesco with bis “high spinal technic.” Recent statistics 
have shown that twelve fatalities have been recorded in 2,400 
applications of spinal anesthesia; that is, one death in 200, 
besides five cases of abducent paralysis and four of asphyxia, 
yielding to artificial respiration, while tbe postoperative pneu¬ 
monias amounted to' 0.7 per cent. He declares that the prob¬ 
lem is not to search for new methods but to teach and prac¬ 
tice better technic for the old and tried methods. 
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^132 •Origin and Treatment o£ Detachment o£ the Retina. (Netz- 
V hautnbliisung.) C. Horstmann. 

133 V-'-- .."• 'tcrc-r Ausbau der Sphygmobolometrie 

Lintersuchung'.) II. Sahii. 

134 and Murmurs to the Dlcctrocardio- 

- — , , jjpf^tone und Hcrzgcriiuscbc zum 

O. Weiss and G. .Toachim. 

135 ■ (“flOO") on the E.vo. (Wirkung des 

Dioxydiamidoarsenobonzois auf das Auge). W. Weehsei- 
mann and W. Secligsohn. 

13B Vicarious Muscular Action. (Deber steiivertretenden Mnakci- 
ersatz.) H. Kron. 

137 Case of Paratyphoid Osteoperiostitis. V. Jensen and A. Kock. 
13S •Rhythmic Compression ■ of the Heart in Apparent Death. 

(Anwendung rhythmischcr Herzkompression helm Wegbioi- 
ben der Kinder und ahniichen Zustiinden.) A. Japha. 

130 Economy in Dressings. (Sparsame Verbiinde, vereinfachtes 
Verbinden.) Waidow. 

140 Microphotography. Berg. 


1.32. Detachment of the Retina.—Horstmann remarks that 
the retina becomes detached only when the pressure from 
tlic vitreous humor becomes reduced or a stronger eonntcr- 
pressure from the other side pushes up tbe retina from below. 
He advocates reeumbeucy, moderate diaphoresis, subconjunctival 
injeetions of salt bolution and a light compressing dressing in 
Ireatment of detachment of the retina. Tf several months of 
this treatment do not induce marked improvement, operative 
treatment may be proposed, although the prospects are uneer- 
lain and dubious. The general Ireatment above outlined, 
UhtbolT estimates, will cure in 20 per cent, of the cases; 
.Sehinidt-Uimpler cured fourteen and materially improved 
(wenty-eigbt out of seventy-six patients, and ITorstmann 
himself has cured with good vision 14 per cent, of fifty 
patients. Not until medical measures have completely failed 
should an operation be considered. Tie warns against every 
method which requires an injury of the retina or vitreous 
body. 

138. Rhythmic Compression of the Heart for Apparently Mori¬ 
bund Children.—,Japha reports tivo cases in which apparently 
moribund infants were treated by rhythmic compression of the 
heart and revived. Tbe yielding thorax of a child renders 
this external mnnipulation more efilcient than with the rigid 
chest of the adult. He does not ascribe the efifect to the 
mechanical inllnencing of the circulation, but to reflex action. 
In the first case described a twelve-day^ infant with signs of 
heatstroke, unconscious, deeply cyanotic, with foam at the 
month, the pulse scarcely perceptible, re.spiration 80 to tbe 
minute,improved rapidly under tbe rhythmic compression of the 
heart and soon recovered after injection of camphor, and cold 
douches in a warm batii. The other child was a month old 
and apparently moribund, cyanotic, the temperatiwe 43,3 C. 
(110 F.), the heart-rate 180, the breathing reduced to gasps 
at long intervals. Under the compression of the heart and a 
bath with a cold douche, the temperature dropped to normal 
and all symptoms soon subsided. Both children are now 
nearly' 2 years old and apparently normal in every respect. 
The thumb of tbe right hand is placed between the sternum 
and tbe apex and tbe chest-wall is pressed in rhythmically and 
deep, about 120 times' in a minute (720 rhtjihmischc Herz- 
stGsse). He thinks that this measure might prove effectual 


ill pneumonia, in spasm of the glottis and in chloroform sym- 
cope. Under tbe rhythmic compression tbe pupils contract, 
the face grows less livid and a normal inspiration follows. 
He has been applying it for years for spasm of the glottis 
and has had no further fatalities from this cause, and he com¬ 
mends this measure in all such catastrophes and in those 
with anesthetics. What good does it do, he asks, to exhibit 
ether or chloioform when in consequence of the spasmodic 
closure of the glottis the patient is unable to breathe?' The 
rhythmic compression of the heart is more effectual in many- 
cases than artificial respiration. (In this connection we quote 
a recent case of successful massage of the heart in an appar¬ 
ently fatal early chloroform accident. The patient was a 
robust man and the operator, J. W. Milne, at once cut into 
the abdomen to the left of the xyphoid cartilage, and wormed 
bis thumb down to the peritoneum and up through the dia¬ 
phragm margin till he bad it well behind the heart and the 
other fingers over the heart outside. He says in his communica¬ 
tion to the British Medical Journal, Nov. 10, page 1057, “I now 
began to squeeze the heart as one does the bulb of an enema 
syringe, and never shall I forget the kick and wobble, or rather 
thrill, that the heart gave in response to the very fir.st com¬ 
pression. It reminded me of the feel of a trout when one "rabs 
it below a bank or boulder. I kept pumping away and afl the 
symptoms disappeared, the first symptom of revival beiim con¬ 
traction of the pupil. The patient to this day wonder.s whv 
the upper wound was necessary to remove one little apneiD 
dix”.) 
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141 Diet in Health Resorts and Institutions. (Dlilt und MInpi-nl 

wUsser; Dliitkuron. II.) A. Strasscr mm -umeiai- 

142 Drotrmdn^in Treatment of Meningitis, Especially in Chlidren. 

rikstics During and After Operations on the Ear. Prevsing 
Technic of Intravenous Injection of Salrarsaa. (Ettr Tkchnik 
der Intravonosen Ilatalnjoktion.) II, Assmv ' rccnniK 
Incarcerated Hernia. (Pathogonese, Diagno.se und Theranle 
der cingeklcmmten Hernlen.) Most. “ . Jnctapic 
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Physiologic Variations in the Leukocyte Count in Breast-Fed 
inf.ants. W, Wernstedt. 

Spasmodic Cough and Spasmophilia. (Pertussis, bezw. per- 
tussis-ilhnlichor Husteu, und spasmophlle DIathese.) ». 
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ITernstedt. , -r, , 

Idiosyncrasy to Cow's Milk In Infants. (Ziir Prage dor 
Kuhmllchidiosynkrasio Im Siiuglingsalter.) IV. Wernstedt. 

Treatment of Furunculosis in Infants. E. Sebloss._ 

Import.anec of Carhohydrsttes with Fat in Food. (Bedeutnng 
der ICoblehydrato bei fettreicbor Erniihrung.) II. Ilelbicli. 
Ash in Brain with Spasraophlli.a. (Aschgehalt in don Illrnen 
Spasmophiler.) F. Aschenheim. , 

•Cncontrollabic Vomiting- with Congenital Mcgacolon. (Ilirseh- 
sprungsche Kranhheit untcr dera klinischen Bildc nnsllll- 
baren Erbrechens.) H. Kleinscbmidt. 


152. Fatal Vomiting with Congenital Megacolon.—Nothing 
during life suggested Hirsehsprung’.s disease and nothing could 
be discovered to explain the incessant vomiting in an infant 
about eight months old, until necropsy revealed typical ooii- 
genitnl niegacolon, the abnormally long and largo bowel hav¬ 
ing become kinked and twisted. 

Miinchener medizinische Wochenschrift 
Xoeember 22 , LYIt, No. 47 , pp. 2 }-}. 1 - 250 .} 

153 ‘Necessity for Caution in Administering lodlu. L. Krehl. 

154 ♦Intermittent Limping in Connection with Tobacco. (Znr 

Iviinik des intermittiernnden Minkens.) W. Erl). 

155 ♦Ueeurring Effusion with Neuralgia of .loints. (Ziir Aetiologlo 

des rczidivicrenden GelenUbydrops der Gelenkneurnlgle.) C. 
Garre. 

15G Participation of Blood-Vessels in Movement of the Blood. 

(Anteil der Blutgofusse an dor Eowegung dcs Blutcs.) .1. 
Strasburger. 

157 Modern Arsenic Treatroont of S.vpbilis, K, Zlolcr. 

IDS Technic for Injection of Salvarsan. (Elnfacbc und pralitlsclic 
Injoktionsmetbode dcs Ehrlich llata-lTiliiarates COC.) A 
Pasinl. 

159 Koentgen-Itaj’ Diagnosis of Callous Gastric Ulcer. M. ILnidck 
ItiO Matrimony for Girls with Heart Disease. (Ztir Frage der Elic 
bei lierzkrnnken Miidchen.) It. T. Jasclikc. 

101 Operative Cure of Cerebellar Cyst. U. Cassirer and V. 

Schmieden. 

102 Permanent Cure of Carcinomas After Iladlum Exposures. A. 

B.xner. 

103 Hyoscynmus Poisoning, (Bine Massenverglltunp dnrch den 

Gonuss der Wurzcl von Hyosz.vamus nlger.) Philippi and 
Miihle (Davos). 

104 Improved llapid Aznre-Eosln lloraanowsky Stain. G. Glcrasn. 

105 Simplified Technic for Wnssermaun Reaction. E. Stclnltz. 
100 Operation for Phimosis. Driincr. 

107 Fenestrated Sound for Diagnosis of Esophageal Cancer, (Bln- 
fnches diag-nostischos Hllfsmlttel bei SpolserShrcnkreb.s.) 
Bvilnlng-s, 

1.53. Necessity for Caution in Administration of lodin.— 
Krehl warns tliat there is necessity for great c.aution with 
iodin, especially in cases of arteriosclerosis with enlargement 
of the thyroid. If there is the slightest sign of perverted 
thyroid functioning it is better to refrain from it entirely. 
He has been studying tliis subject for eight years at Heidel¬ 
berg, where thyroid disease is common and in many cases the 
first symptoms of toxic thyroid functioning had developed 
after a physician had prescribed iodin. In a number of eases 
a patient -witli goiter grevv very thin and hidden cancer was 
assumed, but hyperfune.tioning on the part of tlis thyroid 
was the real cause of the cachexia; it always proved that the 
patient had been taking iodin, possibly even for a very sliort 
time, and that his emaciation or restlessness, excitability or 
lassitude, dated from that time. Some of the patients had 
apparently only nervous or psychic disturbances. In some 
cases there was an apparently causeless fever; this is much 
more common with thyroidism than physicians generally' 
appreciate. With the iodin cachexia the retention of a good 
appetite is an important differential point. AVith arterio¬ 
sclerosis and apparently normal thywoid functioning, iodin 
is a useful measure, but its administration should alway's he 
under medical supervision. Thyroidism liable to be brought 
on by iodin does not cease when the iodin is suspended, and 
it may possibly progress to a serious form as in several of his 
patients, who had taken but 1 gm. of potassium iodid daily- for 
two weeks, on account of existing or supposed arteriosclerosis, 
in whom severe thyrotoxic conditions developed. 

154. Intermittent Limping.—Erb reports that he has bad fif¬ 
teen additional patients with this affection since bis last com¬ 
munication recently reviewed in these columns, and states 
that 14 per cent, of his total material of fifty patients with 


arteriosclerotic dyabasia were excessive smokers, consuming 
from 50 to 150 cigarettes a day-, and 44 per cent, were great 
smoker.s. Tliii.s tlio nhn.so of tobacco was evident in 58 per 
cent, of liis fifty ensc.s, and there was a large proportion of 
moderate smokers among the rest. In .lOO other patients, free, 
from intermittent limping, only 10 per cent, were gre.nt 
smokers, .showing the largo prcjionderance of exccs.sivc smok¬ 
ers among the patients will) arterio.sclerotic dyshasia. 
states further that 84 per cent, of all hi.s patients who were ” 
c-xcossive smokers bad unmistakable signs of arteriosclerosis. 

155. Recurring Effusion in the Joints with Joint-Ncuralgia.— 
fiarre reports some cases of snppo.sed neuralgia in a joint 
which proved to bc the result of a inimite focus in the adjoin¬ 
ing long bone, so small tiint it escaped all detection. In one 
case the neuralgic pains in the knee for si.x years were finally 
traced to a minute proee.s.s in tlie epiphysis, scarcely as large 
as a bean and visible with the Koentgen rays only from the 
front. A splint reinoving the weight from the knee and worn 
for throe year.s seems to have entirely cured the trouble, 

Tlie iienralgie pain in the knee returned twice when the splint 
became defective but subsided at once when it wn.s repaired. 

In another case nn ctTiisioii in the knee dominated the picture 
at last after six years of recurring neuralgia: then a minute 
focus was discovered nnd all Ironble was eiired by curetting 
the osteomyelitic lesion. In both these eases there had been 
a slight trauma in the knees years before. In a third c.ise 
the patienf.s complaint of nn iiiditstrini trauma had hcen'vr- 
di-iegardcd until a focus of periostitis became manifest and , 
a iniinite slinilow was seen with flic Roentgen rays 1 cm. 
liclow the articnlnr cartilage, In tbe.se and in .a fourth case 
tl'e tiny focus in tlie epiphysis was the sole localization of the 
pyemic bone process wliieb nt no time in its course had pre¬ 
sented the ty-pical picture of osteomyelitis. 


Wiener klinischo Wochenschrift 
Knrembcr n, XXIII, .Vo. iC. Vp. ICZS-IBCE 
ills •ninleal Dinnnosis of Cauci'r. It. rnllnul. 
l(l!i Xanthelasma ntul .Tnuoilli-i'. F. Clivosteli. 

170 •Temirorary Storlllzation of Womi-n, C. J. Bnciirn. 

171 Influence of Menslriintlon on the Neiiropsyclilc Sphere of 

Women. .T. v. Jnwor.sl:l. 






_ - ( ''Oil ) in Syiilillls. B, Finger, 

liil *Operntlve Treatment of Acute and Clironlc Pancreatitis. J- 
Goblet. 

174 Isolation of O.x.vbnt.vrlc-Aclii I’rmlncers In Stools. (Studlcn 
fiber DarmfiiniDls. VII.) A. liodella. 

1G8. Clinical Diagnosis of Cancer.—Hnitauf’s article wit.- 
read at the recent cancer conference at Paris, lie revic^ 
the various now methods for clinical diagnosis of cancer, cspcs.^ 
cially gastric cancer, stating that the precipitin nnd eomplc- 
meul-bindiiig reaction, as also the tests based on anaphylaxis, 
liave given negative result.s wliicb barmonize with the fact 
that no one lias ever Bncceoded in determining the presence 
of a foreign albumin in the tis.suc.s of malignant tumors. 
More important is E. Frcund’.s discovery that the scrum of 
norma] human beings has a destructive action on cancer cells, 
and he traced this destructive action to the lecithin element. 
He discovered further that not onlv is the scrum in cases 
of cancer lacking in this leeitbin clement, but there seems 
to be also some substance in the cancer .scrum which protect-' 
tlie cancer colls. He furtiier found that tlic cancer scruiu 
induces precipitation in cancer extract; precipitation is not 
obtained under otlior conditions. He found tiiis turbid pre¬ 
cipitation in the serum in fifty-four cancer patients, while it 
was constantly absent in tlie senim from forty-five patienVs^^ 
with various non-caiicorous affections. Paltanf'regards tiie.so 
in ings as very important. Tliey are confirmed by C. Nea- 
ergs discovery of tiic same pltcnomcnon liy another route, 
name y. the clearing up of a suspension of cancer cells when 
normal serum is added to it. Ascoli’s meiostagmin reaction 
seems also to have nn indirect comiection with it ns tlie 
tinn** t clmnges in tlie solution arc the mnnifesta- 

s o ns difference between cancerous and normal .serum. 
rn ‘’“'e '•escfii'cli workers by different 

tlio ‘'S'd.v remarkable. Freund regards his findings as 

predisposition on the part of cniicer 
s. 11 the other hand, the healthy possess nn immunity 
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to enncer—tlii'ir scrum destroys tlie enneer cells—hfit this 
liroperty mi\y be griiduully lost uiul may finally yield to 
extreme susceptibility as with universal metastasis. Freund’s 
ftndinps show that the euglohin in the blood of cancer patients 
behaves towards the lipoids difi'erenlly from normal serum, 
llis findings further explain certain histologic processes with 
incipient carcinoma and harmonize with pathologic and 
—omatomic observations. They may possibly throw light not 
only on the clinical diagnosis but on the whole cancer problem. 

170. Temporary Sterilization of Women.—llncnra suggests 
slitting the broad ligament just below the ovary and burying 
the latter under the peritoneum and suturing the peritoneum 
above it. so that the ovary is completely excluded from the 
region of the tube and iitcrus. Success depends on the 
minutely careful suturing, so that no ovum can find its way 
out of the pocket in which it is buried. If at any future time 
the conditions permit conception, it would bo an easy matter 
to release the ovary wbicb woidd then resume its normal 
functioning ns nothing has been done to interfere with its 
integrity. He has confirmed the feasibility of the operation 
on animals, but has not yet applied it in the clinic. The 
article is illustrated. 


172. By-Effects with Salvarsan.—Finger states that in the 
five months since he has been using salvarsan 170 syphilitics 
have been treated with it and all but thirty-eight have been 
,^tlvept under supervision. The results of treatment do not 
} indicate, be says, that the salvarsan has any more elToctual 
action on the .syphilitic process itself than the usual methods 
of treatment, while the harmlessncss of the drug has by no 
means yet been demonstrated. In his own experience, four of 
the patients presented serious disturbances on the part of the 
eyes and three others disturbances in the internal oar. The 
first ])atient was a robust girl of 19, and two months after 
the injection of salvarsan (which had been made two months 
after primary infection), she returned complaiiung of head¬ 
ache. vertigo and impaired vision in the right eye. As the 
Wassermann reaction was positive, she was given another 
injection of salvarsan, followed by mercury and iodid, but 
there has been-no improvement in the condition, and the left 
optic nerve now also shows signs of neuritis. Incipient 
atrophy of the optic nerve was also discovered in another 
patient who had seemed to be much benefited by the injection 
of salvarsan after two years of the usual measures had 
proved inefficient to cure the malignant syphilis; the treat- 
^ ment had Included thirty injections of arsacetin and eighteen 
/ tf enesol. Three months after the injection of salvarsan, 
I, t.cipient atrophy of the optic nerve on both sides became 
'' manifest. In the fourth case the syphilis w'as of five months’ 
standing when the salvarsan was injected, and three mouths 
later there were evidences of right peripheral choroiditis with 
central turbidity of the vitreous body humor. In two of the 
cases the Wassermann reaction had become negative. Wechsel- 
maim has also reported choroiditis, paresis of the ocular 
muscles and iritis, as remarkable forms of recurrence of the 
syphilis a few weeks or months after the salvarsan injection. 
Fischer has reported severe papulous iritis in four cases and 
neurochorioretinitis in another case from two to three months 
after the injection. All these are occurrences rvhich are never 
observed under ordinary mercurial treatment in this early 
. stage of syphilis. The same can be said of Finger’s three 
cases in which the acoustic nerve was affected. In the first 
with nystagmus, vertigo and typical tendency to fall, the hear- 
^ , ing was intact, indicating that the vestibular nerve had been 
/*^one shut off in some way. The symptoms all passed awaj' 
■- n a few days, but in the two other cases the trouble rvas 
'•evidently in the true nerve of hearing and the deafness and 
vertigo have persisted unmodified to date. In these three 
patients the Wassermann reaction has been persistently nega¬ 
tive and the auditory disturbances did not develop until from 
nine weeks to nearly four months after the injection in the 
last two cases, but they came on the day after the injection 
in the case in which they proved transient. His experience 
shows, he says, that salvarsan has great symptomatic effici¬ 
ency, but that it does not eradicate the disease. 

173. Treatment of Pancreatitis.—Gobiet reports a case of 
severe acute pancreatitis in which the patient, a woman of 


67, was promptly cured by exposure of the pancreas by inci¬ 
sion and tamponing. He calls attention to the isolated dis¬ 
tention of the transverse colon which occurred ns an early 
symptom in this case. Discoverj' of this should suggest the 
possibility' of pancreatic dison.se and compel e.xposure- of the 
gland even when the abdominal syndrome shows no other 
symptoms pointing to pancreatitis. With chronic pancrea¬ 
titis without gall-stones but with stagnation of bile, chole- 
cystenterostomy' should be done. If there are gall-stones the 
indications for them dominate the syndrome, but whenever 
the pancreas is found enlarged with patclies of induration, 
decapsulation and incision and partial excision with drainage 
should supplement the operation on the biliary apparatus. 
In the rare cases of inflammation of the body of the pancreas 
without gall-stones and stagnation of bile, the decapsulation 
and incision of the pancreas are sufficient. 


Zentralblatt fiir Chirurgie, Leipsic 
November IB, XXXVII, No. Jje, pp. 

176 •Aspiration Drainage of Bladder. (Asplratlonsdralnage der 

Blase.) A. Barth. 

17C *OperntIon for Exstrophy of Bladder. F. Fink. 

177 •Diagnosis and Treatment of Kidney Tuberculosis. (Nierentu- 

bcrkulosc.) C. Longard. 


176. Aspiration Drainage of the Bladder.—Barth has found 
even the retention catheter 'unsatisfactory' for draining the 
bladder after operations on this organ, especially' after pros¬ 
tatectomy or stone operations on an infected bladder. Even 
siphon drainage requires the closest supervision. A much 
simpler <and more reliable measure is the use of a Bunsen 
aspirating jar insuring regular, constant aspiration under mild 
negative pressure. He uses two jars connected with a long 
tube entering close to the bottom of each; one stands on the 
floor, the other on a stool or table. When the higher is filled 
with water and plugged with a rubber stopper, the water 
flowing into the lower jar leaves a vacuum, that is, negative 
pressure, in the higher jar. A glass tube tlirough the rubber 
stopper is connected by a rubber tube with the retention 
catheter, or a receiving jar with two tubes in the stopper 
may be interposed. The urine as it is aspirated drops regu¬ 
larly' into the first, interposed, jar and a glance at this jar 
shows the color, amount and regularity of the drainage. A 
difference of about 18 or 19 inches between the levels of the 
vacuum jars is ample for the aspiration. By this means the 
urine is collected neatly and without odor. The receiving jar 
can be removed and cleansed every tiventy-four hours without 
interfering with the vacuum, by clamping the tube beyond. 
This contrivance will be found useful also for drainage of 
other organs. In one case an elderly man with a fistula after 
perineal prostatectomy, which absolutely' refused to beal, was 
finally cured under this aspirating drainage through a reten¬ 
tion catheter. 


17C. Operation for Exstrophy of the Bladder.—^Fink utilize.? 
the appendix for the outlet to the new bladder made by' draw¬ 
ing up the bladder tissue present. This has the advantage 
of using the anatomically and physiologically' normal bladder 
tissue. The appendix provides an outlet for the urine into the 
cecum, the valves serving to prevent penetration of gas and 
feces into the bladder. He has applied the operation in only 
one case and the much debilitated child did not survive it. 
He has not had opportunity since, but he thinks that this 
technic has several advantages, not the least of which is the 
continence which it promises. If infection should occur, the 
appendix could be drawn out through the skin. 

177. Treatment of Renal Tuberculosis.—^Longard comments 
on the mishaps in treatment of renal tuberculosis, and thinks 
that they might be avoided with the technic which he has 
applied in two cases. The patients were able to be up and 
about in ten days. The question is to determine which kid¬ 
ney is the diseased one, or, if both are affected, has one suffi¬ 
cient functionally capable parenchyma to permit the removal 
of the other? None of the ordinary technics allows a reliable 
answer to these questions; consequently he advocates and 
practices the following method: (1) exposure of the pre¬ 
sumably sound kidney, with reposition and primary suture 
if found sound; (2) exposure of diseased kidney, looseniim 
ligating and severing the vessels; (3) detaching the urete°r 
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towards file small pelvis, still connected witli tlie kidney; 
(4) incision parallel to Poupart’s ligament tlirougli wlilcli 
the kidney with its ureter is drawn; hero the ureter is 
sutured and the wound sutured around it; (5) primary suture 
of the other incision, and (G1 4 or 5 cm. from the wound the 
ureter is ligated and the kidney' cut from it with the actual 
cautery'. 

Hordiskt Mediciniskt Axkiv, Stockholm 
XLIII, Internal llcdicine, Xo. 2. Last indexed Xov. IS, p. 1772 

ITS ‘Influence on Growth and Ossification of Exophthalmic Goiter 
and Analogous renditions. I. Holmgren. Coraraenced in 
Xo. 3. 

179 ‘Acute and Sub.acutc Dilatation of the Stomach. O. Hanssen. 

178. Influence on Ossification and Stature of Thyroid Hyper¬ 
functioning.'—Holmgren presents and discusses abovit all that 
is known in this line to date, reviewing 36S articles and liis 
own wide experience. It seems evident that the thyroid has 
control of the growth of the bones, and that infections, by 
their action on the thyroid, are able to promote the growth of 
the hones in length and thus imrease the stature. In his 
own experience a blonde complexion or iinnsuai lieiglit for the 
age or both almost invariably accompanied thyroid hyperfunc¬ 
tioning. The 240-page article is in German. 

179. Acute Dilatation of the Stomach.—Hanssen remarks that 
tile frequency of acute dilatation of the stomacii as a post¬ 
operative complication has brouglit it into the limciiglit in the 
last decade, but cases due to overfilling of the stomach wore 
described centuries ago. He tabulates ten postoperative cases 
from recent Norwegian literature, and mentions tliree from 
Sweden and two from Finland: no case has been published in 
Denmark. Hanssen has encountered one case himself, and 
gives the details of this and of ten other cases at the 
Christiania general hospital. The patients were four women 
and seven men. aged from 1.5 to 37; two wore Iiealthy' wlicn 
the acute dilatation occurred, and in two other cases the 
dilatation occurred after an operation on the Icnec. All the 
patients died in from one to tliroc days. Tlic correct diagno¬ 
sis was made in only two cases; in two tlie trouble was sup¬ 
posed to be poisoning from tiie antiseptic tliat’ had been used. 
In tlie otlicvs ileus or peritonitis was assumed. It seems to bo 
the general rule that the first case, at least, of acute dilata¬ 
tion of the stomach that occurs in a hospital is never rec¬ 
ognized as such. He lays great stress on careful preparation 
for operations and careful diet during convalescence from 
acute diseases, especially typhoid, as important in prophy'l- 
axis. If the dilatation has occurred, rinsing out the stomach, 
resting it completely afterward, and stiimdants, especially' 
saline infusion, are the main points in treatment. Neck advo¬ 
cates lavage of the stomach three times a day' as the general 
rule. It may be neces«aTy' to raise the pelvis to facilitate the 
outflow of the fluid. Placing the patient in the ventral decubi¬ 
tus has proved effectual in the experience of some clinicians, 
but in Eoscntbal’s case harm resulted, and Borchardt ha.s 
reported aggravation of sy'raptoms from the “cow position” 
{hage (I la rachc), recommended by Albrecht. Landau, Hanssen 
quotes, compares this position treatment with taxis in her¬ 
nia. Kelling recommends raising the pelvis, the patient lying 
on the left side. Engstriim suggests that possibly good might 
result from introducing a speculum into the vagina, suddenly 
spreading' it and thus pushing the intestines out of the small 
pelvis, Fiirstner has reported success in some mild eases with 
Faradization and Erdmann with cold packs. Atropin has been 
recommended, but Hanssen protests that this has a weakening 
influence on peristalsis. In an operative case reported by 
Lennnndcr and one by Somniariii tlie acute dilatation of the 
stomach was found accompanied by volvulus of part of the 
small intestine. In an additional case reported by Hanssen 
in which the acute dilatation came on a few days after a can¬ 
cer operation, the symptoms subsided under lavage of the 
stomach and saline infusion, but there was an acute exacerba¬ 
tion nine days later and necropsy' disclosed volvulus of the 
jejunum. Kelir and Tsclnidy, among others, have been suc¬ 
cessful with gastro-enterostomy. but most writers warn against 
operative interference. An early' diagnosis and prompt meas¬ 
ures for relief will generally' forestall the necessity for an 
operation. The article is in German. 
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i,r.s Xoonnis.soxs. Par M. Pierre Fredet. Chirurgien, et JI. lAmi-; 
Guillemot, Mftlccln dcs IlOpitaiix do Paris. VI cong. de gyndc.. d 
obst., et de pacdlat., tenii a Toulouse on Septembre. 1910. Paper. 
Pp, 8.3, with illustrations. Toulouse: Librairlc de I'UnlvcrslIC, 
14, rue dcs Arts (Square du Mtisdc), 1010. 

EMAKiTEr, SwEDEsnoao’.s Ixvestig.vtioxs ix X.tTCnAi, Sciexce 
AND THE Basis ron rii.s Statemexts Coxcnnxixo the Foxctioxs 
OP the Bhaix. By Martin Knm.sfrora. (Till Ivungl, Vetenskap.s- 
.Soeieteten I Uppsala vid dess 200-Ar.sJnblIcum af Uppsala Uni- 
versltet. Den 19 Xovember, 1910.) Paper. Pp. 59, with 4 lllus- 
Irntions. University of Uppsala', 1910. 

IfEPOBT ox IIlGHEa EDOC.ITIOX IX THE STATE OP XeW TOItK. FoT 
the School Year ending .Tuly 31, 1909. Itcprlnted from the .sixth 
annual report of the Commissioner of Education of the State of 
New York ns submitted to the Legislature .Inn. 24. 1910. Paper. 
Pp. .510. Aibany: New York State Education Department, 1910. 

TAScitKxnuoit m:r. patiiouioiscuex Axatojiie. Vod Dr. Edg.ar 
Gierke. I. Aligenielner Toll. II, Spezleller Toil. Dr. Werner 
Kllnkliardt’s Kollcgliette. Heft 5 and (I. Paper. Price. 3 and 4 
marks. Pp. 14.3, with 09 iliustratlons, and 207, with 5S iiliistra- 
lions. Lelpslc: Dr. 'Werner Klinkhnrdt. l911. 

MoTo-SEX.soav Devei.op.ment. Oliservatlon.s on the First Three 
Years of a Child. By George V. X. Dearborn. Professor of Physi¬ 
ology In the Tufts College Medical and Dental .‘Schools, Boston, 
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AYHY THE GENERAL PRACTITIONER SHOULD 
STUDY THE SURGICAL DIAGNOSIS 
OF GASTRIC AND DUODENAL 
ULCER 

REPORT OF CASES 

J. N. HALL, M.D. 
ni;Nvi;n 

i'' I base my conclusions on 203 successive cases of gaa- 
^ trie and duodenal ulcer, of which ninety-three cases 
came to operation or exploration. Tlie operations were 
done chiefly by Drs. Craig, Fleming, Freeman, Lyman, 
and Perkins of Denver, several by other Colorado sur¬ 
geons, and a few by the Jlayos and other surgeons out¬ 
side of Colorado. To all of these gentlemen I make my 
acknowledgments, as well as to the jihysicians with 
whom I have seen the majority of the cases. Fifty of 
these cases formed the basis of a previous report. 

In the study of this disease we may find, I believe, a 
greater diversity of opinion among clinicians of experi¬ 
ence as to frequency, s^ymptomatology, gravity and treat¬ 
ment, than in the study of any other serious and com¬ 
mon ailment. AVe find in the recent literature excel¬ 
lent reports of hundreds of cases of gastric and duo- 
.. denal ulcer by the operating surgeons studied chiefly 
^ from the point of view of the surgeon, but throw- 
-^ing little light on certain questions of the utmost inter¬ 
est to the medical man. On the other hand, we have 
long discussions from the medical side giving minute 
conclusions as to the rarity or frequency of ulcer, as to 
its symptomatology, as to the danger of obstruction of 
tbe pylorus, or the development of cancer, and as to the 
medical treatment of the disease, with, in many cases, 
a total disregard of the abundant material which has 
been furnished us by the surgeons in recent years, and 
which offers the physician his greatest opportunit}^ for 
adding to his knowledge of the disease. Man}' writers 
offer conclusions freely as to diagnosis and treatment 
who apparently, from the utter absence of any mention 
of tbe matter, have never seen half a score of .meh 
patients on the operating table. The moderate number 
I of the eases which I have seen prevents my making any 
(^very positive statements in regard to many interesting 
■ "features of peptic ulcer. 

I shall be ready to modify those given when con¬ 
vinced of the need by reports of much larger numbers 
of cases presented by clinicians of greater experience 
who see these cases as I do, from the standpoint of the 
medical consultant, rather than from that of the family 
physician, the surgeon, or of the gastro-enterologist. In 
my opinibn, one ought to correlate his knowledge of the 
medical aspects of ulcer with that to be obtained on the 
autopsy table, and vastly more important, with that 


from the operating room, and season it all ivith what 
wisdom he may have gathered from a wide, general 
medical experience before being over-positive in his con¬ 
clusions. I regret my inability to reach any such ideal, 
but since I hove been asked for them, I shall give the 
best conclusions that my experience permits me to draw. 

I should state in advance that these eases were derived 
from a general consultation practice, not 5 per cent, of 
them being strictly personal cases. They should not 
be regarded at all as being Denver eases, since they 
came from a dozen states. They therefore probably 
represent a much more severe type of disease than would 
an equal number of cases seen in a large dispensary 
service or in family practice. As Jacobi pointed out 
in the discussion on ulcer in the Section on Practice of 
Medicine at the last meeting of the American Medical 
Association, we must be extremely careful not to draw 
too general conclusions from the study of material 
drawn from a single source, because severe cases present 
themselves in one clinic, and mild ones, more nearly 
representing the general average type, in another. 

In a previous article,^ I drew attention to the great 
advantage of studying the symptomatology of ulcer 
from eases in which the diagnosis was established by 
operation. I undoubtedly erred somewhat in my con¬ 
clusions, since the milder cases do not come to opera¬ 
tion, and their symptomatology should be studied sepa¬ 
rately. 

My fiirtber study has confirmed my previous opinion 
that the sj'mptoms and signs most constant and valu¬ 
able in the diagnosis of ulcer rank about as follows 
(taken from previous series) : 

1. Pain .82 per cent. 

2. Persistent sour stomach. 80 per cent. 

3. Tenderness .70 per cent. 

4. Vomiting . 00 per cent. 

5. Rigidity . 60 per eent. 

Vomiting of blood occurred in the nineh'-three cases 
w'ith operation seventeen times, or 18.3 per cent.; 
melena was noted in nine cases, or 9.6 per cent. Thus 
blood was passed or vomited in approximately 28 per 
cent, of the series. 

I have classed the ulcers, after reviewing my previ¬ 
ously reported cases, as gastric, pyloric and duodenal, 
there being fourteen, sixty-one and fifteen in these res¬ 
pective classes in the complete series, while in three 
eases in which operation was done elsewhere I did not 
learn of the exact location. 

In twelve of the sixty-one pj-lorie cases only an 
obstructing scar of previous ulcer existed. I do not 
doubt that many of my pyloric cases would be classed 
as duodenal by many physicians. The overwhelming 
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majority of ulcers demanding operation are evidently • 
situated close to the pylorus. In this series ohstrdetion 
in some degree was present in practically all eases of 
l)ylorie ulcer. Many of the definitely gastric ulcers were 
brought to operation, because of perforation, impend¬ 
ing perforation, disability because of adhesions or 
development of cancer, but not often from dilatation 
of the stomach. 

Cancer was proved in six cases, with definite evidence 
of ulcer as the starting point, a percentage of 6.4. 
In several of these, perfectly typical histories of ulcer 
extended over periods of years. In three other patients 
the presence of a tumor developing on a previous ulcer 
was assumed to indicate cancer from the extensive 
glandular involvement and rapid downward course. 
Two of these were alive when last reported. No fair- 
minded clinician without a vastly greater experience on 
wliich to base his opinion can properly maintain in the 
face of such evidence as this, and the reports from 
numerous sirrgeons and pathologists, that cancer is not 
a frequent development in cases of peptic ulcer. The 
mere fact that in the milder type of cases occurring 
in average family practice cancer is not often noted is 
not'to be balanced against such showings as I have 
quoted. 

My conclusions, from a stirdy of the previous series, 
that pyloric ulcer is likely to leave permanent obstruc¬ 
tion, if it heals, or to lead to cancer if it does not, is 
confirmed by my further experience. If medical treat¬ 
ment, which I try faithfully in the milder cases with¬ 
out obstruction, does not give a practical cure in a few 
months, I cannot conscientiously continue it, nor can I 
believe it right that advice, from those not thoroughly 
familiar with the surgical aspects of this disease, to 
continue medical treatment should prevail. Unfortu¬ 
nately much of the current literature, especially in 
text-book form, has been promulgated by those who see 
only the medical aspects of ulcer, and who are, I believe, 
prejudiced against surgical procedures without proper 
reason. 

Since the introduction ’Of the modern gastro-entero.s- 
toray I have seen no case of “vicious circle.” 'Fbe 
results in si.xty-eight of tlie seventy-nine cases in which 
gastro-enterostomy was performed are classed as good, 
and in the more recent ones, better selected than those 
of earlier years, they are almost uniformly good. 

In six cases exploration only was done, cancer or 
other hopeless condition presenting. Out of six cases 
of perforation four were closed by suture without gas- 
tro-entevostomy, the latter operation being omitted 
because obstruction did not exist or the patient’s condi¬ 
tion was too desperate. Three of the patients recovered. 
In one case Tinney’s operation was done, one ulcer was 
excised, and adhesions were broken up in one case. In 
one ease in which operation was done elsewhere I did 
not learn the exact nature of the operation performed. 
I am satisfied that we have not excised so many ulcers 
involving the pylorus as we should, for the tendency is, 
because the results of gastro-enterostomy arc so good, 
to avoid the heavier mortality involved in excision. I 
believe that Hodman’s operation is demanded if much 
infiltration exists around the ulcer. 

I believe that more attention must in future be given 
to the group of signs and symptoms which we have 
considered above, and loss to the laboratory findings if 
we are to make early and correct diagnoses in cases of 
]ieptic ulcer. The question in the severe cases is com¬ 
monly whether to operate or not to operate, and this_ is 
never settled in the laboratory. lYbile we should give 


due weight to the analysis of the gastric contents, the 
search for occult blood, the leukocyte count, and other 
laboratory procedures, we should hold ail these factors 
subservient to the history and bedside examination. A 
reliable history of continuous sour stomach is of more 
value than a gastric analysis, and a history of hemate- 
mesis than a report of occult blood in the stools. Eigid-- -.t 
ity and tenderness, as determined by the trained clini¬ 
cian, outweigh all the evidence from the laboratoi^ in 
these cases. 

How deceptive the inferences to bo drawn in a cer¬ 
tain type of gastric disease may be, is illustrated by the 
following case, not included in the list, the patient being 
now in tlie hospital. 

A man of 35 had been well until four months previously. 

Tlien persistent sour stomach, pain, vomiting and heraatemc.sis 
came on. I found tliat lie iiad lost lit polind.s in weight; tiio 
stomach was dilated until its lower margin was 3 inclics below 
the navel; splashing was noted, and rigidity and tenderness 
existed to tlie right of the navel. The diagnosis of pyloric 
ulcer was confirmed by the withdrawal of three pints of 
retained contents after an Kwald test meal, and by the high 
hydroehloric acidity reported by my assistant. Dr. Love. His¬ 
tory, pliy.sical examination and Inhorntory report all pointed 
to ulcer, yet the glands about the ulcer found at the pylorub''w'f 
were later reported by Dr. W. II. Bergtold to present an ; 
exquisite picture of adenocarcinoma. Tlie great tbickening 
about tbe ulcer bad already led Dr. Leonard Freeman and me 
to the conclusion that only very extensive resection of tlic 
•stomach offered any hope, and he therefore had resected more 
than half of tlie lower end of the organ nnd removed nil of 
the enlarged glands. This patient is now, gaining a pound 
a day. 

To those wlio advocate medical treatment in pyloric 
ulcer I commend a careful con.sidcration of this case, 
for I fully believe that any Itnt 'immediate surgical 
treatment would liave boon criminal. [ could mention 
several more or loss similar instances in Avhieb tbe per¬ 
sisting ulcer apparently kept up tbe high acidity long 
after cancer liad developed. IVo must not exclude can¬ 
cer because of laboratory reports pointing toward nicer^ 
if we arc to do justice to these patients. • "tr 

Fortunately the evidence on wbicb the decision as tv 
operation in gastric diseases is based is of such a char¬ 
acter that we need not hesitate to act on it. In those 
cases I have found nicer when I suspected cancer, and 
cancer wlien I suspected nicer to be present; pyloric 
obstruction from other cause than either nicer or can¬ 
cer; gall-bladder disease when duodenal nicer was sus¬ 
pected nnd many other conditions more or less different 
from what I bad believed to exist, but 1 have yet to see 
tbe abdomen opened in a case with such a general 
symptomatology as I have indicated above without find¬ 
ing a surgical condition demanding relief, or else so far 
advanced as to be beyond help. We do not operate in 
these cases for nicer or for cancer, but for some condi¬ 
tion,^ whatever it may be, which we believe to be beyond 
medical help. The indications which lead the trained 
clinician to explore the abdomen do not often deceiyqai,^? 
him, for they fortunately are not present in neurotije 
hysterical, tabetic and other patients who have made' ' 
so mueb'lrouble in the past as to gastric diagnosis. 

In deciding on tbe advisability of medical or surgical 
treatment in any given case of peptic nicer wbicb has 
attained a sufficient degree of severity to lead to the 
consideration of the latter method, we may state the 
advantages of medical treatment about as f^lows: 

1. Avoidance of immediate operative and anestlietic dangers. 

2 . Avoidance of possible vicious circle, recurrence of jejunal 
ulcer, ventral liernio. post-operative adhesions, etc. 
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. Against llicse advantages wo shonld sol tlio following 
dangers 

1 . Likeliliood of failure of medical Irealmcnl. 

2. At least an even cliancc that the patient will relapse if 
temporarily cured. 

3. Dangers of development of pyloric stenoaia through pres¬ 
ence of an active ulcer at that point, or spa-sm caused by its 
irritation, or cicatricial stenosis following its healing. 

4. Danger of Iicmorrhago or acute perforation. 

5. Danger of the development of cancer on the base of the 
ulcer (08 per cent, of the jiylori excised by the Mayos for 
cancer showed origin in an ulcer, while 71 per cent, of those 
excised under the belief that they were cases of ulcer showed 
cancerous changes beginning. Wilson). Nearly 10 per cent, 
of our patients operated on showed cancer. 

0. Danger of adhesions, which cripple the action of the 
stomach, obstruct the gall-passages, produce serious pain and 
often require late operation. 

7. Dangers from a troop of late complications of slowly 
developing perforation, amongst which 1 have encountered peri¬ 
tonitis, snbphrenic abscess, empyema, pyopneumothorax, pneu¬ 
monia, perforation through the lung, septic pericarditis, medi- 
astinitis, pancreatitis, suppurative processes about the liver 
and gall-ducts and general sepsis. Unfortnnatcl)’ many cases 
are reported under such headings without a recognition of 

, the origin of the process in a peptic ulcer. 

8 . The development of such a condition of anemia and mal¬ 
nutrition from the crippling of the digestive apparatus as to 
lead to neurasthenia, hysteria, and various functional nervous 
diseases, or to p.ave the way for an easy and often fatal 
infection by the tubercle bacillus, pneumococcus,, influenza 
bacillus, etc. 

In my opinion the medical man does not do justice 
to his patient in such cases as we are considering if he 
does not present to him clearly the grave dangers of 
delay if prompt improvement does not follow medical 
treatment. The latter should he given a fair trial for 
several weeks, but if practical restoration to permanent 
health be not obtained, operation should be most care¬ 
fully considered. Fortunately, the truth of Billroth’s 
saying of thirty years ago that “internal medicine must 
become more surgical,” is gradually receiving recogni¬ 
tion. 

Y' 308 Jackson Block. 


■REPOET ON SIXTEEN SYPHILITIC 
PATIENTS TEEATED tVITH EHE- 
LICH’S SALVAESAN (606) 

M. F. ENGJIAN, M.D., W. H. MOOK, M.D. 

AND JOHN W. MARCHILDON, M.D. 

ST. LOL'IS 

In September Dr. Simon Flexner of the Eockefeller 
Institute sent us a supply of Ehrlich’s salvarsan (606), 
to be used for experimental purposes. The cases that 
we have selected for treatment with this remedy belong 
to unusual types and to those rebellious to the usual 
^(methods of treatment. The routine followed in every 
, instance included a preliminary examination of tlie 
eyes, the nervous system, and a complete physical 
examination by competent specialists. Complete 
urinalyses, differential and leukocyte counts, and the 
Wassermann reaction were made before and after each 
injection. In a majority of the cases the injections 
were made according to Weehselmann’s method. The 
Junkermann method was used in the later eases, how¬ 
ever, following instructions from Dr. Flexner. A few 
of the patients treated by injections according to Weeh- 


.sclmann’s technic required a .small dose of morphin to 
I’cliove the pain. In all in whom the Junkermann 
method was used the injeetion was preceded by hypo¬ 
dermic of 1/4 grain of morphin, and in every case a 
second dose of morphin was necessary to relieve the 
severe pain, which usually lasted from ten to twelve 
hours. Those injected after the ■\Vechselmann method 
suffered only a moderate amount of pain and in only 
one case rvas it severe and lasting. 

CASE imroRTs 

Case 1.—The patient, M. Q., a man aged 22, seen at the .Skin 
and Cancer Hospital, was infected with syphilis four years pre¬ 
viously. Treatment had been irregular, and followed only 
when lesions were present. The patient entered the hospital 
in June, 1010, at which time he had a large tubercular ulcerat- 
ing syphilid involving the upper two-thirds of the right fore¬ 
arm; another 8 inches in diameter on the leg, and an ulcera¬ 
tion of the inner surface of the left nostril, one inch in diame¬ 
ter. The patient was treated with mercuric bichlorid in.jec- 
tions daily for ten months; also by local treatment of mer¬ 
curic bichlorid packs, various salves, and milder dressings. 
Very' little improvement resulted. He was then given injec¬ 
tions of a 10 per eent. salicylate of mercury mixture once or 
twice a week up to saturation, together with iodids, forced 
feeding, and rest in bed for a month. 

Improvement was noted for a time, the lesions showing some 
tendency to heal, but only temporarily. Oct. 6, 1910’, the Was¬ 
sermann reaction was still positive. The ulceration on the 
forearm was 2 inches in diameter, the one on the leg was 5 
inches, and the one in the nostril was the size of a nickel. The 
urine was normal; the leukocyte count was 16,000. Oct. 6, 
1910, the patient was given O.C gm. of salvarsan under left 
scapula according to Wechselmann’s method. Considerable 
pain followed, lasting about twelve hours. The next day the 
site of the injection was infiltrated, slightly painful, and pre¬ 
sented a tumefaction 4 inches in diameter. 

Four days later the ulceration in the nose had healed 
entirely, and the ones on forearm and leg showed marked 
improvement. Twelve days later, the forearm was healed 
and the leg ulcer was only 2 inches in diameter, and healing 
rapidly. The Wassermann reaction was still positive, but 
eighteen days after injection it was negative, and all of the 
lesions had entirely healed, and the patient’s condition was 
wonderfully improved. November 15 he was discharged from 
the hospital apparently cured. December 7 the patient felt 
well and had gained 12 pounds. The leukocyte count was 8,000. 

Case 2.— M. L., a girl aged 6, a patient of Dr. Blair, was 
treated at the St. Louis Children’s Hospital. July 27, 1910, 
an ulcer was noticed on the left side of the soft palate, which 
increased rapidly in size. Injections of cyanid of mercury were 
continued for three days in increasing doses. August 15 a 
small indurated gummatous lesion appeared on the right thigh. 
In the next few days several small lesions appeared on the 
extremities. All of them became ulcerated, and increased rap¬ 
idly in size within a few days. The mercury injections were 
increased, but the cutaneous lesions grew worse. 

September 8 the injections were discontinued and 1/10 grain 
doses of calomel were given three times a day, with increased 
doses of potassium iodid. September 30 the pupils became 
widely dilated, the patient could not see, was very restless 
stammered in speech, and cried continuous!}’. She developed 
tetanic convulsions that night, and morphin was used. October 
1 there were muscular twitchings, retraction of the head 
rigid spine, unequal pupils, Cheyne-Stokes breathing, weak and 
irregular pulse. Jfercury inunctions were begun and potas¬ 
sium iodid given by enteroclysis. October 3 the symptoms of 
October 1 had nearly disappeared; October 5 the Wassermann 
reaction was positive. A thorough physical examination was 
made preparatory to the administration of Ehrlich’s salvarsan 
with the following results: Weight 42 pounds; scars over the 
extremities, some of them rather pinkish in color showin-r 
recent healing. There was swelling and induration of the 
right cheek, several ulcers on the mucous membranes of the 
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mouth. The child was very weak and pale, and cried con¬ 
tinuously. The pulse was weak and rapid; there was a foul, 
unbearable odor emanating from the mouth; heart and vital 
organs normal. Examination of the eye by Dr. Charles showed 
pupils dilated and maximum and absolutely irresponsive to 
light but child was blind from some central disturbance. The 
fundus was normal. Neurologic examination by Dr. Bliss 
showed knee-jerks present, no Babinski of ankle-clonus; organic 
reflexes normal, cutaneous sensibilities acute. October 0, 0.15 
gm. of salvarsan was prepared by the Wechselmann method 
and injected into the cellular tissue under the left shoulder. 
The temperature was 09, respiration 26 and pulse 132, some 
hours before the injection. The leukocyte count was 12,000. 
Tlie patient was miserable and restless, and morphin was 
administered during the night. No albumin or casts were 
found in the urine. 

October 7, there was a moderate amount of swelling at the 
site of injection; no albumin or casts; right check more swol¬ 
len; temperature 100; pulse 152; leukocyte count 18,000. 

October 8, patient was very restless, pulse 120; respiration 
32; temperature 102; leukocyte count 31,600; casts and albu¬ 
min; odor from moutli worse. 

October 9, there were albumin and casts in urine, leukocyte 
count, 33,600; extremities cold; scar tissue at site of healed 
ulcers had sloughed, leaving deep ulcerations; urine and stools 
involuntary; stimulants administered. 

October 10 to 13, great improvement; patient sitting up in 
bed; some diarrhea; pupils reacted to light; exudate from 
ulcers; crying and moaning ceased. 

October 14, pupils reacted to direct and consensual light; 
ulcers 'improving rapidly, both on the skin and in the mouth. 

October 10, swelling of right cheek much less; stool semi- 
solid; appetite good; leukocyte count 18,200; albumin and 
casts. 

October 17, patient voluntarily stated that she felt much 
hotter; great improvement was evident; much less odor from 
mouth. 

October 27, temperature 98; pulse 90; respiration 22; 
p.;tient counted fingers with either eye at 20 feet; cutaneous 
ulcers healed; patient walked about room and was gaining in 
weight; there was still a free flow of saliva; leukocyte count 
10 ,000; albumin and casts. 

November 4, a thorough physical examination was again 
made; all skin ulcers healed; two small ulcers on mucous 
membranes of gums not yet healed; heart normal; digestive 
tract normal; no albumin or casts; leukocyte count 8,200; 
neurologic examination normal; pupils equal and responded to 
liglit and accommodation; vision normal. 

November 15, mouth was entirely well, except small ulcers 
on gum wliich were healing slowly; no albumin or casts. The 
patient seemingly well. 

Case 3.—I. B., a City Hospital patient, aged 38, was 
infected with syphilis fifteen years previous to being seen, 
since which time he has taken treatment at irregular intervals. 
Since June, 1910, the patient has had tubercular ulcerating 
sypliilis of both sides of tlie nose; hard palate and septum 
both perforated; the septum ulceration still showed activity. 
He was treated with daily injections of mercuric bichlorid, 
iodids internally, and various local applications until October 
0, with very little benefit. Oct, 0, 1910, physical examina¬ 
tion showed no abnormalities except nose lesions and purulent 
discharge from nose and pharynx; urine normal; leukocyte 
count 17,000; Wassermann reaction positive. Injection was 
made of salvarsan, 0.6 gra., after the method of Wechselmann, 
subcutaneously under the left scapula. Tliree days later the 
ulcers on the nose showed marked improvement. No tempera¬ 
ture or pulse reaction followed and the urine remained norma!. 
Improvement in the ulcers continued rather slowly for four 
weeks, when they became active again, and in two weeks more 
were’ slightly larger than when the injection was given, and 
involved adjoining scar tissue that bad been produced by mer¬ 
curial injections. Seven weeks later the Wassermann reaction 
was positive. A second dose of salvarsan, prepared accord¬ 
ing to method of Junkermann, was injected into each buttoek. 
Urine normal; leukocyte count’11,335, December 2 the ulcera¬ 


tions greatly improved and showed a tendency to lical; leuko¬ 
cyte count 10,925; urine contained no albumin but contained 
a few granular casts. December 12 tlie ulcers were Iiealing 
rapidly; leukocyte count 12,000. 

Case 4.—E. 6., a City Hospital patient, a man aged 29, 
was infected witli lues in Marcli, 1910, and entered tlie liospi- 
tai in June. Examination showed a sliglit protrusion of bone 
over the sternum, extremely sensitive to tlie tou,cIi, wliicli was 
present for two weeks; reflexes normal, except for general 
hyperesthesia; lympliatic glands in the axillni, epitroclilear 
and inguinal regions sliowed some enlargement. October 6 the 
Wassermann reaction was positive; urine normal; leukocyte 
count 14,800. Injection of salvarsan, 0.4 gm., was mndp sub¬ 
cutaneously under the scapula, after Wcchselmann’s method. 

Five days inter tlie patient’s general condition was greatly 
improved and tliere was less pain over tlic sternum; urine 
normal; ieiikocyte count 18,200; no temperature or pulse reac¬ 
tion; site of injection somewliat painful for 12 liours; tume¬ 
faction present at injection site; Wassermann reaction positive. 
One montli later liis pliysical condition was fine; site of injec¬ 
tion still indurated, tliough not painful, and consisted of a 
slight elevated discoid mass three inches in diameter. Tlicre 
was a superficial necrosis appearing on tlie glnns penis. The 
patient liad never liad a lesion on tliis area. He had gained 
714 pounds, and was up to normal weiglit; his general condi¬ 
tion was very good. Six weeks later the Idsion on the gians 
had become mucli deeper, larger and pliagedcnic in cliaracter; 
urine normal; leukocyte count 14,300. 

Seven weeks later the ulceration on tlic glnns was quite 
deep. A piece excised and prepared according to Levadili’s 
method siiows no Spirocliwta pallida; Diicrey’s bacillus not 
found. The patient did not feel well and had pain in right 
humerus; the sternum was slightly painful again; a-ray pic¬ 
ture showed periosteal thickening of middle of shaft of 
humerus and some involvement of mcdnllary portion. Eiglit 
weeks later the ulcer on tlic gians was iiealing; Wassermann 
reaction positive; urine normal; leukocyte count 13,650. 

Ca.se 5.—F., a man aged 45, seen at tlie Jewish Hospital, 
referred by Dr. S. I. Schwab, had been infected witli sypliilis 
nine years previously, Imd very pronounced secondaries, and 
was treated for several montlis. He was well until five years 
before tlic time of examination, when liis present trouble began. 
Tlie, patient was well developed and his color and nutrition 
were good; expression depressed; answered questions intelli¬ 
gently, hut slowly; eyes showed difTiise swelling of lids; red¬ 
ness and tenderness over riglit supraorbital region. Uriiian: 
incontinence was present at times; there was vertigo ami 
double vision, and occasionally patient complained of con¬ 
tinuous pain and tenderness in muscles, Avith marked weakness 
for the previous four years. Botii legs liad been SAVollcn lately, 
with tenderness over tibiai; pain in chest; trunk rigid wlien 
walking; frontal licadnehe on right side; all rcfle.xcs exagger¬ 
ated. Tile spleen was slightly enlarged, and felt one-half to 
2 inches below costal margin. On each tibia was an elevated 
hard mass 4 inches long and 2 inclies wide, somewhat reddeacd 
and tender. Tlie urine contained few casts. October 10 injec¬ 
tion was made of 0.4 gm. of salvarsan after the mctliod of 
Wecliscliuann. Four days later there was less pain in chest 
and tibia: and tlie tibiai tumors were smaller. Ten days later 
there was marked improvement; redness and induration of 
tibia: nearly gone; no pain in chest; no aibuniin or casts in 
urine._ Fifteen days later tlie patient felt fine; there was 
no pain in chest or over tibiai nodules. The skin over tibiai 
was loose; there Avas no pain, but the bone A\-as still enlarqe/'^ 
and rough; leukocyte count 9,800. Spinal fluid shoAVed no ce\t 
lular elements and Avas clear. The patient Avas discliargcU' 
from the hospital on request, apparently Avell. Tlie Wasscr- 
iiiann reaction Avas positive. 

Case 6 .—K. M., aged 25, a patient at the Skin and Cancer • 
Hospital, gave no history of syphilis, but stated that her 
present lesion began on the right side of the nose as a small 
red papule four years previously. In July, 1910, tlie lesion 
consisted of a deep ulceration Avhich bad destroyed the lower 
right half of the nose and adjoining check,for a distance of 
1 inch, and almost the entire upper lip. .The remaining sep- 
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turn wns ulcorntod nnd the s(i])crior umxilinry hone iiccrosecl, 
exposing the tipiier incisors nnd right cnnine in llieir entirety. 
The nlcorntion was grnnnhmmtous nnd tlierc wns n consider- 
nble disclmrge of pns. 

Physical cxnininntion revealed no nhnonnnlitica; urine was 
normal; leukocyte count 8,000: Wnsaennnnn reaction positive, 
'the patient had hecn treated weekly with intramusculnr injec¬ 
tions of 10 per cent, salicylate of mercury with some improve¬ 
ment. 

October 2/5, injection was made subcutaneously of 0.0 gin. 
of snlvarsan under the left scapula,' nftcr the method of 
Wcchsclmnnn. The pain lasted two hours; leukocyte count 
was 12,000 twenty-four hour.s later. Six days later the patient 
felt fine nnd the lesion looked much better; discharge less; 
healthy granulations in ulceration; leukocyte count 7,500. 
Four weeks later the ulceration of the nasal membrane had 
healed, but the edges of the skin of the nose showed pearly 
epithelial proliferation. Five weeks later, sections excised 
from the edge showed the lesion to be an epithelioma. The 
teeth became much more firmly set in the alveolar processes; 
necrosed bone exposed; the nasal ulceration was healed but an 
epithelioma had developed on a syphilitic ulceration and ®-ray 
treatment of the epithelioma was begun; leukocyte count 
8,G65. 

Case 7.—A. D., a woman aged 52, a patient of Dr. Grindon, 
■ had had good health until five years previously. Then she 
began to have nocturnal headaches, continuing for three years 
with great loss of weight. Lesions on trunk and extremities 
appeared in August, 1909, which left scars characteristic of 
syphilis. The patient had active lesions on her face which 
appeared in January, 1910, nnd which extended and continued 
to appear as tubercular ulcerations with crusting, rupial 
lesions over the entire face. The lids were much swollen, 
closing one eye completely; puffy and everted; nose and chin 
were infiltrated nnd cheeks present a mass of tubercular syph¬ 
ilis. On removing the crusts the underlying surface was of 
deep raw-ham tint, superficially ulcerated at many points. 
Pharyngitis and characteristic congestion of the anterior 
pillars were present. The patient had been under treatment 
at irregular intervals. October 30, the Wassermann reaction 
was positive; urinary examination negative; heart normal. 
ICovember 3. leukocyte count 12,500; 0.5 gra. of salvarsan was 
injected under the scapula by Dr. Engman after method of 
Wecliselmann. November 4, leukocyte count was 13,200; 
November 5, it was 12,000; four days later it was 12,000; 
JWassermann reaction positive; marked improvement of lesions. 
The infiltration had practically disappeared; outline of eye¬ 
lids and lips was normal; discoloration as deep as ever. Two 
weeks later the patient was transferred to out-clinic. The 
discoloration was much less; no other remaining evidence of 
disease except scars on forehead and nose. Eighteen days 
later the Wassermann reaction was positive; discoloration fad¬ 
ing, semifiuid mass at site of injection slowly disappearing; 
no pain. 

Case 8.—G. McD., a man aged 24, a patient at the Skin 
and Cancer Hospital, applied for treatment in 1909 for scaly 
lesions on nose, eyebrows, elbow, neck and shoulders and was 
treated for two months with intramuscular injections of 
mercuric bichlorid after which most of the lesions disappeared; 
stopped treatment and a relapse of the lesions occurred within 
a short time. He stated that his treatment had been irregular, 
because a cessation of treatment had always been followed by 
■^an immediate relapse. Nov. 6, 1910, he entered the hospital, 
;r.'',t which time all of the former erythematous, papulo-tubereu- 
lar and scaly lesions were again active. The lesion on the 
right elbow was ulcerated and there were small ulcerations 
of the nasal septum. The patient’s physical condition was 
otherwise normal; urine normal; leukocyte count 13,000; Was- 
sermann reaction positive. The patient was given 0.5 gm. of 
salvarsan after the method of Wechselraann. In preparing 
the mixture the salvarsan was dissolved in 0.1 per cent, sodium 
hydroxid solution instead of 20 per cent. In neutralizing, a 
large amount of sodium hydroxid was necessary, so that there 
were 30 c.c. of the mixture. This was injected subcutaneously 
under each scapula, November 8, and was followed by consid¬ 


erable pain for several hours at the site of the injection. Mor- 
phin gave relief. There was no pain twenty-four hours later; 
sites of injection were elevated and indurated; lesions paler. 
Leukocyte count was 17,050; urine normal. Eight days later 
sites of Injection were infiltrated, but not painful; lesions on 
face nearly gone; patient said he felt better than lie had for 
several years. Fifteen days later most of the lesions had 
entirely disappeared, and the patient had gained 0 pounds. 
Three weeks later all lesions were entirely well except the 
ulcer on the elbow, which had healed, and the onlj’ remnant 
of lesion was an erythematous, thin scar. The improvement 
was striking; Wassermann reaction positive; urine nor¬ 
mal. Four weeks later the patient was apparentl}' cured. The 
leukocyte count was 8,200 and the Wassermann reaction posi¬ 
tive. 

Case 9.—Baby P., a bottle-fed private patient, referred 
by Dr. Doyle, was first observed Oct. 3, 1910, when she was 
11 weeks old. The entire body was covered with an erythema¬ 
tous, scaly, macular eruption. The neck, trunk, and espe¬ 
cially the gcnito-crural regions, were involved in confluent 
patches of the so-called luetic eczema. Both ears discharged 
pus, showing middle-car involvement. The mother stated that 
the eruption had appeared two weeks after birth. The ear 
affection appeared a week before observation. The child’s 
face had the characteristic, wrinkled, “old-man” appearance; 
she had “snuflles,” and presented a typical congenital second¬ 
ary syphilis. The Wassermann reaction, however, was nega¬ 
tive. In view of the clinical diagnosis, inunctions were pre¬ 
scribed, and followed by immediate improvement in the 
general condition; the ears became well and the eruption disap¬ 
peared rapidly. - The inunctions rvere too irritating after a 
week, nnd powders containing one-half grain of mercury with 
chalk were given three times a day. The improvement was 
rapid, and the eruption disappeared without local treatment. 

November 18 it was decided to give the-patient salvarsan. 
At this time there were no skin symptoms of lues. The injec¬ 
tion was prepared after the Wecliselmann method, and 0.1 
gm. was injected subcutaneously under the left scapula. Two 
days later there was a large elevated tumor of infiltration as 
large as a guinea-egg. The general condition remained good, 
except that the tumor from the injection was larg'e and red at 
times, raising nnd receding. Twelve days later the tumor was 
as large as ever and the baby was very fretful. The tempera¬ 
ture varied from 100 to 102 F. The tumor showed some infil¬ 
tration, though there was no central softening. The luetic • 
lesions showed no signs of recurrence. 

On December 1 the nodule showed fluctuation and was 
incised. A small amount of fluid blood and pus was discharged. 

December G the site of the injection was an elevated, indu¬ 
rated infiltration, 2 inches long, 1 inch wide and three-fourths 
of an inch high. The edges of the incision wound showed the 
mass to be organized, hard, and with no tendency to heal. The 
mother stated that there was constant constipation, relieved 
only by enemas, and that the general condition was not very 
good. Sleep was irregular, and at times considerable perspira¬ 
tion appeared over the forehead and scalp. Crying was 
paroxysmal. Nourishment was taken from the bottle at regular 
times. There was no indigestion. 

December 12 there was marked improvement in the general 
condition. The site of the injection was still open; the dis¬ 
charge was serous. 

Case 10.—A. J., a private patient, aged 2 months, referred 
by Dr. Henckler, was first e.vamined Nov. 13, 1910. The baby 
was covered with an universal, typical, macular eruption of 
syphilis, was very much emaciated and presented the charac¬ 
teristic “old-man” appearance, with “snuflles.” The baby was 
born with the eruption on the hands, and moist papules around 
the anus. The Wassermann reaction was positive only to mod¬ 
erate degree. The baby was practically in a dying condition 
when first examined. Mercury with chalk was given three 
times a day for five days and some improvement was noted. 
November 18 it was decided'to give an injection of salvarsan. 
Accordingly, 1 c.c. of a G c.c. mixture of 0.4 gm. prepared 
after Wechselmann’s method, was injected subcutaneously 
under the left scapula. The baby was so emaciated that there • 
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was no subcutaneous tissue at the site of injection. It was 
.first decided to give the treatment to the mother, hut tlie child 
was in such a had condition that it was deemed advisable to 
treat him directly to save time. The patient died twenty- 
four hours after the injection and a necropsy was not obtain¬ 
able. 

Case 11.—W. MoG., a man, aged 25, referred by Dr. Urban, 
was infected with syphilis, April 1, lOOB, and put on treat¬ 
ment within two weeks. Three weeks later the secondaries 
appeared; three weeks after this, destructive tubercular ulcer¬ 
ations began to appear over his face and body, showing a 
rapid and malignant lues. 

The patient then went to Hot Springs, Ark., where the 
lesions all healed under inunctions, after a seven weeks’ course. 
The tubercular ulcerations reappeared in a short time, and 
when he was first observed at the City Hospital in I'chruary. 
1910, most of his body was covered with large and small 
papulo-tubercular lesions and ulcerations. A course of injec¬ 
tions of bichlorid cleared up all the lesions; hut two months 
prior to admission they began to appear again at the old sites. 

Hoveraber 28 he had two large lesions 4 inches in diameter 
on the left arm, anotlier on left thigh posteriorly, and a few 
smaller ones on the chest and hack. The middle turbinate on 
the left side had sloughed away. He was pale and rather weak. 
The urine was normal. Physical examination sliowcd no 
visceral lesions; leukocyte count 11,350; fVassermann reac¬ 
tion positive. An injection of 0,6 gm. of salvarsan, prepared 
after the method of Junkermann, was given in the buttocks, 
preceded fifteen minutes by an injection of % gr. of 
morphin. The pain was immediate and very severe. A sec¬ 
ond injection of % gr, was given and morphin was again nec¬ 
essary one hour later. Twelve Iionrs later his temperature 
had risen from normal to 102 F., the pain had disappeared 
and he was comfortable. He stated that all of the active 
lesions had a peculiar tingling, burning sensation, some of 
them being somewhat painful. 

Hovetabei 29 all of the active lesions, which had only 
shown superficial ulceration, with much crusting, were now 
red, deeply ulcerated, and there was considerable reactionary 
inflammation. Four days later all of the active lesions, except 
the one on the chest, whieli was much paler and less infil¬ 
trated, had sloughed, with a large amount of dGbris and pus 
discharge. He gained 5 pounds in weight in four days. Six 
days later the leukocyte count W'as 15,850; urine normal. The 
lesions were all healthy-looking granulating surfaces, with 
little or no infiltration. Daily improvement was rapid and 
marked. The urine was normal. Nine days later the surfaces 
of ulceration on the arm were quite red and apparently gran¬ 
ulating. Close inspection showed the surface to be covered 
w itU a very thin film of epithelium as thougli the granulating 
surface had been painted with a weak solution of silver 
nitrate. Within tw'enty-four hours the thin epithelium covered 
the entire former ulcer, which was 3 inclies in diameter, 
apparently not growing from the periphery, as is usual in the 
lioaling of this variety of ulceration. The patient on his dis¬ 
charge had gained 7 pounds in ten days. 

Case 12.—A man, aged 31, a private patient, had been 
infected with syphilis seven years previously. Eighteen months 
before examination squamous syphilids appeared on the 
thumbs; six weeks before examination typical papular, scaly 
syphilids developed on his nose and chin. Scaly, squamous 
le.sions were still present on his thumbs. Physical examination 
revealed no abnormalities; urine was normal; Wassermann 
reaction positive; leukocyte count 9,900. November 17 an 
injection of 0.5 gra. of salvarsan was given after the metliod 
of Junkermann. The pain was very severe for twelve hours. 
Ten days later the lesions were nearly all healed. The Wasser- 
inann reaction was positive. 

Case 13.—S,, aged 40, was referred by Dr. Unterherg with 
a diagnosis of tabes dorsalis. Examination revealed the fol- 
jowing: first nerve normal; third, fourth and sixth unequal; 
pupils reacted slightly, if at all, to direct light, consensually 
or to accommodation; ocular excursions normal; fifth nerve, 
bilateral hyperesthesia over the nose and forehead; eighth 
j]"rvc normal; seventh, facial innervation equal on both sides; 


sense of taste dull over entire tongue; tongue deviated to 
.right on protrusion; other cranial nerves normal.. ’Spinal 
nerves, cervical normal; dorsals, area of hypero-sthesia on left 
side between third and sixth ribs, and over the abdomen in a 
belt extending from the lower margin of seventh rib to 2 inches 
below umbilicus; abdominal and cremasteric reflexes not obtain¬ 
able; sensation of right leg good; left leg markedly delayed— 
one to two seconds; knee-jerks and Achilles reflex absent; no 
Oppenheim, Gordon or Babin.ski; movements incoordinate; 
Romberg sign present; Wassermann reaction positive; urine 
normal; leukocyte count 8,000. An injection was given of 0.5 
gm. of salvarsan, after the method of Wochselmann. Five 
days later the patient suffered very little pain; general condi¬ 
tion somewhat improved. There was no change in the t.ahelio 
symptoms. Two weeks later there was no improvement. 

Case 14.—W. S., aged 10, seen at Alexian Brothers’ Hos¬ 
pital, was admitted to the Iiospita! with a cliancre on tlie 
prepuce, generally distributed maciilopnpnlar syphilid on face 
and body, intense throat symptoms, witli great swelling of 
glands of neck and lymphadenitis in both inguinal regions. 
The patient was placed on inunctions daily for two weeks and 
the symptoms were slowly improving. Nov. 17, 1910, the 
throat symptoms, lymph-nodc.s and papules were still marked. 
At 4 p. m. the patient was given 0.4 gm. of salvarsan, after 
the method of Wcchsclmnmi. There was no pain for two 
weeks, after wliich the pain became very .severe and the area 
at the point of injection very red. The following day pain 
contimicd, the face was flushed, and the area of injection had 
become very hot and painful to the touch. The pupils were 
diluted; patient had a diarrhea and temperature reached 100 
F. The urine voided was in excess, turbid in character, and 
confaiiicd n largo amount of precipitate of earthy phosphates. 
On the third day red blood-cells were present in the urine; tlie 
pain had subsided; the patient stated that he felt better than 
he had for two months; liis expression was alert, skin per¬ 
fectly clear; the entire eruption had disappeared over night. 
On the sixth day the Wassermann test was negative; throat 
symptoms had subsided; enlargement of gland.s was disap¬ 
pearing, the patient felt well nnd was discharged. 

Case 15.—G. R., aged 28, was referred by Dr. Lutz with a 
diagnosis of taboparesis. He had acquired syphilis seven years 
previously; no secondaries followed, nnd he had no internal 
treatment. Five months before he was seen by us ho developed 
lightning pains in the legs, perineum, penis nnd testicles. 
Headaches wore very severe during the last six weeks. The 
pupils were immobile to ligfit nnd accommodation. Injcctiop, 
was made of 0.5 gm. of salvarsan on November 17, after the 
method of Junkermann. Examination showed Argrll-Rohert- 
son pupils, exaggerated knee-jerks, more marked on tlie right 
side, loss of pain-sense below the knee, retention of tactile 
sense below the knee, anesthetic cuirass 4 inches wide at tlio 
nipple-line; gastric nnd rectal crises and lightning pains; a 
slur in the speech, and tlie mental symptoms of incipient 
paresis. Two weeks later the patient' showed no improve¬ 
ment. 

Case 1G.—Mrs. C., aged 35, patient of Dr. Fischel, was 
referred with a diagnosis, made by- exclusion, of syphilitic 
ulcers of the stomach. There was a definite liistory of syph¬ 
ilis, acquired three years before. Bliysical examination revealed 
no visceral lesions. Her symptoms were frequent vomiting, 
at times tinged with blood, and occult blood in the stools. 
The Wassermann reaction was positive; leukocyte count 
9,000; urine normal. Injection was made October 10 of 0.5 
gm. of salvarsan under left scapula after the method o,* 
Wechsclmann. There was great local reaction, and two weeki® 
later the site of the injection sloughed, leaving an niceration' 
the size of a dollar. Cultures from the lesion were sterile. 
Vomiting ceased within two weeks, and the blood disappeared 
from the stools. If the ulcers were syphilitic, they evidenlly 
became well in two weeks. The leukocyte count was 7,000 
the next day after the injection. The history in tliis case is 
not as complete as it should be. 

One is not Justified, perhaps, in drawing conclusions 
from the observation of sixteen eases, but the following 
comments may he made; 
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The baby, two months old, wlio died t.wcniy-four 
lioura after'rcceiviiifr (be injcetioii was practically dying 
at the time, and the treatment was not resjionsiblc for 
its death. 

Patient 3 (I., P.) was the only one to whom a 
second dose was administered, the first evidently not 
being large enongb to bill all the spirochetes. lie then 
made vaihd improvement.. Patients in whom lesions 
were quite active showed lenbociytosis, which became 
more marked in from twenty-four to forty-eight hours 
after the injection, gradually returning to normal in 
from two to fonr weeks. 

Patient 2 (Xf. L.) developed nephritis, which soon 
cleared up without, special medicntion. 

Patient 1-t (W. S.) had blood-cells in his urine, fol¬ 
lowing the injection, but they disappeared in a few 
days. 

The two patients with nerve syphilis. Nos. 13 and 
15, returned for observation later and were undoubtedly 
worse than they wore before the injections. 

In Cases 9 and IG, the injections produced sloughing. 
The slough in Patient IG healed niecly three weeks 
later. In Case 9, the incised tumor discharged sterile 
serum, but was very slow in healing. 

The pulse and temperature reactions were slight, 
with but one or two exceptions. None of the patients 
showed symptoms of arsenical poisoning. 

In those showing marked improvement, the gain in 
weight in some instances was striking. 

To be perfectly fair, except in Case 2 (M. L.), we 
have seen equally as rapid disappearance of skin mani¬ 
festations from the use of injections of mercury; but 
several of the cases herein reported seemed to be rebel¬ 
lious to mercui\y. Eeasoning from analogy and our 
knowledge of chemical therapy, a certain per cent, of 
eases will also, no doubt, prove rebellious to Ehrlich’s 
remedy; but no matter how many may prove rebel¬ 
lious, it has a remarkable effect on the cutaneous mani¬ 
festations of syphilis. 

Humboldt Building. 


THE DIAGNOSIS OF OPERABILITY OF 
CARCINOMA OF THE UTERINE 
CERVIX* 

EJIIL HIES, 1\I.D. 

CHICAGO 

Operability is a condition dependent on the operator 
as much as on the patient. This obtains as much in 
operations for fibroids as in operations for carcinoma. 
What to one operator is an inoperable fibroid, presents to 
the other a moderately difficult task. In carcinoma the 
personal factor enters even more into the determination 
of operability. I know of surgeons who refuse to operate 
in any case of carcinoma of the cervix; others who will 
do only operations which have a low primary mortality; 
I. others again whom no amount of primary mortalitj' can 
kleter from the most desperate attempts. Each one of 
them has his oum conception of operability, which, ex¬ 
pressed in figures, would vary between zero and 80 per 
cent, of all eases. 

Operability to one surgeon appears to be the condition 
in which it is possible to take out the carcinomatous 
uterus. Such a surgeon would probably have a per¬ 
centage of operability approaching 80 per cent. Other 
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surgeons have no faith in surgical operations for carci¬ 
noma, either because they have not operated sufficiently 
extensively and have had a shocking number of recur¬ 
rences, or have done poor surgery and have had a mor¬ 
tality following their operations which precluded further 
efforts on their part. This class sometimes hides behind 
the oft-repeated statement that it is no use to operate on 
careinoma anyhow, because in those cases that were 
really carcinoma recurrence ahvays follows and those in 
which recurrence does not take place were not really 
carcinoma, microscopic diagnosis nothwithstanding. 

To find some foundation on which to base a scientific 
discussion, it is necessary to recall a few generally ac¬ 
cepted results of clinical experience and pathologic inves¬ 
tigation. 

First, the diagnosis of carcinoma must be based on 
microscopic evidence. This evidence, I am happy to say, 
is now so generally accepted that the statements concern¬ 
ing microscopic diagnosis which a few years ago re¬ 
sounded from prominent rostrums need no further refu¬ 
tation. It is sufficient to repeat that it is not the micro¬ 
scope or the stain or the method of imbedding or cutting 
which makes the diagnosis, but the man who looks 
through the microscope. 

Second, in cases which have been diagnosed as carci¬ 
noma by reliable microscopic investigation the patients 
have been cured by operation in numerous instances and 
have remained cured for many years after the operation. 
Therefore it is certain that cases of carcinoma can be 
cured by operation. 

INDICATIONS AND CONTRA-INDICATIONS FOR OPERATION 

The cases which give the best chances of a complete 
cure by operation are the cases in which the carcinoma 
is small and limited in extent. These cases give the 
best chances because the operations can be done in freely 
movable tissues and without sepsis being present in the 
field of operation; therefore with low primary mortality. 
Furthermore, the chances of removing all of the carci¬ 
noma are good, therefore the remote results are satis¬ 
factory. 

The cases which give the most unfavorable results are 
those in which the carcinoma has involved the tissues ex¬ 
tensively, and in which infection of the disintegrating 
tissue has taken place. These cases are bad risks for 
both primary mortality and remote results. 

It is evident that every carcinoma has a stage when 
it is in its beginning and when its operative cure would 
be. safe and lasting. It is regrettable that only a piti¬ 
fully small percentage of such cases reach the operator. 
Somebody is to blame in every case in which this stage 
has been allowed to pass unrecognized and unoperated. 
If we are charitable, we are willing to assume that in 
most cases the patient herself is to blame, who through 
ignorance, superstition, fanaticism or fear commits sui¬ 
cide by the carcinoma route. If we are less charitable 
and more inclined to criticism, we remember the many 
cases in which the physician is to blame who fails to 
make the diagnosis. 

Once this ideal stage of carcinoma, if I may so call it, 
is passed, the carcinoma patient reaches a condition in 
which many factors enter into the determination of her 
chances and in which conscientious and able surgeons 
may vary widely in their individual opinions. 

This much we may hope to maintain, that every opera¬ 
tion for the removal of carcinoma is undertaken with 
the hope and intention of removing all of the carcinoma, 
and that any operation which fails to remove all of the 
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carcinoma is a faiinre, whether the patient survives it 
or not. If the patient survives an operation for carci¬ 
noma which fails to remove all of the carcinoma, her 
condition is not essentially different from that of the 
woman whose carcinomatous uterus has not been re¬ 
moved, but onl}' curetted and cauterised. And the 
chances of the two are nearly equal as far as length of 
life after the operation is concerned (an average of 
eighteen months with wide, but exceptional, variations 
above and below that average). 

There is no question that with modern methods of 
hemostasis it is possible to remove almost any uterus af¬ 
fected with carcinoma, but it is also beyond question that 
this land of operation is a perfectly useless sort of tight¬ 
rope performance; and, let it be understood clearly, it is 
the patient who mnst walk the rope, not the surgeon. 

Wlien it appears impossible to eradicate the disease 
lOinpletely by operation, the patient is better off witli a 
simple palliative operative treatment. Palliative slight 
operations achieve nothing but a mitigation of the living 
death, bnt they do not render surgery abhorrent to the 
next patient who may be a good risk. 

Prom what we know about the lawless ways of carci¬ 
noma of the cervix, it becomes clear that the more of 
the tissue surrounding the original seat of the carcinoma 
is removed the greater the chances of removing all of 
the carcinoma and of accomplishing a lasting cure. Un¬ 
fortunately, the primary mortality increases in direct 
ratio with the extent of the operation. Purthermore, the 
cervix is in a particularly unfavorable location for wide 
ex'cision of the surrounding tissues. In general we 
desire to keep at least an inch from the carcinoma in our 
operations. llTio can do that in the structure attached 
to the cervix in front, the bladder? And who has the 
courage to advise complete removal of the posterior wall 
of the bladder with resection and reimplantation of the 
ureters in every operation for carcinoma of the uterus? 
Furthermore, the extension of the carcinoma of the 
cervix along the lymphatics is particularly treacherous, 
the paths leading underneath the apparently intact 
vagina, sometimes to considerable distances, and through 
apparently intact broad ligaments to lymphatic glands 
inside and outside the pelvis. 

With all these obstacles which threaten our results, 
we must keep in mind that the farther away from the 
primary carcinoma we keep with our excision, and the 
farther away from the primary carcinoma we head off 
the outposts of the carcinoma the greater the certainty 
of a lasting result. 

OPEBATION 

The operation which I have had the honor to propose 
to the profession in 1895, and which has since been 
modified and moderated and variously called the exten¬ 
sive Freund operation or the Wertheim operation, was 
the result of these and similar considerations. The in¬ 
tention was to keep as far away from^he primary seat 
of the carcinoma as possible, to remove not only the 
primary carcinoma, but all of the surrounding tissues 
to an extent which would include the most probable first 
metastatic outposts, and at the same time to evolve a 
technic which would give a fair chance to the patient to 
survive the necessarily extensive operation. My first 
imitators had a mortality which soon made them more 
conservative, and at the present time, as far as I can 
ascertain, I am still the most radical operator, with the 
Jesuit that all of the patients who liave left the hospital 
after a complete operation are to-day alive and free from 
pelvic carcinoma. 


SOTf-''rAI?T OF RES0LT.$ 

I have treated between 1897 and the end of 1909 
33 patients with carcinoma of the cervi.x. Eleven of 
these were too far advanced for anything except pallia¬ 
tive treatment. Of the S3 operated on 8 died from the 
operation, 3 from hemorrhage,' 2 from the anesthetic, 4 •' 

from septic conditions. Of the 14 surviving the opera- ' 
tion, 3 were operated on incompletely, the operation 
being interrupted when it was found impossible to com¬ 
plete it. Of the 13 with completed operation, one on 
e.vamination of tlje spcciincn proved to he carcinoma , 
just above the cervix and therefore belongs among the 
carcinomas of the body. One patient whom I reported to 
the Boston meeting of the American Medical Associa¬ 
tion as having had a recurrence in the external inguinal 
glands under tlie skin nine years after the first operation, 

I lost track of one year after tlic second operation. She 
was therefore alive ten years after the first operation. 

She belongs to the snbmci-ged stratum of society and I 
have little hope of finding her again. The 10 known 
survivors were operated on as follows: 1908) one; 1899, 
one; 1900, one; 1901, two; 1903, one; 1906, one; 1908, 
one; 1909, two. The number is so small that it is ^ ■ 
hardly wortli while to figure out percentages. Sulfiee 
it to say tliat out of 17 who came to treatment from ' 
thirteen years to five years ago, 14 liave been operated 
on by the radical operation, 1 lias been lost sight of, 1 
was carcinoma of the body, 6 died and 6 are alive and 
well to-day; 1 twelve, 1 eleven, 1 ton, 2 nine, 1 seven 
years. 

After this operative experience and the pathologic 
study of the specimens removed, the principles which I 
announced in 1895 remain unchanged. But I must 
repeat that the value of this operation lies rather in the 
possibility of more numerous, complete and lasting cures 
of favorable cases than in the possibility of operating on 
advanced cases which are not amenable to treatment by 
the older methods. 

Carr 3 'ing out this operation I found, as was to be 
expected, tlint cei tnin cases arc inoperable wliich formerly J 
would have been considered operable. On the other, A 
liand, certain classes of cases were demonstrated as amen¬ 
able to operation wliich formerly were regarded as hope¬ 
less, as will appear in the further discussion. 

Coming to the more technical points of this discus¬ 
sion, it may be said that there is no case wliicli is in¬ 
operable for the palliative methods. Even those patients 
who cannot safely take an anesthetic can be submitted 
to this palliative treatment, as it can be carried out with¬ 
out an anesthetic or with a little morphin, in practically 
all cases. 

Tlie radical operation as I practice it, is a severe and 
dangerous operation in itself, even where the conditions 
Me reasonably favorable as far as the extent of disease 
is concerned. Patients who are very anemic in conse¬ 
quence of prolonged and severe hemorrhages stand the 
anesthetic poorly and are poor risks even with scopola* 
jnin-morphin or spinal anesthesia. If preparatory treat-^’^ 
ment of short duration directed towards raising the 
hemoglobin percentage and the red blood count is not' 
rapidlj' successful, the danger is considerable. Short 
stout patients of stoclry frame are hard to operate on. 
Even tall patients, when very obese, offer great obstacles 
and the operation is liable to be extremely difficult and 
long, and therefore riskT- Patients with nephritis, 
chronic bronchitis and emphj'sema and valvular lesions 
of the heart are in special danger. Preparatory treat- 
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nient pIiouIcI be (vied in llicpo ciipes for a pliorl time. If 
it is not ra])idly sncoessfnl (be pn'lient slionld be informed 
of (lie additional risk sbe is rnnning. T Itave repeatedly 
operated on patients with well-eompensalcd bearl-lcsions 
rvilbont bad results. 

Tlie bacteriology of the eareinomatous surface is of 
great importance. Practically all carcinomas contain 
microorganisms of varying degrees of virnlence. Tlie 
danger of infecting tbe jmlvie connective tissue and the 
peritoneum is always present in s]n(o of various technical 
precautions which have been advised. It is safe to say 
that it is impossible to render an infected carcinomatous 
ulcer aseptic, whatever the preparatory treatment may he. 
The carcinomatous area may he opened into in the course 
of the operation, if the uterus tears, and carcinomas of 
the cervical canal are particularly treacherous in this 
respect. In order to lower the primary mortality it has 
been advised to give preparatory treatment to the septic 
carcinomatous areas for weeks, if necessary, before the 
main operation. But it is not safe to let a carcinoma 
go on for weeks, because in tlie course of these weeks it 
may become hopelessly inoperable, even if a little cleaner 
on the surface. In addition it must be stated that pre¬ 
liminary curetting and cauterizing in itself is not with¬ 
out danger. It is often followed-by rise of temperature, 
sometimes even by exudates, whicb may render tbe radi¬ 
cal operation impossible. I’reparation of the carcinoma 
the day before the main operation or immediately pre¬ 
ceding the main operation seems to bo the best method. 
Patients who develop high tenpieraturo and septic con¬ 
ditions if prepared one day before the intended main 
operation, are best left without operation. 

DUGNOSIS OF EXTENT OF INV.\SION 

The extent of the neoplasm is necessarily of prime 
importance with regard to the operability of the case. 
It is diagnosed before, during and after the operation, 
and often the result of the investigation at one of these 
periods is vastly at, variance with that at another period. 

Before the operation the methods used in the diagnosis 
v'of the operability of the carcinoma are inspection in the 
speculum, palpation, vaginal, rectal, abdominal and com¬ 
bined, and lastly cystoscopy. 

The speculum is mentioned only to be condemned as 
practically useless. Cystoscopy should theoretically give 
safe indications, but does so only in a very limited way. 
If the eystoscope shows that the carcinoma has grown 
through into the bladder, it has been of value, because 
it shows the case to be inoperable. But the other con¬ 
ditions found in the bladder, edema, bullous edema and 
distortion of the bladder, are not reliable. They may 
be due as much to the infected condition of the careinoma 
as to carcinomatous invasion of the bladder itself. Un¬ 
less the eystoscope shows actual involvement of the blad¬ 
der mucosa, the case need not be considered inoperable 
until further investigation. 

.■i, ^^aginal palpation of the carcinoma, especially after 
f as much of the neoplasm as possible has been removed 
with the eurette, shows the involvement of the uterus 
and surrounding tissues with a reasonable amount of 
accuracy. Extensive involvement of the vagina espe¬ 
cially if extending into the depth, extensive destruction 
of the cervix, especially if involving the broad ligaments, 
characterize the case as inoperable. Palpation through 
the rectum may reveal thickening and rigidity of the 
ligaments which might make tbe operation useless. Pal¬ 
pation of the glands in the pelvis through the rectum 
has been recommended, but I myself have never been 


able to palpate glands even if I found them enlarged 
afterward in the course of tbe operation. 

Abdominal palpation might reveal carcinoma of ab¬ 
dominal organs outside the pelvis, thereby forbidding the 
operation. Palpation of the uterus through the abdomen 
may reveal a large tumor, but that in itself is not a 
serious obstacle. 

Combined palpation, vaginal and abdominal, or vagi¬ 
nal, rectal and abdominal, will demonstrate the amount 
of mobility of the uterus and tbe condition of the liga¬ 
ments. Free mobility of the uterus, which was of prime 
importance in the days of the old vaginal hysterectomy, 
is of much less importance for the method I advise, 
unless the immobilitj' is due to carcinomatous involve¬ 
ment. If the immobility is duo to carcinomatous fixa¬ 
tion, the operation is not tbeoretically impossible, but 
it is practically useless as far as remote results are con¬ 
cerned. It is one of tbe important advances achieved 
by the performance of the radical abdominal operation 
that we know now that a uterus which appears immov¬ 
able on combined palpation, may be perfectly operable, 
with good remote result, because in a number of cases 
tbe fixation is not due to carcinoma but to chronic inflam¬ 
matory thickening of the ligaments. 

CONDITIONS REVEALED AT OPERATION 

In the course of the operation the operability may 
appear entirely diifferent from that diagnosed before op¬ 
eration. Small metastatic tumors in the liver or carci¬ 
nomatous adhesions to the intestines or omentum may 
be found immediately on opening the abdominal cavity, 
and classify the case at once as hopeless, when no amount 
of abdominal or combined palpation preceding the op¬ 
eration had revealed these conditions. 

Therefore it is an important rule that every radical 
’abdominal operation for carcinoma of the cervix should 
be begun as an exploratory operation. A rapid review 
of the liver, the abdominal glands along the aorta and 
its branches and of the bladder, must precede the actual 
operating in the pelvis. Conditions may be revealed here 
which forbid all further interference. Metastatic 
tumors of the liver make the case absolutely hopeless, as 
do also large carcinoma masses in the broad ligament, 
especially if they have perforated the ligaments and have 
made metastatic nodules on the peritoneum in the cul- 
de-sac or anywhere else. The condition of tbe glands 
is very difficult to interpret correctly. Large glands 
may or may not be cancerous and small glands are not 
necessarily free from cancer. Firm, attachment of the 
glands to the veins must be considered very suspicious. 
Tliis finding may occur in cases in which the carcinoma 
seemed confined to a small area in the uterus. These 
are tbe cases which appear perfectly operable on careful 
examination before the operation and prove incurable 
in the course of the operation. Toughness of the broad 
ligaments, if not combined with actual tumor formation, 
does not necessarily indicate carcinomatous involvement. 

In the course of the operation conditions may be en¬ 
countered which show the operation to be useless after it 
is more or less completed. For instance, it may be 
found, after removing evidently cancerous glands alono- 
the common and internal and e.xternal iliac.s, that cancel^ 
ous chains of glands extend under Poupart’s ligament 
down into both thighs—a condition which I have seen 
Or, in detaching the vagina, about the last step of the 
operation in tbe pelvis, it may be found that the pelvic 
connective tissue is invaded to an unex-pected extent a 
condition which I have seen. Then we have perfornied 
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an apparently well-indicated operation and do not dis¬ 
cover until its very end tliat it was all useless. 

MIOKOSCOPIC ST0DT OF THE TUMOE AND TISSUES 

After tlie operation follows tlie extremely important 
microscopic investigation of the specimen. No amount 
of operative technic can further our knowledge so mneli 
as a carefully conducted pathologic investigation of the 
specimen with constant comparison of the findings before 
and during the operation, with those of the post-operative 
investigation. This post-operative examination uncovers 
all shortcomings of our diagnosis and of our operative 
technic, and must be the basis of future improvements. 
There is no greater satisfaction than to find that the 
results agree in ail three stages, and no greater incentive 
for further work than to find out where and why they 
do not agree. Literally thousands of sections of glands 
and broad ligaments and cervix are required to make 
sure that we have operated outside the carcinoma, but 
this work, laborious and heart-breaking as it may be, is 
a most essential part of our'task, on which the rational 
surgical treatment of carcinoma of the cervix must he 
based. 

100 state Street. 


USE OF THE CAUTEET IN TEEATMENT 
OF CABCINOMA OF THE CEEVIX* 

CARLTON C. FREDERICK, B.S., M.D. 

BUFFALO, N. Y. 

H 3 ^sterectomy for carcinoma of the cervix has been a 
more or less unsatisfactory operation, the large percent¬ 
age of early recurrences being an especially distressing 
feature of its results. The treatment of operable cases 
has now progressed to a well-nigh perfect degree of 
technic in competent hands. The radical abdominal 
operation, like the radical breast operation, when prop¬ 
erly done, leaves nothing more that can be done in an 
operative W'ay. 

The one remaining thing to accomplish is to educate 
both the laity and physician to such a point that the 
patient will present herself early to her physician, and 
that the physician will make an early diagnosis, which 
being made, the patient will he forthwith sent for oper¬ 
ation, rather than be kept under the physician’s re¬ 
munerative local treatments till the golden ppportunity 
has passed. When such a condition has been obtained 
the statistics of radical pelvic extirpation will show dif¬ 
ferent results than those of the past. 

The experience of all operators is that a very large 
percentage of cervical carcinoma eases are much more 
advanced than the examination at first seems to show. 

Bovee has said that fully 80 per cent, of all cases of 
carcinoma of the cervix are inoperable. The squamous- 
celled carcinoma of the portio vaginalis, as shown by 
Montgomery, is less malignant than the adenocarcinoma 
originating in the glands of the cervical mucous mem¬ 
brane. The latter much earlier involve' the lymphatics 
than do the former. 

Emil Eies, Wertheim, Clark, Sampson, Bovee and 
others have shown years ago that lymphatic involvement 
high up may exist when no suspicion or evidence of it 
e.xisted on examination. TJnfortiinately, we shall always 
liave a much larger percentage of inoperable cases with 

♦ Read in the Section on Obsteti'ics and Diseases of Wotoen of 
the American Medical Association, at the Sixty-First Annual Session, 
held at St. Louis, June, 1910. 


ns than we wonld wish for. It seems to be a necessary 
step to decide definitely in our minds between what 
constitutes an operable and an inoperable case. The 
statistics of the past wonld have been better had there ' 
been a well-defined line of demarcation botiveen these 
two classes. 

An operable case can he defined as one in which thg-~'^ 
disease is confined to uterine tissue alone, and an inop¬ 
erable case, one in which the growth has involved sur¬ 
rounding tissues. It is often impossible to determine 
these questions until the patient is anesthetized. Exam¬ 
ination through the rectum, high up, is necessarj', as 
well as the vaginal e.vamination. The rectal examina¬ 
tion often tells more than the vaginal. If pain has been, 
to any extent, a symptom, it is probable that the exten¬ 
sion is outside, for carcinoma of uterine tissue produces 
no pain nor tenderness. 

Operations which do not remove all the diseased tis¬ 
sues only hasten the process of growth, as witnessed 
by the reported rapid recurrences in so large a percent¬ 
age of cases. Many of these patients would live longer 
if they were never operated on. Another fruitful source 
of recurrence has probably been infection of raw sur¬ 
faces at time of operation, as evidenced in the prompt‘d 
recurrence in the scar in the vaginal vault. This sear ‘ 
would not be the first point of return were it not for 
this fact. 

The late Dr. John Byrne of New York nearly twenty 
years ago demonstrated what he could do with the actual 
cautery in inoperable cases of carcinoma of the cervix, 
lie reported a series of successful operations by the 
method of which he was the author, which to this day 
excels in results, any that have been done by any other 
operator. He wrote of his method and reported his 
results from time to time till his death, but for some 
unknown reason his methods were never persistently 
followed by any of the army of operators who knew 
what he was doing. Dr. Byrne, in a discussion of one 
of Dr. Boldt’s papers on carcinoma, made this statement 
relative to the apathy of the profession as to the cautery''y 
operation: , 

That the great hulk of our profession have prncticallj- ignored 
one of the least dangerous, hut most successful of all the means 
yet devised for the relief and often permanent cure of uterine 
cancer is something not to he proud of in this age of progress. 

His report made in 1S9G as president of the American 
Gynecological Society embraced two series of cases, one 
consisting of 63 patients operated on for cancer of the 
portio vaginalis, of whom 23 patients had straj'ed away, 
leaving only 40 to account for. Of these, “exemptions 
from relapse were obtained ranging from two to twentj'- 
two years, averaging nine years for each.” 

In the second series of SI eases, out of which 31 
patients had stra 3 ’ed, he reported exemption from relapse 
as follows: 10 for over two years; 11 for over three 
3 'ears; 6 over four years; 8 over five years; 6 over seven; 

2 over eleven; 1 over thirteen and 1 over seventeen 3 ’ears^,'j=':<^' 
He further reported oile of his stra 3 ' patients, a ve-fw 
unpromising one when operated on in 1875, discovered ^ 
alive and well twenty-one years afterward. 

Undoubtedly a goodly proportion of the patients sub¬ 
jected to hysterectomy in the past would have been as 
well, and probably better off without operation, and 
would have lived longer. It is manifestly our duty not 
to operate when the results of such operations are known 
not to relieve, but probably hasten the death of the pa¬ 
tient. But we cannot desert these poor sufferers. And 
in the cauter}? operation of Dr. B3'rne we have the means 
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of doing for llioni flint n-liicli cnnnot be done in nny 
other wny. All tliu oilier iniikeiiliiris, the eheniicnl 
caustics, such ns zinc clilorid, pyoktanin, braniin, etc., 
are useless ns compared to ibe galvanoeautery, because 
they are dilTicult to control and of doubtful eflicacy. 

The galvanocautcry can be controlled, and all done 
- u-liile the patient is under the anoslbctic. AVbcn the 
cautery is u-itbdrarvn ve are sure that, no further de¬ 
struction of tissues is going on. With the chemical 
caustics such is not the ease. Besides, the cautery is 
more penetrating and certain in its results. 

The acetone treatment, to which Br. Gellhorn of St. 
Louis first called nilenlion by bi.s publication in Thk 
J ouEXAL of this Association in 1907, and later in the 
Avicrican Journal of Ohslcirics and Gunccology, I have 
never tried. I have been trying out the cauiery in this 
class of cases. Acetone is not to be classed with bromin, 
zinc chlorid, etc., because it is not a caustic and is fol¬ 
lowed by no sloughing. It is more of a hardening fluid; 
but from all reports I doubt that its depth of penetration 
is equal to that of the cautery. One of the strongest 
points in favor of the cautery is that scar tissue follows 
its use, and as scar tissue always is contracting, it to a 
^ greater or less e.vtcnt interferes with the nutrition of the 
cancer growth and thereby prevents recurrence or in¬ 
hibits rapid recurrence and growth. 

lYhen the carcinomatous giowth has progressed to the 
stage of breaking down with hemorrhage and infection, 
we have not only the results of the hemorrhage on the 
■ general health of the patient, but we also have various 
grades of to.vemia from the infective processes accom¬ 
panying the sloughing and bleeding cancer tissue. Both 
the hemorrhages and the infection may be stopped by the 
thorough use of the cautery, thereby controlling two 
of the prominent inroads on the health and life of the 
patient. And if in addition thereto we take into con¬ 
sideration the cessation of foul, fetid discharges, which 
are disgusting to the patient and all about her, we have 
added no inconsiderable blessing to her existence. By 
this means if we do not permanently cure the patient, 
_^^we are adding to her length of da 3 's as well as making 
her life more happy and tolerable. 

Manifestly cauterization of a fungating cervix will 
not cure the patient if the infection has passed up into 
the pelvic lymphatics bejmnd the reach of the cautery. 
But in a small portion of cases, even far advanced, in¬ 
fection of the Ij'mphatics higher up has not occurred, 
or else Dr. Byrne could not have had patients alive 
five to twenty years after cauterization with no evi¬ 
dence of any carcinoma present. Undoubtedly many 
of his successes were in cases which were seen com¬ 
paratively early in the disease, and as he treated all 
patients with cancer of the cervix with the cautery, 
instead of hysterectomy, his results would naturally 
give a larger percentage of cures than are obtained by 
treating the inoperable cases only, by this method. Cases 
^^'hich we consider safely operable are seldom if ever 
wealed in this way, but the radical operation is done 
probabl}' with as great or better chances of non-recur¬ 
rence, with a proper teclinic, to prevent reinfection at 
time of operation. 

The sharp curette is the adjuvant of the cautery in 
the inoperable class. By it all the soft bleeding mass 
•may be removed, thus excavating down to the base¬ 
ment carcinoma; All of the cylindrical water-cooled 
speculums ivhieli have been devised, to my way of think- 
dng, are hindrances rather than helps to the efficient 
performance of this ojreration, because by their thick¬ 


ness tliey so limit the field of operation and vision tliat 
I, at least, cannot do it thoroughly. Burning of the 
vagina or bladder may be prevented by placing over the 
blades of speculums and retractors moist gauze jackets 
made to fit them. By this means a wide field of vision 
and action is obtained. After curetting away all the soft 
tissues, there is more or less oozing and sometimes 
bleeding. 

Dr. Boldt, several years ago, suggested, and I think 
practiced, packing the crater thus made and waiting 
a day or two before using the cautery. If there is too 
free bleeding ■which cannot be readily controlled, this 
is a good plan to follow, for the effective use of the 
cautery demands a comparatively dry surface; otherwise 
the penetration of heat from the cautery tip will not 
bo sufficient. Dr. Byrne used a saturated solution of 
zinc acetate with 25 per cent, of strong acetic acid to 
stop oozing and to dry the curetted surfaces before 
using the cautery. The acetone, from Dr. Gellhorn’s 
report, will also prove to be an ideal application to stop 
all oozing. 

I think that many operators have failed to get results 
and have given up the attempt to do this operation 
because they have not used a good and efficient cautery. 
No Paquelin thermocautery apparatus that I have ever 
seen can do the work properly. Only the right kind 
of electrothermocautery will do this work efficiently. 
Ordinary cautery batteries are of doubtful utility. The 
ordinary street current used for incandescent electric 
lighting, controlled by a rheostat, gives the necessary 
power to heat a platinum dome to any degree desired 
from dull red to white heat. Before using the dome 
the operator should determine where he desires the most 
penetration, where the tissues are thickest and what 
he wishes to avoid, be it bladder or peritoneal cavity. 
The peritoneum has been opened by the cautery with 
no ill results. So long as intestines are not burned, 
no peritoneal opening could be made under more a.septic 
precaution. The bladder, rectum and ureters only are 
to be avoided. The uterine arteries, if not exposed, may 
be destroj'ed by the deep cooking process with impunity, 
for they will, long before the slough comes away, have 
been effectually sealed. Dr. Byrne suggested that no 
packing be used in the crater subsequent to the cautery, 
as in its removal the slough might be forcibly torn away 
and hemorrhage follow. Natural separation I have 
never Icnown to produce any bleeding. 

The best results may be secured by not placing the 
heated dome against the tissues, but by holding it near 
them, thus allowing the heat to make the greatest pene¬ 
tration, roasting them as it were. If the bladder is well 
held up by a wet gauze-protected retractor it will never 
be damaged; neither will the penetration of the heat 
reach the ureters unless it is much overdone. 

It is only within the past five or six years that I have 
been doing this work in a manner which has appealed 
to me as effectual in this class of cases. Sonie of the 
patients have lived two or three j’ears very comfortably; 
two have been, I believe, absolutely cured, now living, 
one four and the other five years. One had passed the 
menopause, and she has a shriveled cicatrix where her 
uterus was, and is rvell. The other was not yet past the 
menopause and had hematometra after the cautery, by 
occlusion of the uterine canal, for which I did a vaginal 
hysterectomy. This uterus was investigated thoroughly 
after removal and not one slide showed any vestige of 
cancer tissue in it. She is well five years after the last 
operation. In general, all of tliese patients have been 
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made more comfortable than were those whom I formerly 
operated on and have lived longer. 

I liave done several hysterectomies for those whom I 
eanterized three or four times previously to the opera¬ 
tion. The effect of the cicatricial deposits after the 
use of the cautery has been to inhibit the growth of the 
cancer to an extent which warranted me in making the 
attempt to do a radical abdominal operation later. 

I wish, therefore, to suggest the idea of using the 
cautery as a means of preparing a limited number of 
these patients for later radical operation. I have further 
to suggest the use of the cautery freely before doing 
a radical operation, with the idea in mind that no in¬ 
considerable part of the subsequent recurrences in the 
scar, as before outlined, are due to fresh infection of the 
raw surfaces at time of operation. 

I believe that free and deep cautery of the cervix 
before radical operation does more to prevent such recur¬ 
rences, as no other means has been devised that will not 
at times fail. This I believe to be a very much more 
important step in the technic of the radical operation 
than would at first thought appear. 

04 Richmond Avenue. 


THE RESULTS OBTAINED BY THE RADICAL 
ABDOMINAL OPERATION FOR CARCI¬ 
NOMA OP THE UTERUS * 

J. H. JACOBSON. M.D. 

TOLEDO, OHIO 

The evolution of the modern radical operation for the 
cure of cancer of the uterus has kept pace not only with 
the general evolution and progress in surgery but with 
tlie modern conceptions of tlie pathology of cancer 
as well. 

The abdominal radical extirpation of cancer of the 
uterus may be said to be still in its infancy. Sufficient 
time has not elapsed in which to draw definite conclu¬ 
sions, but this fact remains, that up to the present time 
our experiences with operations for cancer in all parts of 
the body prove that an operation which gives the least 
number of recurrences must conform to the following 
general principles, namel 3 ', “the complete removal of 
the diseased organ, and as much of the surrounding tis¬ 
sues as is possible, together with the removal of the 
regional lymphatic glands which drain the part affected.” 

There exists at the present time no other disease in 
gjmecology around which so much interest centers, or 
one regarding whose surgical treatment so little unan- 
iniitv of opinion exists as is the case in cancer of the 
utents. 

This review of the literature has been undertaken 
with the idea of determining, as far as may be possible 
at the present time, what results, immediate and re¬ 
mote, we may hope to obtain from the radical abdom¬ 
inal operation, inasmuch as this method conforms, more 
nearly than any other, to our present conception of 
what" an operation for this disease should be. 

In making a statistical study of the results obtained 
with the radical abdominal operation for cancer of the 
uterus, we are confronted by many difficulties. The 

• Read in the Section on Obstetrics and Diseases of Women of 
the American Medical Association, at the Sixty-First Annual Session, 
held at St. Douis, June, 1910. 

* For reasons of space, the article is here abbreviated by the 
omission of part of the historical portion and all of the bibliog¬ 
raphy. The complete article appears in the Transactions of the 
Section and in the author's reprints. 


scarcity of complete detailed reports of such- operations 
makes an ideal statistical study almost impossible. 
There exists no systematic or common method of re¬ 
porting, the cases on record, that is, whether the opera>- 
tion was done early or late, or whether the cancer was 
of the cervix, vaginal portion, or body of the nterus. 
There are no large series of cases on record which have 
been observed for five years or more, to corroborate the 
final results from many operators. Another difficulty 
which wc meet is that not all operations reported ns 
“abdominal operations” or “abdominal hysterectomy for 
uterine cancer,” are really operations by the radical ab¬ 
dominal method. So that in making a statistical study, 
all reports of cases which do not possess the essential 
requirements of the modern radical operation must 
he carefully excluded. 

From tlie standpoint of malignancy, it is now gener¬ 
ally recognized that of all the uterine cancers, the 
least malignant is the adenocarcinoma affecting the 
body, next the squamous-celled carcinoma of the vaginal 
portion of the cervix, and that the most malignant is 
the adenocarcinoma of the cervical canal. It follows 
that the surgical treatment of each variety will give 
different results and therefore, it is not e.xaetly* 
proper to consider them all together. In the i 
literature, however, there are only a few instances in 
which tlie difi'erent types are separated by the operators 
in reporting their cases of radical abdominal opera¬ 
tion. I linve found that a separate consideration of the 
results obtained from the radical abdominal operation 
in each type of cancer of the ntorns is impossible, and 
therefore have been obliged to consider them altogether. 

I have collected from the literature and from per¬ 
sonal communication with operators in this country, 
reports of 2,765 instances of the radical abdominal, 
operation whicli conform to Winter's formula as to 
what constitutes this operation. Of these 2,167 have 
been gathered from the continental literature, and 208 
from American surgeons. The 2,467 operations which 
were reported are as follows; x 

Cnpos. j 

Rndicni Wert helm operation...1,05?. -Jzi 

Kndlcftl nbdoralnni method. CSO IJ 

Amman method . r> 

Radical abtlomlnnl operation with cleaning out of pelvis 201 

Bumm-Wertheim operation . 77 

Freund-Wcrthclm operation . 18r> 

Mnehonrodt-Araman operation . I." 

Freund . l.'S 

Mnehenrodt operation .... 344 

Complete extirpation with parametrium and glands. 2S 

Total . 2^7 


The reports of the 298 operations gathered from 
American surgeons were either reported as Wertlieim 
operations, or in a personal communication to me, as 
“abdominal hysterectomies witli a free dissection of the 
ui'eters and wide excision of the parametrium, the re¬ 
moval of a portion of the vagina and any enlarged 
glands present.” 

The status of the radical abdominal operation in 
America was illustrated by the replies received fronp'.<f 
330 letters of inquiry sent to the leading surgeons and ^ 
gynecologists of this country regarding the radical ab- '' 
dominal operation for cancer of the nterus. I received 
140 replies, only twenty-two of which gave the e.xperience 
of operators who had done the operation. From the scarc¬ 
ity of the number of recorded cases in the American 
medical journals, and from the comparatively few re¬ 
ports of cases obtained from personal communication, 
it is evident that tlie modern radical abdominal opera¬ 
tion for uterine cancer has not received tlie recognition 
in this country which it has abroad. I regret that, at this 
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iiiiw, I Imvc I)con unnblo lo ol)lain Into reports froiv 
Kelly, Clark, Cullen, and ]}ies, all of wlioiii have had 
jiiucii experience with this nielliod. 

In this statistical sliidy I liave given AVcrIhcim’s re¬ 
sults separately ns well ns coinhincd with the general 
results of other operators. This has hcen done for the 
_ rca.'on that one of the ohjce.tions which has hcen raised 
to the more general cin])loynicni of this method has heen 
that other operators could not ohiain results equal to 
those of 'Wcrtheini. 

The following is a tahnlalod list of the cases reviewed. 


TABLE 1.—STATISTICS OE THE 
MOIITALITV 


OI'EItAniLITV AND 


CdNTiseST.M. OriaiATon.s 

No. Oiiornlilllly, 


I’rltnnry 


Operator. 

Operated 

On. 

l*cr 

Cent. 

Mortality. 

Ko. I’cr Cent. 

Amman, J. A.’. 



1 

20 

DoAi'caiigclIs *. 

<1 


1 

,. 

Beruttl®‘f . 





Jlollociif, F., nnd Sorell ., 



0 


Bcrpcslo nnd Bornttl •. 



27 

., 

Berkeley, C., nnd Bonney, V. 

12 13 14^ 

G7 

3 

lO.G 

BlUlmut, M.". 



3 

.. 

Bumm . 

. 75 

1)6 

15 

20 

Cheatlc, Lcnthnl . 




.. 

nobbert, T.'“. 



3 


'DcpaRc, A., nnd Mayer, L.=“ 





I)uderloln=‘«“=* . 

. 209 

4S.3-(iS.G 

30 

14.3 

Ernst ^ . 

. 3 




Fcrrler ■“ . 



3 


Freund. 11. W.r'.. 

. 15 


y, 

20 

von Frnnque. Otto 



33 

20 

Fmire. ,1. L." »=". 

. 12 


0 

. . 

Franz, . 


81.33 

27 

10.28 

Fuchs” . 



0 


FuctU . 



1 


.Tnenhs « « « «<» . 

. n.i 


G 

C.3 

Blake” . 

. 15 


0 

, , 

JcanncI”. 

. 33 

30 

11 

35 

Jessett and Bowcrmnii , 



0 

, , 

Jessnitzer and EuKcn*'*... 


, , 

3 


Oonncsco. T.*®. 


, ^ 

9 

, , 

Klclnhan’s. F.'»«. 



3 

0.4 

Korner. . 



3 


Kroenle'«M« . .... 

. 47 

C1.7-S7 

2 

, , 

Klein, G.““”«. 


40 

7 

12.8 

Kucstner «• w «. 


08.7 

4 

10.4 

Gattrono, S.®‘. 



•» 


Lampe, U.®. 


, , 

3 

, , 

Latzko, W.“. 

. 10 


0 


Lock.vcr, C.“. 

. 32 

70.5 

p, 


Lescau» . 

. 10 


4 


Mackcnrofif 78« « M 07 cs 


02 

28 

19-2i 

Morlsanl» . . 

. 14 


I 



^ lluller, p.H . 7 33.3-S9.5 

W Opltz “ 1 

/^vOberlander " . 1 

TLinnenstlcI ” . 3 0 

Prelll, C.”. 24 

Prochownick” . 10 

Polosson, A., and Violet » ■*. 32 12-14-30 

Poten . 2 

Poroschin ,,,.!' . 4 

Kcinecke, P.’*. GO 40.70 

lleynler" . IS 

lUcard . .... . 1 ) 

Rlchevln, It.".18 

RIchelot, G. L*”. 21 

UoalTan . 1 

Voa Rosthorn and Sliindler 

„ 117 30.1 

Splnelll. G 

ScIIhelm, H.». 13 

Sitzenfrey, A.»'.*'"*.! *' *. 1 

Thrlng, E.«’.'.. 0 

Veit “ . 33 

Vlannay .■ . .. 7 

Wertliclm ” •" ‘oi ''. ’' ‘'' 487 OOt 

■ Walthard. S 

Weiss, Th.”*... 1 

Zacharias, P.*^ .*.*.! [ *.'. *.'.'. 1 *.! *.! *. .07 

Zwelfel 18 100 107 ] ***.*.' *.*.*.*.*.*' 12J) •. 

t In last 200 cases. 


"A. 


3 

0 

0 

<7 

10 

G 

G 

0 

1 

14 

0 

1 

0 

8 

1 

IG 

1 

3 

0 

0 

11 

3 

119 

0 

0 

21 

17 


Amkrican Operators 


42.3 


20 


(18.7) 


21.2 


13.G7 


40 

24.50 


10.8 


Operator. 
Potorson. T? * 

No. Operability, 
Operated Per 

On. Cent. 

.an 15 or 20 

Primary 

Mortality. 

No. Per Cent 
7 19 

Roder. v * 


40 

S 

2G,2 

•Tonas. .T r. * 


.50 

1 

:*'» 

Ciinnadv. J. E.*. 

. . 10 

50 

2 

20 

gp'dt, H. ,!.•. 

. . 5 


0 

Rlxford F • 

Smith, R. u... ; . 

•[anvrin. ,7. B.* 

. 12 

. 3 

to 

20 

10 

*3 

1 

4 

25 

33% 

33% 

Polnk. j. 0.*..; 

McLaren, A.»., 

. 10 

2 

11 

10 or 12 
5 

Tate, M. A.».. . 

A 

15 

0 


^wnston, C. G • 

. 12 

5 

0 

.. 


Operator. 

No. Opomblllty, 
Operated Per 

On. Cent. 

Primary 
Mortality. 
No. • Per Cent. 

Frank, L.».. 



3 3 or 4 

Stone. I. S.*. 


23.20 

1 

5 

III. E. .7.*. 

O 


0 


Poiiclicr, J, W.*. 

. 391 


3 


Gollliorh, Goorgo*. 

Crossen, H. S.*®*. 

, , 

o 


. 1 


0 


Itosentlml. M. 1.'“". 

. 


0 


Iltitchlnn . 

. 8 

50 

1 12 

5 

Jncob.qon, X 11.•... 

. .7 


2 


llnrrctt. C. 1V.». 



1 


CiisliliiK. R. W.*. 


25 



Ilmnlston, W. II,». 

. 2 


6 


Sampson, .7. A.*. 


50 

4 



t All Of body to cervix. 
t At present nil cases. 
§ Since 1005. 


OPERABILITY 

4 

In the 2,7G5 operations reported by 130 operators, I 
found the percentage of operability, as recorded by 28, 
to vary from 5 per cent, to 90 per cent. The operability 
percentage is decidedly higiier among European sur¬ 
geons. 


TABLE 2.—PERCENTAGE OF OPEBABILITY 


Continental Operators 

Bcrkclc}' and Bonnoy. 

Biimm . 

Dodorloin . 

Pranz ** ss ja si as 

Jonnnel . 

Krocnlg^®”®*. 

Klein M 67 M . 

ICucstncr i® 6!> “ ...... 

Lockyer ^ . 

Mackcnrodt®>”«coc7C9. 

Muller« . 

Polosson .. 

Relnicko . 

UostUorn ““«***“ . 

Wcrtbelm to . 


Per Cent. 
G7 

no 

CS.G 

81.35 

30 

87 

40 

G8.7 

70.59 

92 

89.5 

50 

40.76 

36.1 

CO.O 


An avorngc operability of 


05.17 


The average per cent, of operability excluding Wer- 
tlieim’s figures is 65.54 per cent. 


AMEKICAN’ OrEEATOnS 



Per 

Per 


Cent, 

Cent. 


. 20 Tate . 

. 15 



. 5 


5o Frank . 

. 25 



. 100 

Smith . 

.. 20 


Janvrin . 

10 


An arcrage operability 

of. 

. 35 


In the twenty-eight instances in which I found the 
operability recorded, seven had a percentage of less than 
25 per cent.; 10 gave it as being between 25 to 50 per 
cent.; five between 50 to 75 per cent., while six gave a 
percentage of 75 and over. It must be emphasized that 
with the radical abdominal operation, a higlier percent¬ 
age of all cases of cancer of the uterus are operable than 
by any other method, and this to a large extent, explains 
its high primary mortality. If the radical abdominal 
operation was performed only in tiie early cases, or in 
cases in which a vaginal h 3 ’sterectomy could be made, 
the operative mortality’ would not be considered high. 

There exists a definite relation between the percentage 
of operability and the mortality-rate of the operation. 
The primary mortality is dependent, for the most part, 
on the degree of operability of a given case, as well as on 
tlie percentage of operability of all cases which the indi¬ 
vidual operator possesses. It is obvious that the earlier the 
patients are seen, the higher will he the percentage of 
operability and the lower the primary mortality. Tiie 
operability percentage as well as tlie primary mortality 
is^ likewise influenced by the experience whicJi the oper¬ 
ator has had with the method; with a larger e.xpericncc 
comes a greater familiarity witli the technic of the 
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operation and therefore an increase in the operability of 
all cases seen, with fewer deaths from the operation. 
These facts are well illustrated in Table 3, in which 
I have endeavored to ascertain the relation of operabil¬ 
ity w'ith primary mortality, and have therefore com¬ 
pared operators having an operability of less than 50 
per cent, with those of 50 per cent, or more. 

TABLE 3.—OPERABIIUTV COMPAKBD WUTH PRIMARY 
MORTALITY 

OrcisATORS Having an Operabiritt of Less Than 50 Per Cent. 


Operator. Per Cent. Per Cent. 

Dotleiiein. 48-08 Primary mortality 14.3 

Jcannel . 30 Primary mortality 3.'> 

Klein . 40 Primary mortality 12.8 

Reinecke. 40.70 Primary mortality 21.21 

Von Rosthorn. 3G.1 Primary mortality 13.07 


An average operability of 38.95 per cent., with a primary mortality 
of 19.39 per cent. 


vidual .operators have.had a corresponding decrease in 
the primary mortality rate. 

Bouvicr’” 190‘t, states that Mackenrodt in his last 
twenti'-one cases had two deaths or 9.5 per cent. 

Baisclr- 1905, reports that the primary mortality in 
Diidcrlein’s cases was 15 per cent., and that in his last 
forti'-five eases it decreased to G.6 per cent. Bergesio’® — 
states that from 1898 to 190G, the Wertheim operation 
was done by himself and Benitti seventy-nine times; if 
we divide the time of these operations into three-year 
periods, we liave the following figures: 

ISOS to 1000, 20 opcrntlonB with 0 dcatha, primary mortality 45 fe 
1001 to 1003, 32 opcrntlona with 11 deaths, primary mortality Sl.fifo 
1904 to 1000, 27 opcrntlon.s with 7 deaths, primary mortality 20 f'n 

Von Frnnque,-® 1909, reports ICG operations with a 
20 per cent, primary mortality. 


Opebators Haying an Operability op More Than 50 Pnn Cent. 


Operator. For Cent. Per Cent. 

Bumm . 00 Primary mortality 20 

Franz . 81.35 Primary mortality 10.28 

Mackenrodt . 02 Primary mortality 30*21 

Polosson . 5G Primary mortality 18.7 

AYertheim. CO Primary mortality 24.5 


An average operability of 75.87 per cent., with an average primary 
mortality of 20.G9 per cent. 

Simnltaneoiisly with the adoption of the radical ab¬ 
dominal operation; many authors record an increase in 
the operability of all patients presenting themselves for 
examination; thus Baisch®^ states that at Tubingen the 
operability of all cases of cancer of the uterus rose from 
48.3 per cent, to 68.6 per cent, with the introduction of 
the radical abdominal operation, while Muller, in Berne, 
raised his operability from 33 per cent, to 89 per cent.; 
von Boslborn to 36.1 per cent.; Doderlein^® from 48.3 
per cent, to 68.6 per cent.; Franz®* from 29.2 per cent, 
to 52 per cent.; Knestner*^ from 34.5 per cent, to GS.? 
per cent.; ZweifeP"® to 68.4 per cent.; Kroenig**> 

61.7 per cent, to 87 per cent.; Polosson**- ’'*- ” 12.14 per 
cent, to 56 per cent.; WertheinP®- to GO per cent, in 
his last 200 cases. 

PRIMARY MORTALITY 

In the 2,765 operations tabulated, there were 538 
.deaths, a gross primary mortality of 19.45 per cent. 
This percentage agrees in the main witli what has here¬ 
tofore been generally considered as the primary mortal¬ 
ity, namely about 20 per cent. 

The Continental surgeons in 2,467 operations had 492 
deaths, a primary mortality of 19.94 per cent., which, 
exclusive of “Wertheim’s eases, was 13.79 per cent. The 
American surgeons in 298 operations, had forty-six 
deaths or a primary mortality of 15.77 per cent. 

The gross mortality of all the operations recorded is 
necessarily high, yet not so high as one might expect 
from so formidable an operation in the hands of so many 
different operators. The following list further shows 
that in individual instances, the primary mortality is 
much below tlie average, as for example: 

Diklci’Icin In 209 operations had 30 deaths or 14.3 per cent. 

.lacobs In 95 operations had G deaths or 0.37 per cent. 

Kline In 52 operations had 7 death.s or 12.8 per cent. 

Zweltel In 192 operations had 17 deaths or 10.8 per cent. 

Although it is of tlie greatest importance, I have, 
for lack of detailed data, been unable to tabulate 
and contrast the results of the cases which have been 
operated early with those which have been operated late. 
The percentage of operability has a relative bearing on 
these questions and has been considered above. 

I have been able to find a number of references illus¬ 
trating the fact that with an increased experience, indi- 


In 1005 he mndc 38 oporntlons with primary mortality of 

In lOOn iic made 42 operallons with primary mortality of 2r>^f. 

In 3007 he made 44 operations with primary mortality of ICVe 

lie had series of cases, ns ninny as eighteen consccn- 

tivoly, without a deatli. Yon Frnnque, however, does not 
(liink it will he possible to reduce the mortality as low as 
10 per cent. 

-T. L. Fnurc®’ writing in 1906, reports the following^ 
figures: 

FIr.-it Rcrlc.v {15 opcrallons) .9 dcnliis (primary mortality of COVi') 

Second sci IcR (IS operations) (1 deaths (primary mortality of S.ieo) 

Third sevics ( 7 operations) 1 death (primary mortality of HVe) 

• Scheib®* gives the figures presented in Table 4 by 

3 ’ears, containing the number of patients with cancer of 
the cervix who died primarily from operation as well ns 
the total wlio came to operation, including the number 
of attempts at operation in which the radical operation 
could not be completed. 


TABLE 4.—ORERATIOXS AND MORTALITY IN SCHEIB’S CASES 


No. InelnslTO -Deaths- 


Year. 

Cases, 

Attempts. No. 

Tor Cent. 

1903.... 

15 

17 

4 

2C.C 

1004.. 

OO 

•>*« 

4 

18.1 

1005.... 

.. . 55 

38 

5 

14.2 

19«0.... 

... 30 

42 

10 

25.0 

1997.... 

.. . 38 

44 

7 

14.4 


349 

ICO 

30 

20.1 


Deaths Inclnslvc 
Attempts nt 
nnilicnl Operation. 

5 or 29.S per cent. ^ 

5 or 20 per cent. V 

5 or 13.1 per cent. 1 

11 or 20.1 per cent,^ 

7 or 15.0 per cent. ' 

33 or 19.8 per cent 


E. Wertheim*®® (1902) gives the following figures: 

Prlninry results of his Orst 30 enses. 12 denths 

rrimnry results of ids second 30 cases, 5 deaths 

rrlmnry results of his third' 30 cases, 3 denths 

I'rlronry results of his fourth 30 cases, 4 deaths 

His total mortality is 20 per cent, and, if we exclude 
the first thirty cases on account of imperfection of tech¬ 
nic, his later ones give a primary mortality of only 13 
per cent. Wertheim®* stated at the 1909 international 
Congress, at Budapest, that in his last 200 cases, the 
primary mortality rvas only 10 per cent. 

E. Peterson (1910) reports a primary mortality 
in his first series, of 14 cases, 42.8 per cent.; in his secr 
ond series, of 22 cases, of 4.5 per cent. 

Schindler®® 1904, reports tliat, at von Eosthorn’s clinic, j 
in twenty-five operations performed from Jan. 1, 1903, ' 
to April 1, 1904, there were onh- two deaths or a mor¬ 
tality' of 8 per cent. 

CAUSES OP DEATH 

The causes of death from the radical abdominal opera¬ 
tion for cancer of the uterus are given as shock, perito¬ 
nitis, infection, sepsis and injury of the ureters. 

I have been able to find in the literature only eighty 
detailed cases of death which ■were directly traceable to 
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tlic opcrnlion. Tlie relnlivc frcqncncv of cncli cniise is 
illustrated in the following list of causes: 


liitoctlon nnd sepsis. HI 

I’oi'ltonitls . la 

'i'otnl . SO 


Shock . IS 

Injury of the utciers. 2 

I’ncmnonln. - 

Nephritis . - 

Ancmin . ~ 

rnrnlysls of the henrt. } 

- the heart. 1 

. 1 

> ■ . 1 

Total . so 


This list shows the relative high frequency of deaths 
due to infection, sepsis and peritonitis, fifty out of the 
eight}' cases being due to these causes. Shock ranks next 
in relative importance as a cause of death, there being 
eighteen cases. 

The most potent argument which has almost univers¬ 
ally been used against the employment of the radical ab¬ 
dominal operation in the surgical treatment of carci¬ 
noma uteri, has been the high primary mortality which 
^accompanies the operation. That the operation is cor- 
b rcet in theor}', and is the only one which conforms to 
^ our modern conception of the pathology of the disease, 
seems to be universally agreed; but its high primary 
mortality has not only deterred many operators from 
. performing it, but has led to its abandonment by some 
who had already adopted it. 

Those who make the criticism that the primary mor¬ 
tality of the operation is too high must not forget that 
the history of all major abdominal operations, in their 
period of development and perfection, have been accom¬ 
panied by a higher mortality, and that such death-rates 
should not be taken as final. 


SUMMARY OF THE REVIEW OF THE FRIJIARY MORTALITY 

1. In the 2,765 operations tabulated there was a prim¬ 
ary mortality of 19.45 per cent. 

, 2. The average percentage of primary mortality 

^among Continental surgeons was 19.94 per cent, and 
among the American operators 15.77 per cent. 

3. In individual instances the deaths from this opera¬ 
tion have been reduced considerably under the general 
average, Jacobs 6.37 per cent., Zweifel 10.8 per cent., 
Kline 12.8 per cent., Wertheim in last 200 cases 10 per 
cent, and Doderlein 14.3 per cent. 

4. The primary mortality is much lower when the 
operation is made before the disease lias advanced too 
far. According to Berkeley in early cases the primary 
mortality is only 6.8 per cent., as compared to 26.7 per 
cent, in late cases. 

5. The relatively high primary mortality of this oper¬ 
ation is largely due to the greater number of cases oper¬ 
able by this method, the result being that cases are oper- 

. ated in a stage too far advanced for the employment of 
^^^ny other method of operation. 

I 6. Death from this operation seems to be due in most 
instances to infection and sepsis and not as a rule to 
shock as is generally supposed to be the case. 

The infection is, in all probability, the result of the 
presence of pyogenic bacteria in the carcinomatous mass 
and large area of raw surface exposed during the opera¬ 
tion. 

Shock may be due to any one or more of the following 
causes: 

1. Inaccessibility of the deep pelvic stiuetures, caus¬ 
ing ■"ough manipulations. 
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2. Jlanipulation and exposure of the abdominal vis¬ 
cera, particularly the small intestines. 

3. Hemorrhage. 

4. Prolonged operation with subsequent prolongation 
of Uie anesthesia. 

FINAL RESULTS 


It is too early at the present time to obtain a large 
amount of corroborative information regarding the end 
results of the radical abdominal operation. This is due 
mainly to two reasons: (1) the operation is still in its 
period of development, and (2) in only a few instances 
have operators been performing the operation for a suf¬ 
ficient length of time to have series of cases which have 
been observed for five years after the operation. 

The following reports as they exist in the literature, 
together with the personal reports which I have been 
able to obtain from some of the American operators, 
represent the end results with the radical abdominal 
method as near as they can now be determined: 

Bergesio and Berrutti^® reported 1906, their final 
results in 20 operations performed from 1898 to 1900; 
3 patients were alive two years after operation; 1, three 
years afterward, and 2, four years afterward; 11 were 
unaccounted for and 4 patients had relapsed and died in 
periods ranging from six months to twenty-tivo months 
after operation; 33 per cent, were alive from one year 
and ten months to four years. 

Bumm,’® reporting in 1907, was able to trace fifty-si.x 
women out of seventy-five in whom he had made the rad¬ 
ical abdominal operation. Thirty per cent, were alive 
more than one year after operation. 

Dobbert,*® in 1907, out of twenty-five radical abdom¬ 
inal operations, gives the end results in eleven. Seven 
patients are free from recurrence one to four years after 
operation (35.7 per cent.). 

Doderlein,’® in 1907, reported forty-seven radical- 
abdominal operations which he performed in 1902. Of 
the patients fifteen were free from recurrence three and 
one-half to four and one-half years after operation (31.9 
per cent. Waldstein, 37.5 per cent. Winter); fifteen of 
these operations were made for cancer of the body of the 
uterus, which gave a primary mortality of 6.6 per cent., 
with an operability of 100 per cent, and a percentage of 
cure, after Winter, of 72.7 per cent, (or 53.3 per cent, 
after Waldstein). The thirty-two cases of cervical- 
cancer gave an operability of 60.3 per cent., a primary 
mortality of 18.7 per cent., with permanent cure in 26.9 
per cent, after Winter and 21.8 per cent, after Wald¬ 
stein; an absolute cure of all cases observed three aud 
one-half to four and one-half years after operation 16.2 
per cent, were after Winter, 13.1 per cent, after Wald¬ 
stein. He contrasts this with the end results of vaginal 
hysterectomy at Tiibingcn. which was only 9 per cent 

Mackenrodt,®®-®®-in 1908, reports that among 144 
patients opeiated on by his method, who were observed 
eighteen months to six and one-half years after opera¬ 
tion, there were 61.5 per cent, of all or 74 per cent, of the 
surviving patients still ivell. The primary mortality in 
the last few years has been between 19 and 21 per cent 
in an operability of 92 per cent. 


Absolute cure 18 months to GV> years, 55 c 

Absolute cure 3^^ years to GV. years’ 

Absolute cure years to G^i Vears! 4 ^'4 

Absolute cure years to ly, years 58 3 


per cent, 
per cent, 
per cent, 
per cent. 


romsson-”.*;. reporter in iyu7 that after thirty-two 
radical abdominal operations for uterine cancer 60 ner 
cent, of the patients were alive after five years ^ 

_ Reinecke,'® in 1909, reports the final results in sixtv 
SIX cases. Up to the end of 1903 twenty-seven radical 
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abdominal operations were made for cervical cancer. Of 
the twenty surviving patients, seven are still free from 
recurrence, making a permanent cure of 35 per cent. 

Becurrences were as follows: 

First year there were 23 recurrences 

Second year there were 5 recurrences 

Third year there were 3 recurrences 

Fourth-Fifth year there were 0 recurrences 

Enlarged glands were removed in twenty-six of the 
si.xty-six cases; in twelve instances they were found car¬ 
cinomatous; all cases, excluding the primary deaths, 
recurred, with one exception, in which the glands had 
been found carcinomatous, or in which carcinoma-like 
ceils were found. 

Von Eosthorn*® reported by Schindler in 1906 thirty- 
three abdominal radical operations. Tiventy-seven 
patients have been observed for a period of five years 
and six for a period of four .years. Seventeen patients 
have had recurrences and five have remained well. This 
makes 77.3 per cent, of recurrences with a permanent 
cure of 32.7 per cent. 

Veit,®” writing in 1910, states that out of thirty-three 
radical abdominal operations performed in 1904 for 


The summary of permanent results of continental 
operators is as follows; 

Three operators report 20% to 30% of cores from 1 to 5 years 

Seven operators report 30% to 40% of cures from 1 to 8 years 

Three operators report 40% to 00% of cures from 1 to 5 years 

One operator reports 50% to G0% of cures after 3 years 

Five operators report 00% to 74% of cures from 1 to 0% years 

Operators reporting permanent cures five years after 
operation are as follows: 

Von Kosthorn. 20 per cent. 

Veit . 30 per cent. 

W'erthelm . 58.0 per ceht. 

Polosson . GO per cent. 

Kelnicke . 35 per cent. 

Average of the five operators, 40.72 per cent.; per¬ 
manent cures five years after operation. 

Average of the American operators, 8.39 per cent.; 
permanent cures five years after operation. 

From the 298 radical abdominal operations by Amer¬ 
ican operators there were forty-six deaths (15.77 per 
cent.) of the 252 survivors, seventy-eight are still free 
from recurrence and twenty-five or 8.39 per cent, are 
alive and well five years after operation. 


TABLE 5.—COMPAEISON OP OPERATIONS FOR UTERINE CANCER 


1 . 


3. 


6 . 


6 . 


Method. 

Operability. 

Primary Mortality. 

Permanent 

Cures After Five Tears. 

Radical abdominal operation by Continental 
surgeons. Including W'erthelm.*. 



•10.72 per cent, (five oper* 

CO per cent. In last 200 

10 per cent. In last 200 

5S.C per cent. (Dresden 

Hadical ahdomiOBl operations by Continental 

05.54 per cent. (Conti- 

13.79 per cent. (Conti- 

30.25 per cent,; average 
of 4 European Sur- 

Extensive vaginal hysterectomy, Schauta.t.. 





Lastlug results in 
per cent., Gusserow, 
1S90-1000 (cn. cervix), 
2iA per cent, (ca, 
body), 100 per cent.... 

Three years after oper¬ 
ation (65 cases), 17.71 
per cent.; five years 
after operation (46 
cases), 12.63 per cent.. 

Byrne’s operation, 237 cases, 151 tost sight of.; 


Nil...a. 




Absolute Cures. 


AvcrnBc 21,14 per cent, 
(five operators with a 
period of observation 
from 2 - 6 % years). 

12.3 per eent.; awaits SO 
per cent, on account of 
Increase In operability. 


AverBee 21.40 per cent, 
(four operators 3 to 5 
years alter operation). 


jl3.4 per eent. 

7 to 10 per cent. 


|Thrcc years after ov.v 
I Btlon 17.71 per ccL'f-f 
five years alter oper¬ 
ation (46 cases), 12.53 
per cen t._ 


• Compilation by tbe author, 
t Intcrnat, Med. Cong., Budapest, 1009. 


tt Dodcricln-Kroonlg, 1007. 

1 Tr. Am. Gynec. Soc., 18S9, ilv and xvll. 


nterine cancer with a primary mortality of eleven cases, 
nine patients are now living, and, among these, one from 
whom probable carcinomatous glands were removed, 
Wertheim,-’’ at the last International Medical Con¬ 
gress, 1909, at Budapest, reported the final results in 
487 operations by this method; 200 patients were 
operated on more than five years ago. The primary 
mortality was 24.5 per cent, and the absolute cure in 
all cases 19.3 per cent. In tbe last series of cases the 
primary mortality has been lowered to 10 per cent, and 
tbe operability has risen to 60 per cent., so that 
Wertheim states that he expects an absolute cure, in all 
cases observed of 30 per eent. The accuracy of his sta¬ 
tistics is demonstrated by the fact that none of his eases 
were lost from observation. At the Kiel congress, in 1905, 
Wertheim reported 60 to 70 per eent of permanent 
cures (Winter) after five years, and at the Dresden con¬ 
gress, in 1907, he reported 120 radical abdominal opera¬ 
tions the patients having been observed for five years 
after operation, among whom there was a permanent 
cure of 58.6 per eent. (Winter). 


These twenty-five eases are reported by the following: 


Cure. 


Peterson. 3 

F. Reder. 2 

E. Ulsford..... 2 

J. E. Jonvrin. 2 

J. O. Polak. 1 

C. G. Cumston...... 3 

J. W. Poucher. 0 

C. W. Barrett.2 

Emil Rles. 4 


Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 
Permanent cure five years after operation. 


The following is a summary of absolute cures: 




Wcrtbelm,™ 19.3 per cent., 5 years after operation.* ' 

Coder em,” 1002. 1G.2 per cent., 2)A-3^ years after operation. 
Doderlein, 1002, 2. per cent.. 2^^3^ years .after operation. 
V on Franflue,=» 10.1 per cent., 3 years after operation. 

Von Franqne,®' 19.4 per cent., 2 years after operation. 

1 on Rostborn,®" 2.65 per cent., 5 years after operation. 

• Awaits returns from 30 per cent. 


The advisability of removing enlarged and carcino¬ 
matous glands, when such are found at tlie operation, is 
still one of the mooted (questions in the performance of 
radical abdominal operation. While most operators 
agree that- when such enlarged and carcinomatous 
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glaiids are foiracl, a recurrence is the rule, and in spite 
of tlie fact that AVertheim and others consider the wide 
excision of the j)iirenietria as the all-important factor 
in the operation, the following reports of patients alive 
without recurrence five j’ears after operations in which 
such carcinomatous glands were removed commands our 
serious consideration. 

PERMANENT CURES FROM ABDOMINAL OPERATION IN 

IVHICH CARCINOMATOUS GROWTHS WERE REMOVED 

Emil Eies,^^ in 1906, reported four cases in which 
carcinomatous glands were removed at the time of oper¬ 
ation; the patients were free from recurrence five years 
after operation. 

Diiderlein'® has two patients with carcinoma of the 
cervix who were operated on in 1902, with simultaneous 
removal of carcinomatous glands, who have remained 
free from recurrence four and one-half years. He also 
has three other patients, operated on in 1903; who have 
remained free from recnrren(5G for three to three and 
one-half years. 

Wertheim^” has had four similar cases with freedom 
from recurrence from three to three and one-half years 
^fter operation. 

1 MackenrodE” had eighteen cases of radical operation 
with the removal of carcinomatous glands which, as 
reported by Brunet, are as follows: 

Three cases In 1001, 1 patient remaining well without recurrence 

Four cases in 190S, 3 patients remaining well without recurrence 

Nine cases In 1903, V patients remaining well without recurrence 

Two cases in 1904, 1 patient remaining well without recurrence 

Von Eosthorn®° had one case with ultimate recovery. 

Bumm®° had two cases in which carcinomatous glands 
were removed, in one of which the right ureter had 
become infiltrated with cancer which necessitated the 
removal of the right kidney; both patients were well 
after two and one-half years. 

Veit®“ reports one patient alive after five years in 
whom the glands were probably carcinomatous. 


In Table 6 is found a comparison of the results ob¬ 
tained from the radical abdominal operation with those 
obtained from other operations for cancer of the uterus. 

From the review it is apparent that the best 
results in the surgical treatment of uterine cancer are 
obtained from radical abdominal operation. 

The real problems at the present time in the surgical 
treatment of uterine cancer are not what particular 
operation gives the best results, but, rather, how such 
patients can be operated on earlier and how the primary 
mortality of the radical abdominal operation can be 
further reduced. 

The first problem can be solved only by a campaign 
of education in our medical schools and in our medical 
societies, together with some form of public instruction 
similar to that which has been inaugurated in Germany 
by Diihrssen and Vhnter. The problem- of reducing the 
primary mortality is one which I believe will be solved 
largely in the next few years. Further experience with 
the technic of the operation, the use of spinal anesthesia, 
perhaps the more general employment of MackenrodFs 
transverse abdominal incision, Bumm’s modification of 
AVertheim’s technic for quickly locating the ureters, 
further experience with implantation of the ureters in 
the blader, diminution of the exposure and manipulation 
of the viscera, and the diminution of the dangers from 
hemorrhage either by Momburg’s method or by tem¬ 
porarily clamping the internal iliac arteries, are some 
of the methods and procedures which, combined with 
early operation, will help toward solving this problem. 


THE PAETICIPATION OF THE TISSUES 
ADJACENT TO THE UTEEUS AND OF 
THE PELAHC LYMPHATICS 
IN UTEEINE CANCEE«= 


CONCLUSIONS 

I From the foregoing summary we are warranted in 
/ofawing the following conclusions regarding the opera¬ 
bility, primary mortality, permanent results and abso¬ 
lute cures obtained from the radical abdominal operation 
for uterine cancer: 

1. Among Continental operators, including AA^ert- 
heim’s figures, an operability of 65.17 per cent., a pri¬ 
mary mortality of 19.94 per cent., a permanent cure 
from three to five years in 40.72 per cent, (five oper¬ 
ators) and an absolute cure in all cases of 21.14 per cent, 
(five operators with period of observation from two to 
six and one-half years). 

2. AVertheim’s figures are an operability of 60 per 
cent.; a primary mortality of 10 per cent.; permanent 
cures after five years in 58.6 per cent., and an absolute 
cure of all cases in 19.3 per cent., with a probability of 
30 per cent. 

3. Other Continental operators exclusive of AVert- 
iieim’s figures, give an operability of 65.54 per cent.; a 
primary mortality of 13.79 per cent.; an average per¬ 
manent cure five years after operation in the hands of 
four other operators of 36.25 per cent., with an average 
absolute cure in all cases three to five years after oper¬ 
ation in the hands of four operators of 21.44 per cent. 

4. Eleven American operators give an average opera- 
bilit}’ of 35 per cent.; a primar}' mortalitj' of 15.17 per 

permanent cures after five years, Sjgj-pe r-cent. 


JOHN A. SAMPSON, M.D. 

ALBANY, N. Y. 


Cancer may arise either in-the body or in the cervix of 
the utwus. The former variety is infrequent, occurs as 
often in nulliparous as in parous women, and the aver¬ 
age age of those afflicted is greater than in cancer of the 
cervix. Its growth is usually slow and it remains 
restricted to the uterus for a relatively long period of 
time (Fig. 1). For the latter reasons the diagnosis is 
usually made while it is limited to the uterus, and hys¬ 
terectomy for this condition is attended with a low pri¬ 
mary mortality and a high percentage of cures. 

Cancer of the cervix, on the other hand, is one of the 
most frequent varieties of primary carcinoma; it usu¬ 
ally occurs in parous women; and it is more often a 
disease of midlife than of old age. (A large percentage 
of its victims are under 45; and its occurrence in those 
under 35 is not infrequent.) Its growth is often rapid 
and it soon extends beyond the cervix by the direct 
invasion of the adjacent tissues (Fig. 2) and by metas- 
tases to the lymph structures of the pelvis. Its fre 
quency, virulence, the youth of many of its victims 
and the fact that they usually liave children make it 
one of the most dreaded diseases and one of the most 
important problems confronting the gynecologist at Hip 
present time. Its rapid growth and early°extension 


cent 

On thii basis the absolute cure would omitted. The entho firUc.o “'«str.at 
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be)'ond the uterus have in a large measure been respon¬ 
sible tor the failure to recognize it while it is still 
confined to that organ. In a large percentage of the 
eases the condition is detected too late for anything but 
palliative treatment, and hysterectomy is attended 
with a high primary mortality and a very small per¬ 
centage of cures. 

On account of its greater frequency, malignancy and 
importance, cancer of the cervix alone will be consid¬ 
ered in this communication. 

Clinical experience has taught that only a small per¬ 
centage of patients have been cured by operation; thus 



Fig. 1.—Advanced cancer of the body. Prom photograph of 
stained median sagittal section of Iho uterus (x %)• operative 
speciment. The growth usually does not extend beyond the uterus 
until late in tbo course of the disease, and in the majority of cases 
the diagnosis is made before this has taken place. Hysterectomy is 
attended with a low primary mortality and a high percentage of 
cures. 

Fig. 2.—Advanced cancer of the cervix. From photograph of stained 
median sagittal section of the uterus (x Vs)* operative specimen. 
The growth usually extends beyond the cervix early In the course 
of the disease and the diagnosis Is rarely made while it is restricted 
to the uterus. Hysterectomy is atlonvlcd with a high primary mox** 
tallty and a very low prccentage of cures. 

suggesting that either the entire growth hud not been 
removed or, through faulty technic, the pelvic tissues 
had been infected with cancer at the time of the opera¬ 
tion, or that there has been a true recurrence of the 
disease. 

It is evident that a knowledge of the exact extent of 
the disease, especially in the “operable” cases, is of the 
greatest importance in the intelligent treatment of this 
condition. 

The study of the specimens removed by the more radi¬ 
cal operations has shown that the disease had extended 
beyond the uterus in a large percentage of them. The 
careful studies of Kundrat^ in Wertheim’s clinic have 
been of great value. Similar studies have been made in 
other clinics and they all, in the main, confirm the find¬ 
ings of Kundrat. 

In 1'906 I reported= the results of a careful study of 
twenty-seven specimens removed in Dr. Kelly’s clinic 
at the Johns Hopkins Hospital. Cancer was found in 
the parametrium in seventeen instances, eight times as 
direct extension alone, either in the form of thread-like 
processes or en masse; three times as metastases in the 
lymph structures of the parametrium without any. evi¬ 
dence of a direct extension of the disease from the cer¬ 
vix; and in six cases both forms of invasion were pres¬ 
ent. In nineteen cases some of the pelvic lymph-nodes 

1. Kundrat: Arcb. f. Gynlik., 1003, Ixix, 355. 

2. Sampson, J. L: Atn. Jour. Obst„ 1000, Uv, 433. 


had been removed, and cancer was found in nine of 
these. In three of the latter there was no evidence of 
cancer in tlie parametrium, I am at present studying 
the materia! from eighteen additional cases; fourteen of 
the specimens were obtained by me at operation, and 
four at autopsy from patients dying during the advanced 
stages of the disease. While those studies are not yet "t 
completed they confirm the findings in the previous 
report. 

We may classify cervical cancer according to its ori¬ 
gin, whether from the portio vaginalis or from the 
mucosa of tlie cervical canal. Irrespective of their situ¬ 
ation or histologic structure the growths may usually be , 
grouped as cither everting (vegetative) or inverting 
(infiltrating). Intermediate types are seen, and pos¬ 
sibly in the progress of the disease a gi-owth may some¬ 
times pass from one morphologic type into the other. 

The everting type, arising from the portio vaginalis, 
forms a sessile or pcduneulated tumor projecting into 
the vaginal canal; it tends to spread over the mucosa 
aud gradually invades the underlying tissues (Fig. 3). 

It is apparently less malignant and less frequent than 
the inverting form. 

In the latter variety the process seems to be reversed.'^ 
The growth soon extends into the deeper tissues and 
sometimes with very little evidence on tire surface (Fig. 

4). Necrosis often occurs early with a resulting loss of 
tissue aud the formation of the so-called ulcers. This 
variety is apparently the more frequent one and also the 
more malignant. It soon extends beyond the uterus by 
the direct invasion of the adjacent tissues and by metas¬ 
tases to the lymphatic structures of the pehds. 

The two varieties may also arise from the mucosa of 
the cervical canal; here the inverting form is the more 
frequent and malignant (Fig. o). 



Fig. 3, Fig. 4. Fig. 5. 

Fig. 3.—EvfVting c.inccr of the portio rnginnlls (x V'). Less 
frequent and malignant than the following; bleeding usunfly occurs 
early, the growth is readily detected on inspection and palpation. 

Fig. 4.—Inverting cancer of the portio vaginalis (X %). One of 
the most frequent and malignant types; bleeding may not occur until 
Into in the course of the disease and the diagnosis Is not ns easily 
made ns in the preceding. 

Fig. 5.—Inverting cancer of the cervical canal {X This type . 

Is apparently less frequent and less malignant than the same type 
arising in the portio vaginalis; bleeding may not occur until lato.-.^' 
in the course of the disease. In its early stages a diagnosis can \ 
made only through curettage of the cervical canal, \ J 

THE DIHECT EXTENSION OF GANCEK INTO THE TISSUES ‘ , 
ADJACENT TO THE UTERUS 

Cancer may invade the tissues adjacent to the 
uterus as delicate thread-like processes or en masse. 
These processes are sometimes found in the nerve 
sheaths, other times in definite lymph-vessels but 
more often in whatever tissues are nearest the 
gi'owtli, in what are known as lymph-spaces. The para¬ 
metrium is the tissue most frequently involved and often 
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near tlio junction of the cervix and the vagina (Fig. 6). 
This is a vciy unfortunate situation because here the 
cervix is in its closest proxiinitj' to two very important 
structures, namely, the bladder and the ureters (Fig. V). 
Furthermore, it is very difficult to obtain a wide e.vci- 
sion of the parametrium at this level, whereas higher 
up, where the direct extension is less frequent, a wide 
excision is much easier. The growth may extend ante¬ 
riorly, laterally or posteriorly. In its anterior extension 
it soon reaches the bladder, in its lateral, the tissues 
about the ureters, while posteriorly it is separated from 
the rectum by the cul-de-sac. The place at which the 
. cancer extends beyond the cervix is determined by many 
factors, such as its origin, i. c., whether in the portio 
vaginalis or the mucosa of the cervical canal, whether 
in the anterior or posterior lip and whether near the 
right or left side. There are other factors determining 
the direction of its growth which we are unable to ascer¬ 
tain. 

The reaction on the part of the tissues involved varies 
greatly in different specimens. Often there is an 
increase in connective tissue; at other times an inflam- 
^.ymatory e.xudate is present; and again there may not be 
any apparent reaction on the part of the tissue surround¬ 
ing the growth. The reaction may sometimes be due to 
the presence of bacteria in the necrotic portion of the 
growth, but I think that it is often due to the cancer 
itself, because the tissues involved by the metastases may 
show the same reaction as those involved by the primary 
growth. 

The Bladder .—In the study of the specimens obtained 
in the forty-one operative cases the musculature of the 
bladder wall was found to be invaded by cancer in eight 
(Fig. 8). In seven of these it occurred at the level pre- 



Flg. C.—The most frequent situation of the direct Invasion of 
cancer into the parametrium. From drawing showing the e.vtcnt 
of the cancer in an illustrative case (X %)• Iti over half of 
the operative cases the parametrium is already invaded hy cancer. 
This occurs most frequently at the junction of the cervix and 
vagina (see arrow), where the cervix Is In Its closest proximity to 
the bladder and the ureters. 

. .^^viously mentioned. If the growth causes a marked reac- 
T^tion- in the surrounding tissues, the bladder may 
'' i^Pjecome adherent to the cervix before the growth has 
I extended through the cervical tissues. This may be 
detected during the operation in attempting to free the 
bladder from the cervix. 

The early involvement of the bladder has not received 
the attention it deserves. Its most important feature is 
that the growth may invade the intramural portion of 
one or both ureters. 

The Ureters.—It is well known that hydro-ureter and 
hydroneplirosis, due to compression or actual invasion 
of the lower end of the ureters, exists in a large per- 


centagL' of the patients dying in the advanced stages of 
the disease. The renal insufficiency resulting from stric¬ 
ture of the ureters is a frequent cause of death. The 
proximity of the ureters to the cervix, the early invasion 
of the parametrium, especially at the level where 
the ureters are nearest the cervix, the frequency 
of accidental injury to these ducts in hysterectomy for 
uterine cancer, together with the autopsy findings men¬ 
tioned above, would cause one to infer that the ureters 
were aetually involved by the growth soon after its 
extension from the cervix. I have studied very carefully 
the parametrial portion of twelve ureters (twice a dou- 



Flg. 8.—The direct extension of cancer Into the bladder wall. 
From photograph of stained cross-section of entire cervix (X i). 
operative specimen. The growth has invaded the parametrium lat¬ 
erally and the bladder wall anteriorly. The bladder Is often invaded 
early In the direct extension of cancer from the cervix. 

ble ureter was present, thus making fourteen) which had 
been resected on account of the apparent invasion of the 
parametrium about the ureters by cancer. In four cases 
both ureters had been resected and in four only one. In 
only one instance was I able to find a ureter actually 
invaded by cancer. In all these cases cancer was pres¬ 
ent in the parametrium and in some the invasion 
extended into the tissues about and even beyond the 
ureter. The single instance of invasion of the ureter 
occurred in its intramural (vesical) portion from can¬ 
cer present in the wall of the bladder. 

I have concluded (possibly from insufficient data) that 
the ureter is rareh^ invaded in the operative eases and 
have attributed this to three possible factors, first, its 
peristalsis; second, the protection afforded by its 
“sheath,” and third, that there may be sufficient 
difference in the lymphatics of the cervix and 
ureters to render the earljr invasion of the latter 
infrequent. It seems remarkable that in a series of 
forty-one cases the bladder was involved in eight 
instances and a ureter only once and yet we realize that 
the main lyihph-channels from the cervix cross the para¬ 
metrial portion of the ureter. In previous papers I have 
called attention to the “ureteral sheath” and have stated 
that I believed that the peristalsis of the ureter con¬ 
verted the tissues about it into a form of sheath which 
is not a distinct anatomic structure but simply the tis¬ 
sues along the course of the ureter which had been 
molded into this shape (Fig. 7). In those cases in 
which the parametrium is invaded and there is a reac¬ 
tion on the part of the tissues involved with the forma¬ 
tion of connective tissue, this “sheath” may become 
markedly hypertropliied (Figs. 9 and 10). In this 
lij'pertrophied condition it may afford temporary pro¬ 
tection to the ureters. As this hj'pertrophy increases 
the ureter becomes compressed and later may become 
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invaded by cancer. This marked thickening of the 
“sheath” may possibly arise from tivo sources, first, the 
reaction arising from its invasion by cancer and second, 
the local irritation caused by the ureter rubbing against 
it during its peristalsis. 

From the study of material obtained at autopsy of 
those djdng in the advanced stages of the disease I have 
found that the ureter may become involved from three 
sources; first, its intramural (vesical) portion from 
cancer in the bladder wall (Fig. 12), second, its para- 
metrial portion from the direct extension from the pri- 



Plg. 9.—The direct extension ot cancer Into the tissues about 
the ureter. From photograph o£ stained cross-section o£ right half 
of the cervix and adjacent tissues (x 2), operative specimen. The 
growth has invaded the tissues (sheath) about the ureter, causing 
a hypertrophy of the latter, which may temporarily protect the 
ureter. The tissues about the ureter are often Involved early In the 
direct extension of cancer from the cervix. 


mary growth (Fig. 13) or from metastases to lymph- 
nodes of the parametrium, and third, the pelvic por¬ 
tion above the parametrium from the direct extension 
from metastases in the pelvic lymph-nodes. Once gain¬ 
ing access to the ureter, the growth may extend in its 
walls and sections taken at other levels may show what 
appear like metastases in the ureter (Fig. 14). 

The Vagina .—The involvement of the vagina presents 
three pictures: the direct extension over the surface, the 
direct invasion of the deeper structures from above 
which may appear without any evidence of the disease 
on the surface other than a slight elevation caused by 
the growth in the underlying tissues, and finally the 
so-called implantations. Aside from an occasional slight 
involvement of the vagina at its junction with the cer¬ 
vix, in only four of the forty-one operative cases was 
there any marked invasion of its tissues. 

I have had the opportunity to study only one “vaginal 
implantation” where the tissue between it and the pri¬ 
mary tumor was intact. In this instance I found that 
the implantation was apparently connected with the pri¬ 
mary tumor by a thread-like process of cancer, i. e., it 
was a direct extension of the growth and did not result 
from a “retrograde metastasis” or implantation of can¬ 
cer cells in an abrasion of the vaginal mucosa. I used 
the word “apparently” because complete serial sections 
were not made and thus I cannot state that the thread 


of cancer was intact for its entire course from the prim¬ 
ary growth to the nodule in the vaginal mucosa. 

Rectum .—In only one of the operative cases was the 
rectum invaded, and this resulted from tlie direct exten¬ 
sion posteriorly with obliteration of the cul-de-sac and 
invasion of the anterior wall of the rectum. The rectum 
may also be invaded by the extension of cancer in the 
posterior vaginal wall. 

Body of the Uterus, Tubes, and Ovaries .—The body 
of the uterus was involved in only seven of the forty-one 
cases, and in all of these the disease was advanced. This 
is more apt to occur in cancer arising in the cervical 
canal, especially if it is of the adenomatous varietj'. 
The tubes and ovaries were not examined microscopi¬ 
cally in this series, but there was no evidence of cancer 
in them whieh could be detected in the gross specimens. 

JIETASTASES 

Apparently if cancer once gains access to a lymph- 
vessel it either grows in the vessel in continuity 
with the primary growth or, if set free, it is 
carried by the lymph-stream ancl usually does not stop 
until it reaches a lymph-node whether it be situated in 
the parametrium or further on. Metastases to struc- 
ture.s other than lymph-nodes are very unusual. 

Metastases may be divided into four regional groups; 
the parametrium, pelvic lymph-nodes, abdominal lymph- 
nodes, and lastly, other parts of the hod}’. 

Parametrium ..—Metastases to the lymphatic struc¬ 
tures in this situation are of frequent occurrence. A 
careful study of the parametrium has been completed in 
thirty-two of the forty-one operative cases and paramet- 
rial metastases were found in ten of these. In this 



Fig. lo. SIctnstnsIs In lymph-nodc Inconstantly present near 
the crossing of the ureter by the uterine vessels. From photograplip--.^ 
of stained cross-section of right half of the cervix and adjacer/’ 
tissues (X 2), operative specimen. \ 

situation we may recognize four varieties of lymph- 
nodes; 

1. The Parametrial Lymph-Node Inconstantly Pres¬ 
ent at the Crossing of the Ureter hy the Uterine Vessels. 

It was found and removed eight times in this series of 
forty-one cases (and only on one side). Cancer was 
present in three of the nodes removed and in none of 
these did it apparently alter in anv way the surrounding 
tissue (Fig. 15). 
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2. SninlJ 'Li/nipJi-Nodcs ScalicmJ Througlioul the 
Paramctriuiii .—These arc ap])nrontly typical h'mpli- 
nocles and occur nornially in varyinc; mtmlier. Tlie_y arc 
usually found along the course of ilie main lyinpli ves¬ 
sels. In one instance a typical node was found in the 
tissues of the cervix itself (outer portion). Jlctastases 
were found in these nodes in four of the thirty-two 
cases in whicli a complete study of the parametrium has 
been made (Fig. 10). In one case there was a thicken¬ 
ing of the tissues about the node and in another the 
retrograde growth of the cancer from the node into the 
afferent lymph-vessel. The infected nodes were appa¬ 
rently not increased in size and in two there was no 
change in the surrounding tissues. 

3. Intravascular Lymph-Nodes .—These small nodes 
project into the lumen of the lymph-vessels like sponges. 
I do not know if they may occur normally in the para- 
Tiietrium or if they may be associated witli diseased uter¬ 
ine conditions other than cancer. I have found 
them in only four specimens of uterine cancer 
and only in the parametrium. In three of these 
four cases, cancer was found in one or more of these 
nodes (Fig. 17). Possibly they are newly formed 
l 3 'mph-nodes and later develop into the small lymph- 
nodes previously described; or they may be the latter 


observed under different conditions of activity. In one 
specimen they were very numerous; in a section taken 
at one level eight were present. 

4. Small Lymph-Nodes Which Apparently Do Not 
Bear Any Eclation to the Lymph-Vessels .—Collections 
of lymphoid tissue about blood-vessels ma}- be present in 
large numbers, appearing in the section as darkly stained 
areas the size of miliary tiibeicles. They apparently 
owe their origin to a stimulus directly or indirectly 



FIr. 1G.—Metastasis In a small lymph-node of the parametrinm. 
From photograph of stained cross-section of right half of the cervix 
and adjacent tissues (X -)» operative specimen. These nodes are 
' / normallj- present in varying numbers and are apparently sometimes 
' I Increased in size and number in uterine cancer. A metastasis is 
/ present in the periphery of the larger node. It is pos.siblc that these 
nodes may sometimes prevent ractastases from reaching more dis¬ 
tant nodes. 


caused by the cancer, but do not necessarily bear any 
relation to the lympli-vessels. I have never seen any 
metastases in these nodes. 

Pelvic and Abdominal Lymph-Nodes .—The study of 
the material obtained from tliose operations where some 
of the pelvic lymph-nodes have been removed have 
shown that metastases occur in from one-third to one- 


half of these cases. I have studied the material from 
twenty-three of these cases and found cancer in the 
pelvic lyunph-nodes in twelve. While these metastases 
occur more frequently in patients with extensive pri¬ 
mary tumors they may be present in very early cases. 
The primary tumor may bo very small, the parametrium 
free and yet metastases may be present. This occurred 
especially in the inverting type arising in the vaginal 
portion of the cervix. The glands most frequently 
found involved u'ere those sitmteci in the triangle 
between the external and internal iliac vessels and along 



Fig. 17.—Metastasis In an “intravascular” lymph-node of the 
parametrium. From photograph of stained cross-section of the left 
half of the parametrium (X 2), operative specimen. These nodes 
project into the lumen of the l 3 *mph-vessels like sponges, are pos¬ 
sibly nowlj’ formed, and it is possible that they sometimes check 
cancer as it Is carried along the lj*mph-vcssels. 


the external iliacs. I do not think that my observations 
are of any great value in determining the exact distribu¬ 
tion of metastases in the pelvic lymph-nodes because the 
above mentioned nodes were the ones most frequently 
removed end often others were not removed which 
might have been infected. 

I have studied all the abdominal and pelvic lymph- 
nodes in three operative cases. The patients died as the 
result of the operation and the lymphatics were obtained 
at autopsy. AH the glands were cut and an attempt 
was made either to find or to exclude cancer. 
Metastases were found in only one of these cases. 
In this instance three nodes were found to contain can¬ 
cer (Fig. 19). 

The early metastases are usually found in the periph¬ 
ery of the node along its convex border or near its prox¬ 
imal pole. The reaction varies greatly (Fig. 20). 

Metastases to the lymph-nodes in other parts of the 
body ma_y occur but they are very infrequent. 


CONCL0SION 

The term “cancer of the uterine cervix” defines the 
exact condition present in only a very small percentage 
of the cases when first seen by the physician. In more 
than half of them the growth has so extensively invaded 
the adjacent structures that palliative treatment alone is 
indicated .and in over half of the operative eases the 
growth has already extended beyond the uterus. As in 
its extension it invades tiie li'mpli-spaces of the adia 
cent tissues and metastases occur in the lymph-nodes 
of the parame rium, pelvis and even the abdomen this 
condition should be studied and treated as carcinoma of 
the lymphatics of the uterus and adjacent tissues ^ 
in its dirocl „,o.si.„ a,, *' 

metaun, are aeuallv first' invaded, then those ofX 
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bladder wall and rarely, in the operative cases, those of 
the ureters, although the tissues about them may be 
infected and in this way the ureter may be compressed. 
Later in the course of the disease one or both ureters 
are very apt to be invaded. 

Metastases to the pelvic lymph-nodes are present in at 
least one-third and possibly .over half of the operative 
cases. While they are more frequently found in the 
advanced than in the early ones, they may be present in 
eases in which the primary growth is very small and the 
adjacent tissues free from cancer. Metastases to the 
abdominal nodes are sometimes present in the operative 



My own experience in the early cases with a wide 
excision of the parametrium and freeing the ureters 
with or without the removal of the accessible pelvic nodes 
has been attended with a very low primary mortality (I 
have not lost a favorable early case) and I liope for a 
high percentage of cures. This group of cases is small 
and sufficient time has not elapsed to render my statis- .. 
tics of any definite value. On the other hand, the oper¬ 
ative treatment of the advanced cases, in which I have 
sacrificed a portion of one or both ureters or resected 
portions of the bladder wall (and in one case a portion 
of the rectal wall) has been attended with a high pri¬ 
mary mortality (50 per cent.) and the growtli has 
recurred in all patients who have survived the operation. 

The treatment of the so-called border-line cases, in 
which there has been a wide e.xcision of the paramet¬ 
rium with freeing the ureters, has also been attended 
with a high primary mortality and the growth has 
recurred early in the majority of them. On the other 
hand two patients who were operated on in July, 1005, 
and which were unfavorable cases, are at present 
apparently free from cancer. In one of these, metas¬ 
tases were found in the pelvic liunph-nodcs. Such 
instances as these encourage one to operate in unfavor- n- 
able cases. 

As a result of a eombinod laboratory and clinical 
study I w'isli to empbnsize tlie following points: 

1, In over onc-lialf of the operative cases the growth 
has extended beyond the uterus at the time of the 6per- 
ation and the recurrence after operation is usually (pos¬ 
sibly ahvays) but continuation of a growth not 
entirely removed. 

2. Certain types are more malignant than others. In 
my experience the inverting type arising in the portio 
vaginalis is the most frequent and most malignant vari¬ 
ety, the same type arising from the mucosa of the cervi¬ 
cal canal is less frequent and less malignant, while the 
everting type is still less frequent and malignant. As 


Fig. 19.—Mctnstnses In the poiTlc and abdominal lymph-nodes. 
The patient died on the fifth day after the operation. The 
abdominal and pelvic blood-vessels with their accompanying lym¬ 
phatics were removed at autopsy. The lymph-nodes represented 
were found and carefully studied. Metastases were found in those 
indicated. 

eases. I do not know their frequency and whether or 
not they may be present in the very early ones. 

Should the operative treatment of this condition be 
based solely on laboratory findings it W'ould consist in 
first, dissecting the lymphatics from the blood-vessels 
of the lower abdomen and pelvis, then freeing all the 
tissue lateral to the cervix from each pelvic wall and 
removing it, together with the lower portion of both 
ureters, the uterus and any portion of the bladder wall 
which may be adherent. We know that the ureters are 
actually invaded by cancer in only a small percentage of 
the operative cases but the tissue about them is very 
likely to be invaded and the main Ij’-mph-vessels cross 
them. In order to remove this tissue undisturbed the 
lower portion of the ureters would have to be sacrificed. 
The clean dissection of the lymphatics of the lower 
abdomen and pelvis is very difficult even in a cadaver and 
takes a long time—too long with our present technic 
for any patient to stand on the operating table. The 
resection of the ureters and their implantation into the 
bladder is attended with the danger of compressing 
them, thus causing renal insufficiency and possibly lead¬ 
ing to renal infection. Such an operation is attended 
with a prohibitive primary mortality. 



Fli'. .a • polvic nnd nbdominal lymph-nodes show- 

? ■' ■ *■ ■ nodes. Prom photograph of 

stall I • ! { . .» ■ nodes (X 1). operative specimens. A, 

early, metastasis In the proximal pole of an iliac node. The node 
is apparently hypertrophied, but there Is no reaction in the tissues 
about It. B, metastasis In a similar node. Over half of the node 
has been replaced by cancer, yet the node is apparently but very 
little merensea in size and. the tissues about It are unaltered. C, 
another metastasis shou’lng that the cancer has Invaded the sur¬ 
rounding tissues and these are markedly thickened. D, lumbar 
node diffusely invaded by cancer and greatly enlarged. There was 
no reaction on the part of the surrounding tissues. 


was stated in the beginning of the paper, carcinoma of 
the body is so much less frequent and less malignant 
than cervical cancer that it was not. further considered 
in this paper. 
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3. TJic reaction on the part of the tissues invaded by 
cancer varies "i-eatly. 

A. Sometimes there is very little, thus suggesting that 

it is unable to resist its invasion. 

B. At other times there is a marked increase in con¬ 
nective tissue about the cancer which may retard 
its growth. 

C. The Ij'mph-nodes of the parametrium are some¬ 
times increased in size and new ones are appar¬ 
ently formed. These may check metastases. 

4. Wo are unable to judge definitely of the extent of 
the disease before the operation. 

A. The growth may appear to be very early and yet 
• metastases may be present (especially true of the 

inverting type). 

B. The primary growth may seem very extensive and 
yet be entirely local. 

C. A normal-feeling parametrium does not exclude 
the possibility of cancer in its tissues. 

D. The induration felt in the parametrium is not 
alwa 3 "s due to carcinoma. 

E. Eor the above reasons an apparently favorable case 
N may prove unfavorable and vice versa. Explora¬ 
tory operations are sometimes justifiable. 

5. Tlie most radical operation consistent with a “per¬ 
missible primary mortality” is indicated, especially in 
the early cases. The first requisite of this operation is 
a wide excision of the parametrium. The routine 
removal of the pelvic lymph-nodes is still, in my mind, 
a debatable procedure with our present technic. If the 
nodes have not been removed, cancer has been left behind 



Fig. 21.—Advanced cancer of the cervix with extensive Involve¬ 
ment of the bladder and resulting vesicovaginal astula (patient 
c—(mly 25 years of age). From photograph of median sagittal scc- 
yipon of the pelvis. Line A-B Indicates the plane at which the section 
/ 'Aiustrated in tbe following figure was taken. 

in at least one-third and possibl}' in over half' of our 
operative cases. Against their removal it may be said 
that it increases the primarj' mortality and that patients 
in whom metastases have not yet occurred will die from 
the operation who would have survived had this not been 
done. It is also impossible to remove at operation all 
the l 3 ’mph-nodes which may be infected, and at best we 
must be satisfied with their incomplete removal. The 
more thorough and complete the operation the greater 


the chance for curing the patient and for these reasons 
we should do the most thorough operation ■which we 
believe that each individual patient will stand. 

6. Extensive operations in advanced cases are usually 
unjustifiable and great care should be exercised in the 
choice of the border-line cases in which operation should 
be done. 

7. The most important aid to the treatment of this 
co7idition is an earlier diagnosis. 

8. An earlier diagnosis could have been made in the 
majority of our cases. Sometimes symptoms referable 
to the growth do not arise until late in the course of the 



Fig. 22.—Cross-soctloD of the pelvis through the plane A-B In 
Figure 21. 'U'lres arc Insorted in the lumlnn of both ureters. The 
one in tbe right ureter can bo seen protruding into the bladder at 
the margin of tbe vesicovaginal fistula. The ureteral walls are 
invaded by cancer, causing hydro-ureter, hydronephrosis with result¬ 
ing renal insufficiency and death. 


disease, but in over half of the forty-one operative cases 
referred to in this communication there was a history 
of neglected uterine Heeding of over six months’ dura- • 
tion. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF X)RS. SAMPSON, JACOBSON, BIES, ANB FREDERICK. 

CONSTITUTINQ A SI’SIPOSIUII ON CARCINOMA OF 
THE UTERUS 

Dr. George Gelliiobn, St. Louis: TJie papers have pre¬ 
sented so many phases of the subject that I shall confine my 
remarks to the paper presented by Dr. Frederick. Dr. Fred¬ 
erick has spoken of the cautery for two different purposes, 
if I understood him correctly; one for the purpose of radically ' 
curing a cancer, and the other for the purpose of treatin" 
inoperable cases of uterine cancer. I wish to refer only to thi 
second use of the cautery. I can confirm the statement of 
Dr. Frederick that the thermocautery will relieve the symp¬ 
toms for a short time but I muk insist tliat any lastin-- good 
effect can be accomplislied only by a methodical repetition of 
its use. Only if it be applied every four weeks for si.v or 
seven months m succession is a good result likely to occur 
Unfortunately the patients do not return for such repetition- 
at least my experienee has been that a patient woild com^ 
a second time, hut I have yet to see the patient who 3d 
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come back to the hospital for a third cauterization, so that 
the good effect of the cautery remains more or less theoretical. 
The majority of inoperable cases after all are in the hands of 
the general practitioner and the cautery is hardly an appliance 
of general practice. The odor of the profuse discharge and 
the hemorrhage are so overwhelming that the practitioner is 
practically helpless. The acetone method is especially suited 
to his needs. Regarding the criticism made by Dr. Frederick, 

I would state that the penetrating effect of acetone seems to 
be very great. From our laboratory knowledge we know that 
it deeply penetrates dead tissues, and it is only logical to 
suppose that the penetration in living tissue is even more 
quick. Two and a half months ago I curetted an inoperable 
cancer and after the excochleation the opening was large 
enough to admit a speculum about two inches in diameter. 
On Monday last I only succeeded in introducing a very small 
vaginal nozzle into the crater in order to pour the acetone in. 
This would show that the penetration is sufficiently deep and 
the resulting formation of scar tissue satisfactor}’. Of course, 
these patients all die, but we are able to keep them alive from 
one to two j'ears and in comparative comfort. One of our 
patients in the St. Louis Skin and Cancer Hospital who had 
been declared inoperable by 'VVertheim when he was in St. 
Louis occupied her position as scrub-woman in a downtown 
office a j’ear after having been declared inoperable, earning a 
livelihood for herself and familj-. The woman died almost 
two 3 'ears after the first treatment and might Iiave lived 
longer except that the absence of symptoms induced her to 
staj' away from our treatment. The acetone treatment is a 
veiy simple method and can bo used in the hands of the gen¬ 
eral practitioner who has not hospital facilities. The lesion 
should always first be curetted very tlioroiighlj'. I use a large 
spoon devised by Dr. Boldt. After curetting, I insert a Fer¬ 
guson speculum into the bleeding wound and then pour the 
acetone into it. In all the cases that wc have observed the 
bleeding has been checked. Wo use tlie pure acetone, a chemical 
that is used for the wliolcsalo preparation of chloroform, and 
also in machine-shops for dissolving fats. It is poured into 
the speculum and left there for fifteen or thirtj' minutes. It 
is then permitted to run out, a piece of gauze soaked in the 
acetone is inserted into the wound and the speculum is 
removed. The patient is returned to bed, whicli .slie may leave 
the next day. Regular treatment is begun five days after tbi.s 
preliminary treatment and applied throe times a week for 
several weeks. As the sj-mptoms improve we gradually 
lengthen the intervals. I have again and again tried to 
curette tliese lesions after five or si.x or seven weeks of treat¬ 
ment and I liave hardly ever succeeded as the walls are hard 
and smooth in contradistinction to the spongy character of tlie 
original exereseences. The subsidence of tbc symptoms of the 
patient, aside from the relief of hemorrhage, odor and dis¬ 
charge, is very marked. Pcrliaps owing to its elicmical rela- 
• tionship to chloroform the acetone seems to have an anesthetic 
effect on the patient. In many cases the pain disappears. 
When tile eanCBi' has reached the nerves, of course, the acetone 
does not relieve pain. In those cases wc have to resort to 
morpiiin. Certainly, however, the subjective symptoms of can¬ 
cer liave been greatly relieved by this motliod, and ive have, 
after trj-ing various other methods, always returned to this 
and shall continue to use it until wc find something belter. 
At that time, however, we shall he the very first ones to adopt 
the better method. 

Dk. Reubek Peterson, Ann Arbor, Midi.; I have been 
much interested in the Ries operation for the radical cure of 
cancer of the uterus ever since Dr. Ries brought forward his 
operation in 1S05. I had the good fortune to be associated 
■ with him sliortlj- after that time in the Chicago Post-Graduate 
Ho.spital. I can only praise the thorough work which Dr. 
Ries has done with his operation and the consistency with 
which lie has followed along one line. Rut I differ with Dr. 
Ries because of mj' oivn experience. We are not partial to 
an\' one operation unless it will save the most patients. Mj- 
experience with tlie radical operation for cancer of the uterus 
as 1 tried to cany it out according to Dr. Ries’ directions, 
gave me such a liigli mortalitj’ that I concluded that if I 


could do a Ic.ss radical operation and .save more lives, the 
women at least would he bettor off. I agree with Dr. Ries that 
statistics based on less than 100 case.s do not count for much. 
Yet, right after that ho gives his own statistics ‘with much 
less than that number. Wc inu.st talk about our results for 
tliat is what we have to go on. My mortality, for the first 
fourteen cases was 42 per cent. That is a shocking mortality 
to iinj'bodj' wlio is doing nhdominal work. Out of the seven 
patients that have lieen operated on for five years there are 
four alive. Two of tiic.se liad carcinoma of tlie fundus, which 
Dr. Ries very properly' saj's are in another category. Still, 
their.? arc cancer cases and in inj- hands prior to tliis abdomi¬ 
nal operation I did not save such patients. You say it is 
easj' to save them, but I didn’t. I remember only one patient 
whom I operated on for carcinoma of the bod}’ that I saved 
by tlic old method. So setting aside, if you please, the two 
ea.ses of carcinoma of the fundus I have two patients out of 
seven to my credit who have lived beyond five years. Since 
that time I have been doing less radical work, not making sneb 
extensive dissection of the glandular tissue as Dr. Ries recom¬ 
mends. Mj’ primary mortality is miioli betfer, as of course, 
lie will say it should be. The operation, even wlien one docs 
not dissect out tlie glnnd.s, is a terrible one and I agree with 
him it is tlio wor.st we have to perform. In mj' last twenty- 
fbree cases J lost but one patient. Some have lived for over 
(liree j’cnrs. I do not know whether they arc going to livc^ 
beyond Jive years, but I know that the mortality is much more'^ 
satisfactory, and taking that as a whole I think I shall be 
better off ns far as saving tlicsc women is concerned tban if 
1 did the rnilicnl procedure. 

Statistics improve with tlic operator’s experience. I can 
now see my mi.sfakcs with my first cases. I liave had the 
same experience tliat Dr. Ries and others have spoken of, 
(hat when j’ou begin with this operation j’ou have an idea 
that when the uterus scorns to be firmly fi.xcd in tlie pelvis tbc 
patient is beyond hope, I quite agree with tlic essayist when 
he says that every operation slioiild be an exploratory laparo¬ 
tomy. In some of the cases it is a matter of surprise to find 
that the induration to one or the other .side of the cervi.v is 
roallj’ iiiflnmmatory tissue and not careinomatoiis. 

There is a certain class of patients wimm I exclude from this 
radical operation irrespective of the extent of their disease 
bccuu.so the primary mortality is so great. Sitcli patients arc 
tlic e.xecsBively fat women. Tiio.v die from tlic operation almost 
invariably and I think that I slinll do better by them in 
c.arrying out tlic palliative trcalmeiit because in my hands, at- 
least, tlici' do not stand the ghost of a clinncc of surviving 
with the radical operation. 

Da. A. Goi.nsi‘oiiN, Cbieago; I also admire tbc radical 
work wliicli Dr. Ries lias done; but when we consider the 
icsiiUs of vciw extensive autopsies in uterine cancer eases, 
particiilnih’ those made bj’ Seliauta, which sliow tlint in only 
about one-fourth of all the cancer cases tlie glandular involve¬ 
ment is located onh’ in or near the pelvis, so that thorough 
. operation and search for the glands is rational, we feel that 
extreme searching for glands is irrational and disappointing. 
IVc all know the extensive research work which Schauta has 
done in some eleven or twelve thousand post-mortem examina¬ 
tions of glands. The conclusion of the matter is tliat if these 
ideas of tliorough extirpation are to bo actually followed, 

• then the operation, wliich consists in eliminating the iminan 
trunk, as Dr. Ries has mentioned, would be necessaiy. 

In the majority of cases the metastatic glands are located in 
both the upper and tlie lower parts of the abdominal cavit\i.‘r 
In a small proiiortion they are in the upper part only. In 
ail of tliese the e.xtreme search for glands means the cutting 
short of nian 3 ' lives b}’ unwise operating, for no good reason. 
Since recurrence most commonly takes place in tlie cicatrix 
of tlie anijuitatcd vagina a very liberal exsection here is called 
for. j\ procedure wliicii I like consists in doing an abdominal 
liysterectomy with n moderate search for glands. Take out 
tlie uterus thoroughly with the adnexa and broad ligaments 
as closeh- up to the bony limits as possible. Get the entire 
uterus free from evcrytliing e.voept the vagina. Dissect the 
upper part of the vagina also from the connective tissue area. 
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Tlicii tuck the whole uterus with the inverted vngiuo down 
into the smull pelvis. Close over tiie smnll pelvis by peri¬ 
toneum from dilTerent directions nt uhoiit the level between 
the true and false pelvis and close the abdomen. Then go to 
the vagina and take out the uterus, taking with it the upper 
portion of the vagina more thoroughly and safely against 
bleeding than can be done from above. This method has given 
me rather satisfactory results. Itcpcated cauterization is also, 
followed by good results, in the inoi)urnble cases. I have seen 
a nninber of such patients live quite comfortably for three 
and four years. 

The excellent views of Dr. Sampson have shown what needs 
to be emphasized—that in the majority of cases cancer of the 
uterus begins in the upper part of the cervix. Germans have 
shown that it comes ci\iclly from retention cysts, f. r., the 
Nabothian follicles superficially and deeply seated up in the 
cervical canal. These viilnerable and dangerous glands can 
mostly be removed in amputations of the cervix, when ilny 
operation for lacerated or pathologic cervix is indicated. 
Such amputation, then, and not the Emmet trachelorrhaphy 
should be done. As a prophylactic for cancer it will 'do much 
more good than the heroic search for glands with the atten¬ 
dant mortality in attempts at cure. 

Dr. Eliza il. JIosuer, Brooklyn, N. Y.: The small number 
of patients with cancer of the uterns who are cured emphasizes 
what has been said here and for years past on the importance 
of instructing women in reference to the symptoms and early 
signs of this disease. Even though we realize the tremendous 
importance of it, we cannot do very much in our ofiices in 
the way of prevention. You will be glad to hear that the 
committee appointed last year by the House of Delegates, 
termed the “Public Health Education Committee” has been 
able during this year, in New York and Brooklyn alone, to 
give careful instruction on this subject to more than a thou¬ 
sand women, through these lectures. Throughout the United 
States the same teaching is being carried on. and we are 
hoping that the number of cases of late cancer will be les¬ 
sened materially during the next five years through the work 
of this committee. 

Dk. Horace G. Wetuerill, Denver: In regard to the work 
to which Dr. Mosher has just referred, as your representative 
in the House of Delegates. T may say that this committee 
made its report to the House of Delegates yesterday and it 
was a very comprehensive, dignified and tactful report, show¬ 
ing excellent work on the part of the committee. So far ns 
may be in our power this Section should endorse and support 
"^this educational committee. 

Dr. J. H. Jacobson, Toledo: Just a word in reference to 
the statistics that I have shown. I realize full well that 
everything which Dr. Ries has said is true; that it is very 
difficult to get statistics in which a genuine radical abdominal 
operation has been performed, and that it is impossible to get 
statistics of operations performed as thoroughly as Dr. Ries 
does them. I was prompted to make this statistical study 
because the operations ordinarily performed for the cure of 
cancer uteri, have appeared to me only palliative at best. If 
iwe expect to make any advance in this work we must make 
our operations more radical. I admire Dr. Ries’ work very 
much and have only words of praise for it. tVertheim’s 
results are the best up to the present time. I hope that 
this statistical study will help operators to adopt this oper¬ 
ation which has a higher percentage of permanent and abso¬ 
lute cures than any other. 

Dr. Ejiil Ries, Chicago: Wertheim removes a tew glands 
from a patient and gives a low percentage of carcinoma in the 
glands. That does not prove anything. If anybody removes 
glands extensively, as some have done, the number of cases 
in which carcinoma is fo;ind in the glands is about CO per 
cent. That means that two out of three women have cancer 
in their glands when they have carcinoma of the cervix. \ou 
take the chances on the GO per cent, if your main purpose 
is’'a large primary recovery. You can do so. You are the 
physicians and it is for you to say. only be honest with the 
patient. Tell her what you can do. Y ertheim said in Chicago 
that all the patients in whom he found carcinoma in the glands 
had recurrence. Why ? Because he did not take out enough. 


The so-called recurrence in the scar in the vagina is not new 
disease. It is only the consequence of insufficient operation. 
The operation did not go far enough. 

Just a word in regard to Schauta’s report. Dr. Goldspohn 
did not tell you all about it. He did not tell that Schnuta’.s 
work has been refuted by JIackenrodt. Schauta’s paper shows 
that he examined from six to ten glands in each case, when 
the smallest numoer shoiVd be approximately twenty. As he 
oveidooks the other fourteen the work of Schauta is absolutely 
useless. If you have no conception of the meaning of examin¬ 
ing glands for carcinoma, try it in one case. I have examined 
1,200 sections from one case without finding a single bit of 
carcinoma, while the next 200 sections wore full of it. Any¬ 
body not willing to do such work should not talk about it. 


EEPAIE OF CEJjENTTJM 

IN UELATION to the treatment of ALVEOLITIS * 

M. H. FLETCHER, D.D.S., M.D., M.S. 

CINCINNATI 

Many years ago Dr. William H. Atkinson of ISTew 
York endeavored to induce repair in the sockets of 
teeth which were deeply affected with alveolitis, by 
sponge-grafting, a method of surgery then in vogue. 

At that time, from 1885 to 1890, the discussion of the 
etiology and treatment of the diseases of the sockets of 
the teeth, was at a very high pitch, the name “pyorrhea 
alveolaris’' being then, as it is now, strongly attacked by 
many as inadequate and misleading. The'etiology anil 
pathology and the question whether it should he con¬ 
sidered a local or a constitutional disease were also liotlv 
discussed. Since then the mctliods of treatment have 
changed very little. 

If, however, we knew all the causes and the actual 
tissues most involved in the repair we should bettor 
know how to treat the disease iritelligontly. and liave a 
greater number of recoveries and those nioro complete. 
It is hoped the facts here to be presented may do 
something toward this desired end. 

The wonderful recuperative powers of cementum have 
recently been brought to my attention with groat force, 
and the result has been active research regardinsr this 
tissue. Such literature as I have been able to find "about 
cementum and its relation to human teeth is confined to 
mere descriptions of its locality and histology but not 
of its necessities and uses. 

Cementum is the bond of union between the teeth 
and bone, and seems mucli like bone in its recuperative 
and reparative powers. For one to Icnow that under 
proper environment the cementum may and will reform, 
when it has been removed from a root or cut into grooves,’ 
should be a fact of much moment and value to those in¬ 
terested in tlie treatment of diseases of the sockets of the 
teeth and the surrounding tissues. The incident which 
encourages me to believe this to be true is as follows: 

A year or more ago a young woman of 19 came to me 
for treatment. About four years previously she had lost 
the crown of the first lower molar on the right, bv an 
attempt to have the tooth extracted. The crown'had 
been broken at an angle quite below the neck so that the 
soft tissues, when they began to repair, lapped -partiallv 
over the broken surface. On close examination the «oft 
tissues were found to be adherent to the broken surface 
of dentin. 1 his being very unusual, the roots were care¬ 
fully extracted the lump of soft ti.«sue still adhering to 
the broken surface. The anterior root was decalcified^ 
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with some of the soft tissue still adherent. Sections 
were made from the root and adherent tissue (Fig. 1). 
It was found that the cementum had not onlj' grown 
over and become adherent to the broken surface of the 
dentin but had partly filled the canal of one root from 
the top down, something after the manner of the growth 
of secondary dentin induced by fibrasion from mastica¬ 
tion. The formative membrane was still adherent to 
these surfaces (Fig. 2). The cementum was very much 
thicker about the end of this root than is normal in 
teeth of this age (Fig. 3). This, no doubt, was due to 
the disturbance brought about bj' the attempt to e.vtract 
the tooth. Nodules of cementum on the roots of the 
teeth are very common in older persons and are called 
exostoses, but to find cementum formed on and adherent 
to a broken surface of ivory of a human tooth, mucli as 
it is on the roots, is a neiv phenomenon in biology to me, 
and is of so much moment to those interested in the 
treatment of alveolitis that I have spent much time in 
investigating the subject. 

The specimens e.xamined seem to show that if environ¬ 
ment is made perfect in treating deep-seated cases of 
alveolitis we may have a normal restoration of tissue to 
a great e.xtent if not to a full amount. In the language 
of the general surgeon, we can expect to have a healthy 
useful stump if we cannot have a completed organ. 



Fig. 1.—Section of anterior root of Orst molar (X 3) ; d. dentin; 
c, ceraontum growiup: on broken surface of dentin; p, c, perlcemeu' 
turn; p, remnants of pulp chamber. 

We all know numbers of cases in whieli teeth that, 
under treatment, have seemed hopelessly loose, in time 
have become firm and useful for many years; and I 
have wished many times that we might know just 
what the process of repair was. This one case of e.x- 
cessive growth and unnsual attachment of the ccnien- 
tum to the broken surface of dentin teaches what this 
process of repair can be, and I am now convinced that 
it is the cementum on which we largely rely for the 
repair in these eases, it being the underlying factor of 
attachment. The specimens show excessive growth of 
cementum which must have been the result of some stim¬ 
ulating environment. 

Cementum is of mesoblastic origin like dentin and 
bone; but bone seems to be one step too far away from 
dentin in physical’ character for perfect union be¬ 
tween them to be possible, so that in the growth of teeth 
in vertebrate animals the cementum seems to have been 
a development by nature to supply the intermediate link 
as a bond of union between tooth and hone. Cementum 
is the natural product of the pericemental layer of the 
periosteum of the socket, and does not exist until the 


root of the tooth is formed. The presence of the dentin 
of the root in proximity to the periosteum seems to 
stimulate the layer of cells next to the dentin to bring 
into action that unknown law, the difi'ercntiation of 
cells, and cementum is the result. Thus it is seen that 
the periosteum of the socket i.s remarkable in that it 
forms bone on one side and cementum on the other, and 
at the same time acts as a cushion against the forces 
of mastication. 

Since we know by the specimens that this membrane 
is capable of what seems unusual things, we can set our 
goal at having Nature reproduce mucli of the lost attach¬ 
ment in diseased sockets. Tlic necessary conditions to 
produce this result would mean that we must have live 
tissue to live tissue as is done in setting a broken bone. 
Slerile blood-clot must fill the space between. To pro¬ 
duce this condition the roots of Iho tooth must be surgi¬ 
cally free from foreign mafter. I’hey can be cleaned 
by scraping and polishing, or. l)otter, l)y pinning the 
roots off witli instruments like 'I’liompkin’s, Hnrtzells’ 
or Carrs sets, which leave live tissue on the tooth side. 



Pip- 2 .—Normal cementum or the root (X 100) to compare ntth 
the cenu-ntum foimO on hrohen tlentin and tn root canal; 0, dentin; 
c. cementum ; p c, poiiccnjontum. 

All dead or diseased bone or otlier tissue should next 
bo removed from the socket; this leaves live bone tissue 
on the other side opposing the live cementum, and if the 
wound be kept sterile by’ gently washing away tlic dis¬ 
organized blood-clot at proper times, wliat would seem 
perfect conditions for repair will be produced, the space 
not being large enough to demand anything like sponge¬ 
grafting. 

This condition no doubt o.xisted in the ease of repair 
here presented, that is, a broken surface of live dentin 
on one side and lioaltliy’ cementuin-producing tissue on 
the other side in close proximity, so that it could grow 
over the broken surface of dentin with the results shown. 
The cementum-produeing membrane may come from 
above or below in the socket or from both directions. 

If pus is found forming again, as it often is, eitlier 
more thorough curetting or escharotic germicides such 
as pure lactic acid or iodin should be resorted to, *in 
order to have Nature throw the strongest possible army 
neigliborhood. She will renew the 
effort, as often as called on, by making frequent fresh 
wounds in the socket. The principle is the same as that 
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according to which scions wove formerly drawn daily 
throngh a wound; bnt daily is too often in these cases. 
This treatment should fall, short of destroying any 
I'epair which has already begun. 

If the tissues arc put and kc])t in normal condition 
for repair, as above described, healing will take place in 
due time, that is, in from two or four months, or in 
whatever length of time it would naturally take such 
wounds to heal—jmssibly a year or more in some eases. 
But the physician must know when the tissues arc in 
proper condition for repair and how to produce them. 
It is understood that many patients do not come for 
treatment until they are beyond recovery. 

It seems to me that at present we proceed in Bie 
treatment of alveolitis without any definite idea of what 
processes are called into play in the healing; but we go 



tent, bnt, surgically speaking, the reformation of enough 
periosteum and jiericementum to line the whole tooth 
socket would not be considered a large amount to be 
reproduced. ]n cases of amputation of the apex of 
roots it no doubt is due to the cementnm which covers 
the freshly cut surface that makes it possible for the 
tissues to retain the tooth in health instead of expelling 
it. Where roots may have been fractured repair may 
take place by the crevice being filled ’ with cementnm 
just as broken bone is cemented together by the fracture 
being filled with new bone. 

Often arteriosclerosis, auto-intoxications or other sj's- 
temic disorders hinder the healing of these wounds in 
the same manner as they hinder the healing of wounds 
in other parts of the body. If these conditions exist. 



Fig. 3.—Top of Section 1 (X 75) showing cementum growing up 
over the side and onto broken dentin and Into pulp canal: d. 
detln; c, cementum; p c, remnants of pericementum; p, remnants 
of pulp chamber. 


Mg, 4.--nigher magniricatlon of Figure 3 (X 100), showing 
more plnlnl.v tlio character of tissue; d, dentin; c, cementum- 
p c, remnants of pericementum. ’ 


ahead and do something; if the patient recovers, well 
and good; if not, we do not know why nor do we know 
what we should do in order to have Nature do the 
repairing which she is alwa 3 's trying to do and 
always will do if the physician is bright enough to know 
how to remove the hindrance in her way. Tliiis 
^^ncouraged. Nature will accomplish what may seem 
< wonders, but what to her is mere fulfilment of her 
own laws." 

The facts as displayed in this case of repair certainly 
show a definite and encouraging goal for wliieh to work 
and this goal is, I believe, tlic proper one; that is, we 
may look forward to the activity and reproductive power 
of cemcntnin to form a new bond of union, knowing that 
this union will occur if the environment is made right. 
In hone surgery, it is not thought that the periosteum 
reproduces itself by growing edgewise to any'great ex- 


they should be looked after either by the operator or the 
family physician, since the condition of the blood and 
blood-vessels have much to do with the susceptibility of 
the patients to alveolitis and to other diseases, as well 
as with the tendency to repair or to remain chronicallj' 
diseased. So the systemic conditions must be looked 
after as well as those that are local. 

Many patients suffering from necrotic and suppura¬ 
tive alveolitis are reported to have recovered under sys¬ 
temic treatment, bnt always after the deposits have lieen 
removed from the roots. Prom my point of view such 
patients recover on the same principle that tuberculous 
and other patients recover, that is, throngh such im¬ 
provement in the patient’s health by means of medical 
or climatic assistance that the system is equipped with 
sufficient additional material and vigor to overbalance 
and finally overcome the disease. 

11 Enst Sevcntli Street. 
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ABSTRACT OF DISCUSSION 

Dr. Frederick Noyes, Cliicago; For a long time I liave 
been trying to teach that cementvim was the means of attach¬ 
ing tlie surrounding tissues to the tooth, and tiiat normal 
cementuin continues to be formed as long as the tootli 

remains in function. A tooth that has just erupted has a 

few layers of cementum over the root. One that has been 
in use* for a long life has a great many. Further, I have 
been trying to convey the idea that the tooth is continually 
moving as long as it is in function, and with every movement 
the attachment of the fibers to its cementum is cut off and 
they are reattached by the formation of a new layer of 

cernentum. I think Dr. Fletcher will agree with me that 

these things which are physiologic facts occurring in the 
formation of every tooth are of prime importance in the 
consideration of this specimen, and that they are the founda¬ 
tion of the treatment of the roots of teeth in alveolitis. 

The problem, then, which is presented to the practitioner 
in the treatment, for instance, of a deep pocket on the labial 
surface of the lower incisor where the normal attachment has 
been removed, is that of bringing the tissues in phj-siologic 
contact, and that is very far from an easy thing to do. 
If physiologic conditions can be obtained, the reattachment 
of the soft tissues to the surface of the root is the only 
logical thing to be expected. I would like to ask Dr. Fletcher 
if any of those broken fragments of dentin showed an}’ 
formation of cementum ^ 

Dr, H, M, Fletcher: They arc enclosed in cement, and 
yet in most of them you can see an attempt at absorption. 

Dr. Noyes: That question was suggested to me from 
the emphasis of Dr. Fletcher on its being living dentin. 

1 am not so certain on that point. That is that the 
formation of cementum continues on the surface of the root 
from which pulp has been removed, and moreover, formation 
of cementum continues on fragments of diseased roots in 
which there is no living dentin. For instance. 1 saw a ca.se 
a few days ago. in which a tooth which had lost almost all 
of its peri-dental membrane, had become turned over sideways 
and formation of new cementum along the new under surface 
had occurred. Any damage to the outer surface of the dentin 
is alwaj-s repaired by the formation of a new layer of 
cementum. 

No surgeon ever closes a wound; all lie docs is to control 
conditions so that the living tissues can close the wound, 
and the thing that has led to the development of modern 
surgery has been a knowledge of the conditions of life and 
an ability to control cell activity. The same way in this 
field. No dentist can ever reattach the tissues to the surface 
of the root, but if he knows enough about the vital conditions 
and can control them the tissues may be able to carry out 
their activities, and they may reattach them.selvcs in their 
normal position. 

Dr. G. V. I. Brown, Milwaukee, Wis.: The subject opens up 
vast possibilities in our treatment of pathologic conditions 
all'ccting the cementum and adjacent structures, which if 
these slides arc as they seem, will make it possible to do a 
great deal more than has ever been attempted before. It is 
another example of the wonderful versatility that cells dis¬ 
play in adapting themselves to adverse conditions which some¬ 
times leads to the production of cells es.sentinll 3 ’ different in 
their ultimate character from the condition of the original 
cell. It certainh' is new to me to know that cementum would 
spread itself over a bare surface of dentin, whether living 
or dead, as this seems to have done, I would like to be a 
little more certain as to just how far the fibers of the pulp 
in that tooth had extended themselves, and have no doubt 
Dr, Fletcher will be able to tell us whether this would be 
the kind of thing which one could expect regularly from 
cementum under pathologic conditions, or whether it is mcrelj’ 
the outgrowth of pericementum quite similar perhaps to that 
which we find where we have hj’pertrophic conditions and 
polypoid gum tissue, or if it is onh- an unusual case. 

Dr. T. IV. Bnorny, Chicago: The essaj'ist has brought two 
very important subjects for consideration: first, the import¬ 
ance, of observing the correct nomenclature; and second, the 


wonderful reproductive powers of Nature. As to etiology, 
he has not entered into it. However, we have a local condi¬ 
tion which is aggravated by' lowered vitality of the patient. 
Anything which decreases the patient’s vifality aggravates 
the disease in this locality the same as anywhere else. 
Therefore, proper treatment of patients from a systemic 
|)oint of view should be considered. The work of Nature in 
depositing cement on, this pericementum has been pointed. 
out by the c.ss:iyiRt in a manner that explains many of the 
conditions that we find associated with the teeth that have 
never been heretofore pointed out. If so, it has escaped my 
attention. What the essayist has presented here will be 
verj’ interesting material for the men working along these 
lines of pathology and histology. 

If the pathologic condition has advanced to a point that 
has left the tooth denuded of pericementum—if there has 
been considerable destruction of the surrounding bone—though 
the tooth may be an irritant to the tissues about, in such a 
case I think the tooth is gone. The essayist has not told us 
that Nature could reproduce the alveolar process. I have 
never heard anyone say that could be done. I do not believe 
it can be done. The greatest mistakes made in treating 
alveolitis have been in the failure to make diagnoses—to 
determine to what extent the parts arc lost. If the only 
support of the tooth is gone, the tooth is lost, notwithstand¬ 
ing the fact that it may still be present and adherent to the 
membranes. It seems to me that where there is doubt, cver)t^ 
jiractitioner should have a skiagraph made in order to be of 
the greatest service to his patient. 

Dr. KunnxF, S. Talbot, Chicago: This specimen certainly 
lias brought out some beautiful things which will give us 
material for future study. As to the application of this 
condition to repair of the alveolar process, etc., I can hardly 
agree with Dr. Fletcher. There are two fixed conditions, 
foundation principles, we cannot get around; one, that the 
alveolar process is only a temporary structure to hold the 
teeth in place, and ns the persons grow older, the process 
!,s absorbed; second, that the alveolar process is an end- 
organ. These two points must always be considered. 

In the first place the patient must have been about 17 or 
18 years of age. The chances arc that such a condition 
would not bo found in an individual who had obtained his 
gi'owth. After the process has built itself around the tooth, 
it is simply waiting for an irritation to tear down the. 
alveolar process. This is only a matter of time. If a man V 
live long enough and keep his cxcretorv- organs in god Y 
condition, the alveolar process, without disease, will graduai'rr i 
absorb, and he will lose his teeth naturally. As I tried to 
show yesterdaj'. and ns Dr. Noyes brought out verj" beauti- 
full.v in his pictures, when the matrix is destrov’cd—the 
lathing—the fibrous tissue within the alveolar process of the 
bone cannot possiblj- bo restored under anj- circumstances. 

It is onlv partiallj' restored in other bones of the hodv' needed 
for the future support of the individual; so that his aimlog.v. 
to iny mind, will not hold good. ; 

Dr. Freoerick Noyes. Chicago: There are two points 
clearly shown in the microsopic specimens that arc particu- 
larij- important. The first is that the broken surface across 
the end of this root shows first au absorption in the dentin, 
and then the laying of the cementum on it. In other words, 
the tissues came into phj’siologic contact with that dentin, 
first to absorb it, and then the absorbing cells were replaced by 
building cells, and the tissue was attached to it, I believe 
this is important. Second, it is evident that the pulp 
chamber has been largely obliterated bv' the formation fi'f"* 
dentin by the remains of living pulp in the broken root, and 
in a hurried examination it is impossible in all places to find 
the junction between the cementum and that secondarily 
formed dentin; but I think it is a little misleading to assume 
that all of that tissue down in the pulp chamber is cementum. 

It is not. It is at least largely secondary dentin, and the 
cementum has overlapped on to that at the mouth, but I 
think it does not cover it entirel}’, though I would not be 
positive. In the treatment of the.se conditions, I beliei'e that 
the tissues will first lie in contact- with that denuded root 
for the pyrpose of absorption, and then the absorbing cells 
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will lie replaced and forming cells produced. This is an 
exceedingly imporlanl factor. 

Dit. Wli.MAM C. Tishkii, New York; Docs Dr. Flelclicr 
mean to convey the idea from this specimen that ho hopes 
to build by stimulation the ceinenlum body, filling in siicb 
spaces as may have been produced by tbe waste product of 
alveolitis? And if so, to wbat point he thinks this can be 
controlled? In other words, is this a sort of artificial exos¬ 
tosis that ho would stimulate? 

Dn. JI. II. FLKTCincn, Cincinnati: Dr. Noyes’ description of 
what he saw in the specimens indicates the necessity of 
putting it properly before you. The only way this can bo 
done is to have you study the specimens through the micro¬ 
scope. If Dr. Noyes had time to look through all the speci¬ 
mens, he would find a few that are perfect, where there is 
no breaking away of the cementnm from the dentin in the 
process of mounting. The law of repair would make me 
believe, after all our scraping and polishing of roots, that 
Nature still puts tbe root surface in proper condition for 
reattacbment of the bone. 

In answer to Dr. Fisher. I think what the cementura does 
is to reproduce itself on tbe surface of tbe root, preparing a 
surface to which bone may be attached through the peri¬ 
osteum; to wbat extent I do not think we know. Theo¬ 
retically, I should say it will cover any place on the root that 
l,^s in normal contact with healthy periosteum, thus we can 
i at least have what is left in a healthy condition. 

In answering Dr. Talbot I would say that it is a well-known 
fact that an organ which is not continually and normally 
used is changed to a useful form or position or it disappears, 
but the alveolar process is constantly in use so long as tbe 
teeth are present. I have seen mouths of elderly persons 
in which there was comparatively no recession of the gums, 
except where disease from local irritants existed. I do not 
believe in the idea that the alveolar process is a temporary 
or transitory organ. It disappears if tbe teeth are removed, 
but it will remain so long as tbe teeth remain without local 
disease. The permanency of this bone is shown in animals 
where tbe teeth are of persistent growth. In the tusks of 
elephants, the incisors of rodents and all animals that have 
teeth of persistent growth, the alveolar process, the peri¬ 
osteum and the peri-dental membrane are in perfect health 
so long as life lasts. I have examined the mouths of man 3 ' 
animals, and if I understand the doctor correctH-, I do not 
4 . '^gree with him that the alveolar process is transitory or 
' ileakened excepting b_v disease. If the gums and bone about 
the teeth are kept bealthj' I believe the alveolar process is 
as permanent as the turbinates or other thin bones connected 
with tbe air passages. 

Regarding tbe cementum, it is a law of the construction and 
attachment of teeth of vertebrates that it e.xiats on the root. 
I do not believe we as practitioners have attached tbe im¬ 
portance to bis fact that it demands. Such men as John 
Hunter, Richard Owen and Purkinje are the ones who gave 
us the best knowledge we have of this tissue, but tbej' rvere 
not dentists and could not realize the importance it is to 
us to-day in the treatment of the diseases of the tooth 
sockets. We should know more about this tissue and call it 
into use in our work from the present on. Nature utilizes 
cementum between plates of enamel for constructing perfect 
grinders in manj^ anim.als. The cementum wearing awaj' 
faster than enamel leaves indentations which form perfect 
I millstones for grinding the rough foods which would not 
/ \)therwise be digestible. 


Kasai- Chancres.—Chancres of tbe nostrils and nasal foss® 
are rare. Contagion maj' be direct or indirect. The chancre 
maj' be erosive, bvpertropbic or ulcerative; the latter form 
maj’ be mistaken for eczema nr Impetigo. Rolleston reported 
an interesting case of nasal chancre which was mistaken for 
nasal diphtheria, and sent to a fever hospital. In this case 
the chancre was covered br- a diphtheroid membranous deposit; 
the submaxillarv and sternomastoid glands were enharged 
and there was an cruntion of secondary syphilis on the bodv- 
which had escaped notice.—C. F. JIarshall, in the Practitioner. 


A SUGGESTION IN THE USE OF THE 
STANTON SPHYGMOMANOMETER 

EDWARD II. GOODMAN, M.D. 

I’lIILADELnilA 

Those who use the Stanton sph 3 fgrnoinanometev a 
great deal will have experieneed the necessity of fre¬ 
quent renewals of the rubber bulb used to inflate tbe 
eufl'. When employing the instrument, the bulb remains 
distended throughout the entire blood-pressure deter¬ 
mination, and if the pressure be high, the tension is 
extremely great. It has been my experience, and this 
is probably the experience of many,'to find that the bulb 
usually lasts but a short time and must be replaced fre¬ 
quently. 

To overcome this protracted distention I have devised 
a simple arrangement whereby the air may be let out of 
the bulb u'ithout affecting the pressure in the cuff. As 
shown in the illustration, the rubber tube leading to the 



Suggested Improvement in blood-pressure apparatus to avoid con- 
fimious pressure on the rubber bulb while tailing the reading. A 
Y tube, A, is inserted in the rubber tubing with a short 
rubber tube closed by a pinch-cock, B, on one leg of the Y. After 
the cuff is inflated the cock, C, is closed and the pinch-cock, B 
opened, releasing the pressure on the bulb. ’ 


mercury chamber is cut and a Y-shaped tube (/i) is 
interposed. To the third arm of the tube is attached a 
piece of rubber tubing furnished with a pinch-cock ( B). 
When a blood-pressure reading is to be made the cuff 
is inflated in the usual way, the cock (0) turned and 
the pinch-cock (B) opened, allowing the air to escape 
from the bulb, but in no way affecting the pressure in 
the arm band. 

I am aware that many practitioners nrefer to use a 
Politzer bulb, or an ordinary atomizer* bulb with the 
Stanton instrument, and when this is practiced therp is 
no necessity for the Y-tube. In our uork we employ 
the double bulb and we have found that this slidit but 
useful modification complicates in nowise the "techn c 
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and is of distinct advantage in preserving the nsefulnoss 
of the former. 

I am uncertain as to whether such a modification has 
been suggested before, but inquiry of the manufacturers 
failed to reveal any record of this. If such a modifica¬ 
tion has been described, liowever, it is worthy of wider 
use than is apparently the case at present. 

248 South Twenty-First Street. 


APPAEATUS FOE PEOCTOCLYSIS 
MAURICE DUANE BIRD, lil.D. 

MARINETTE, WIS. 

The new appliance for heating salt solvition for proc¬ 
toclysis shown in the accompanying illustration, consists 
of a galvanized iron box covered with asbestos and solo 
leather, 9 inches long, 6 inches wide, 6 inches at greatest 
height, being dome-shaped, one end closed, the other 
open, with an opening ■'i4-inch in diameter at top of closed 



New apparatus for proctoclysis 


end, and a loop %-inch in diameter at top of open end, 
allowing a i/a-inch tube to be passed without trouble; an 
electric lamp socket is fixed on the inside of the closed 
end and fitted with a 4-candle-power lamp, 12 feet of 
silk-covered copper wire with plug for attachment to elec¬ 
tric light fixture, attached to lamp through the closed end. 

The advantages of the appliance are the following: It 
is simple, efficient, and durable. It will not get out of 
order, keeps a constant temperature and will not burn 
the patient, or soil or moisten the linen. If a 16-candle- 
power lamp is used, the bed will be warmed also when 
the apparatus is used for shock. The patient cannot be 
injured in changing position or by lying on the appli¬ 
ance. It reduces the labor and attention required of the 
nurse. The appliance slides on the terminal portion of 
tube, there being no fixed segment; therefore the reser¬ 
voir can be placed any distance from patient without 
removing end portion of tube, which should be 16 inches 
in the bowel. 


NEW EEFLEX SIGNS IN MENINGITIS 
DIAGNOSIS 
W. P. NORTIIRUP, M.D. 

Uiotcssor oC I'ciUatclcs, New York University and Bellevue Hospital 

Medical Collcfc; Attending I'liy.slclan, I're.sbytcrlaii Hospital > 

NEW YORK 

Brudzinski's “nctv sign” in meningitis is probably one 
of the best signs in the diagnosis of this disease, al¬ 
though it docs not differentiate between the various forms. 

It consists of reflex actions manifested in what are 
called the neck-sign and the leg-sign. It comprises two 
reflex phenomena, the identical reflex (rcfJcxc ideniique) 
and the contralateral reflex (reflexe conirulaleraJe). 



Flft. 1.—ratlont with septic monlnKltls, Bohsequcrifly fnlnl; 
relaxed; comatose. 




Fig. 3. 

Figs. 2 and 3.—Method of eliciting the Identical reflex or neck- 
sign, by flexing head on chest. 


The identical reflex is elicited by forcibly flexing the — 
head on the chest, when the arms and legs regularity, 
assume the positions shown in Figures 2 and 3. 

The contralateral reflex is produced by passive flexion 
of one leg, which causes the fellow limb to draw trp and 
remain in the position shown in Figure 4. 

. Of the two signs the neck-sign is the more constant 
and is really a refinement of the ordinary •‘^stiff-neck,” 
“rigidity,” etc., mentioned in the descriptions of the 
physical signs in meningitis. 

Brudzinski^ in forty-two cases of meningitis, found 
the neck-signs (reflexe ideniique) positive in 97. per 


1. Brudzlnskl: Arch, de med. d. enf., 1009, xll, 745. 
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cent.; the leg-sign (rc/lcxc coiiirnhitcrnlc) in 66 per 
cent.; Kcrnig’s sign in 57 pev cent, and the Babinski 
sign in 50 per cent. 

Jloi'se" cxaininod 400 children, “well, or ill with tlis- 
ea.«os other than meningitis,” and his conclusions are 
that “neither the neck-signs nor the contralateral reflex 
are present in well children or in those ill with diseases 



instances mechanics have made On special order devices 
for this purpose, but these have been produced at a con¬ 
siderable expense. The device described was made under 
the direction of Professor Hunter of the College of En¬ 
gineering, and is reported because of its slight expense 
and its simplicity. 

A aoEond-luwiil scwing-macliiiw was liougtit for fifty cents. 
Much of the macliinery was removed, being unnecessary, leav¬ 
ing the wliccl and the needlc-har. On the top of the nceclle- 
har w.as attached a bronze cylinder % by in. as sliown in 
the illustration at A. In this cylinder is placed the sealed 
glass capsule containing the bacteria in salt solution. The 
capsule is protected by cotton and held down by a rubber 
stopper. As the needle-bar oscillates rapidly up and down 
it carries with it the cylinder and capsule contained in the 
cylinder. This rapid vertical motion will very quickly break 
up any clump of germs, producing a uniform suspension in 
five to ten minutes. This agitator may be propelled by water 
or by an electric motor. I obtained a water motor for one 
dollar and fifty cents which furnishes as great a speed as is 
necessary. The work required on the machine would not 
cost two dollars, making the entire cost with the motor about 
four dollars. 



other than diseases of the nervous system; and that tliey 
are very seldom met in diseases of the nervous system, 
outside of meningitis.” “Their presence is strong evi¬ 
dence in favor of meningitis; their absence does not rule 
out meningitis.” 


57 East Seventy-Ninth Street. 


THE TREATMENT OP PUERPERAL 
ECLAMPSIA 

FREDRIC J. PLONDKE, B.S., M.D. 

Surgeon to St. Joseph’s, .and Gynecologist to City and County 
Hospital 


AN APPARATUS POR THE PREPARATION 
OF BACTERIAL SUSPENSIONS* 

CLOUGH TURRILL BURNETT, M.D. 

DOULDEn, COLO. 

Anyone who has prepared autogenous vaccines has no 
doubt found the shaking up of the suspension by hand, 



as recommended by Wright, a tedious process. There 
are several mechanical agitators for the emulsification of 
large quantities of fluid, but I have been unable to find 
anything well adapted to the preparation of bacterial 
suspensions as used in vaccine work. In several 

2. Movse, .Tohn Lovett: Arch, rocllat., xxvii, 

* From tho Laboratory of Bacteriology, BntvcrsUy ot Colorado. 


ST. PAUL, MINN, 

Of all the diseases or pathologic conditions confront¬ 
ing the medical profession, perhaps none has received 
so much attention as puerperal eclampsia. We learn 
from early literature that the most competent investiga¬ 
tors of all ages have searched for the cause, and equally 
competent therapeutists have endeavored to apply suc¬ 
cessful treatment. While these labors have resulted in a 
measure of success, it must be admitted that even in this 
enlightened age of medical research we have been unable 
to determine the exact etiology; and the fact that the 
most recent statistics still estimate the maternal mortal¬ 
ity at from 85 to 35 per cent., and the fetal at 40 to 
60 per cent., would indicate that the treatment has 
been as unsatisfactory as the attempt to find out the 
cause. 

Pathologists are almost unanimous in their belief that 
the convulsions and concurrent symptoms of puerjjeral 
eclampsia are the result of irritation of the liver and 
kidney cells, and of the cerebral centers, by toxins cir¬ 
culating in and distributed by the Wood-current. 
Taking this for granted, it would seem that treatment 
based on such a theory, having for its purpose rapid 
elimination of a part of the toxins, and the neutraliza¬ 
tion, by dilution or otherwise, of those which remain, 
would more nearly meet the indications than the slow 
and uncertain methods heretofore employed. 

COMBINED VENESECTION AND INEDSION 

With the hope of accomplishing this purpose I have 
combined the very oldest method, that of venesection, 
with the comparatively new intravenous infusion of 
normal salt solution, as follows; 

Technic.—Any prominent superficial vein, preferably the 
median basilic on the anterior surface of the elbow is 
selected. Constriction is made above by applying a bandage 
just tight enough to cause eongc.stion siifiicicnt to make the 
vein prominent. The parts are carefully cleansed and under 
local or general anesthesia an incision from 1 to ly. inches 
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and is of distinct advantage in preserving the usefulness 
of the former. 

I am uncertain as to whether such a jnodification has 
been suggested before, but inquiry of the manufacturers 
failed to reveal any record of this. If such a modifica¬ 
tion has been described, however, it is worthy of wider 
use than is apparently the case at present. 

248 South Twenty-First Street. 


APPAEATUS FOB PBOCTOGLYSIS 

MAURICE DUANE BIRD, JI.D. 

ItAKINETTE, WIS. 

The new appliance for heating salt solution for proc¬ 
toclysis shown in the accompanying illustration, consists 
of a galvanized iron box covered with asbestos and sole 
leather, 9 inches long, 6 inches wide, G indies at greatest 
height, being dome-shaped, one end closed, the other 
open, with an opening 34 -inch in diameter at top of closed 



end, and a loop %-mch in diameter at top of open end, 
allowing a 1 / 2 -inch tube to be passed without trouble; an 
electric lamp socket is fixed on the inside of the closed 
end and fitted with a 4-candle-power lamp, 12 feet of 
silk-covered copper wire with plug for attachment to elec¬ 
tric light fixture, attached to lamp through the closed end. 

The advantages of the appliance are the following: It 
is simple, efficient, and durable. It will not get out of 
order, keeps a constant temperature and will not burn 
the patient, or soil or moisten the linen. If a 16-candle- 
power lamp is used, the bed will be warmed also when 
the apparatus is used for shock. The patient cannot be 
injured in changing position or by lying on the appli¬ 
ance. It reduces the labor and attention required of the 
nurse. The appliance slides on the terminal portion of 
tube, there being no fixed segment; therefore the reser¬ 
voir can be placed any distance from patient without 
removing end portion of tube, which should be 16 inches 
in tlie bowel. 


NEW EEFLEX SIGNS IN MENINGITIS 
DIAGNOSIS 
W. P. NORTlinUP, M.D. 

I-iofcKsor of Prilintrics, New York University ttnt! liellcvnc Ilo.spit.il 
Modlcal Collette; Attending I'byslclmi, I’resliyterlnn Hospital 
NEW voitK 

Brudzinski's "new sign” in meningitis is probably one 
of the he.st signs in the diagnosis of tliis disease, al¬ 
though it does not dilferentiate between the various forms. 
Jl consists of lellex actions manifested in what are 
called the neck-sign and the leg-sign. It comprises two 
ri'tlex phenomena, the identical reflex (rn/lcxe idcnlique) 
iuul the'contralateral reflex (refleze conlralaierah). 



Fl(r. 1 .—Patient wUli septic mcnlnKltls, subscqucrifly filial; 
relaxed; comatose. 



Fig. 3. 

Figs, 2 and 3,—Method of eliciting the Identical reflex or neck* 
sign, by flexing bend on ebest. 


The identical reflex is elicited by forcibly flexing the 
head on the chest, when the arms and legs regularise 
assume the positions shown in Figures 2 and 3. 

Tile contralateral reflex is produced by passive flexion 
of one leg, which causes the fellow limb to draw up and 
remain in the position shown in Figure 4. 

, Of the two signs the neck-sign is the more constant 
3n<i is really a refinement of the ordinary '‘stifl-neck,” 
“rigidity,” etc., mentioned in the descriptions of the 
physical signs in meningitis. 

Bnidzinski"^ in forty-two cases of meningitis, found 
the neck-signs (refiexe identique) positive in 97, per 


1. Brudzinski: Arch, dc tofd. d. cnf., 1809, xtl, 745. 
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cent; the leg-sign (vcflcxc coniralnUralc) in GG per 
cent.; Ivernig’s sign in 57 per cent, nnd the Babinski 
sign in 50 per cent. 

Morse- examined 400 cliildrcn, “well, or ill Avith dis¬ 
eases other than meningitis,” and his conelnsions are 
that “neither the neck-signs nor the contralateral rcllex 
are present in well children or in those ill ndth diseases 



b'Jjr. 4.~*rro(lucinj; contralateral reflex or Ics-slpn by passive 
flexion of one leg; causing a reflex flexion of tbe otlier leg. 


other than diseases of the nervous sA’stem; and that they 
are A'ery seldom met in diseases of the nervous s 3 'stem, 
f- outside of meningitis.” “Their presence is strong evi¬ 
dence in faA’or of meningitis; their absence does not rule 
out meningitis.” 

57 East SoA-ciity-Nintli Street. 


AN APPARATUS FOE THE PREPARATION 
OF BACTERIAL SUSPENSIONS-^ 

CLOUGH TURRILL BURNETT, M.D. 

BOULDER, COLO. 

Anyone Avho has prepared autogenous vaccines has no 
doubt found the shaking up of the suspension by hand, 



as recommended bj' Wright, a tedious process. There 
are several mechanical agitators for the emulsification of 
large quantities of fluid, but I have been unable to find 
anything Avell adapted to the preparation of bacterial 
suspensions as used in vaccine Avork. In several 


2. Morse, John Lovett: Arch. Pedint., 
• From the Laboratory of Bacteriology, 


xxvH, flfil. 

University of Colorado. 


instances mechanics have made on special order devices 
for this purpose, but these have been produced at a con¬ 
siderable expense. The device described AA'as made under 
the direction of Professor Hunter of the College of En¬ 
gineering, and is reported because of its slight expense 
and its simplicity. 

A second-hand sowing-mncliinc Avns bought for fifty cents. 
Mueli of the machinery Avas removed, being unnecessary, leav¬ 
ing the wheel and the needle-bar. On the top of the needle- 
bar was attached a bronze cylinder % by 5% in. ns shown in 
the illustration at A. In this cylinder is placed the sealed 
glass capsule containing the bacteria in salt solution. The 
capsule is protected by cotton and held down by a rubber 
stopper. As the needle-bar oscillates rapidly up and down 
it carries Avith it the cylinder and capsule contained in the 
cylinder. This rapid vertical motion Avill very quickly break 
up any clump of germs, producing a uniform suspension in 
fiA’c to ten minutes. This agitator may be propelled bj' Avater 
or by an electric motor. I obtained a AA’ater motor for one 
dollar and fifty cents Avhich furnishes as great a speed as is 
necessary. The AAOrk required on the machine AA'Ould not 
cost tAA’O dollars, making the entire eost Avith the motor about 
four dollars. 


THE TREATMENT OF PUERPERAL 
ECLAMPSIA 


FREDRTC J. PLONDKE, B.S., M.D. 

Surgeon to St. Joseph’s, and Gynecologist to City and County 
Hospital 

ST. PAUL, JIINN. 

Of all the diseases or pathologic conditions confront¬ 
ing the medical profession, perhaps none has receh'ed 
so much attention as puerperal eclampsia. We learn 
from early literature that the most competent investiga¬ 
tors of all ages have searched for the cause, and equally 
competent therapeutists hat’e endeavored to apply suc¬ 
cessful treatment. While these labors haA'e resulted in a 
measure of success, it must be admitted that even in this 
enlightened age of medical research Ave have been unable 
to determine the e.xact etiology; and the fact that the 
most recent statistics still estimate the maternal mortal¬ 
ity at from 25 to 35 per cent., and the fetal at 40 to 
GO per cent., AA’ould indicate that the treatment has 
been as unsatisfactory as the attempt to find out the 
cause. 

Pathologists are almost unanimous in their belief that 
the convulsions and concui-rent sj'mptoms of puerperal 
eclampsia are the result of irritation of the liver and 
kidney cells, and of the cerebral centers, by toxins cir¬ 
culating in and distributed by the biood-current. 
Taking this for granted, it Avould seem that treatment 
based on such a theory, having for its purpose rapid 
elimination of a part of the toxins, and the neutraliza¬ 
tion, by dilution or otherAvise, of those Avhich remain, 
nmuld more nearly meet the indications than the sIoav 
and uncertain methods heretofore employed. 


COJiniNED VEXESECTION- AND IX'FUSION 

With the hope of accomplishing this purpose I have 
combined the very oldest metliod, that of venesection 
with the comparatively new intravenous infusion of 
normal salt solution, as folloAvs; 

Technic.—Any prominent superficial vein, preferably the 
median basilic on the anterior .surface of the elbow is 
selected Con.striction is made above by applying a banda^-e 
just tight enough to eau.se congestion suflicient to make the 
vein prominent The parts are carefully cleansed and under 
local or general anesthesia an incision from 1 to ly, ""l es 
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in lengtli is mndc over the long axis of tlie vein, which is 
exposed by caiefvilly dissecting it loose {voni the contiguous 
tissue. A double ligature of No. 1 or single 0 entgut is then 
carried under tlie vein by an aneurysm needle, tissue forceps 
or other suitable instrument (Fig. 1, a) the loop divided (Fig. 
1. b) and the two ligatures tied around the vein with a single 
knot at either end of the incision, from Vj to -li inches apart 
(Fig. 2, o, a). The external surface of the vein is then 
grasped with a small rat-toothed tissue forceps midway 
between the two ligatures (Fig. 2, h) and divided at this 
point (Fig. 2, c) transversely upward (or downward as 
desired) about half-way thro\igh its eircuinferenco. The end 
of a thin-ualled glass cannula, with the largest diameter timt 
will he ndniitteil, is then inserted downward into the distal 
end of the opening in the vein (Fig. 3, a); traction is then 



Pig- t .—DissccHan of vein and preparation for venesection; (ol, 
llgntuve and carrier; ;D), division of loop, forming two ligatures. 




Fig. 3.—Insertion of glass tube in distal portion of cat-vein at a; 
at ii, loosening ligature to permit of insertion of tube. 


made on one end of the ligature (Fig. 3, b), when the single 
knot readily loosens, allowing the cannula to pass through the 
loop (Fig. 4, 0 ) -, the ligature is again tied, this time around 
the vein containing the end of the cannula (Fig. 4. b) (it is 
important that the lumen of the cannula is not too small, 
otherwise the hlood will coagulate and refuse to flow); the 
constriction is then removed and another cannula which may 
be of smaller diameter, attached to a rubber tube coming from 
a receptacle containing a normal salt solution, is inserted 
(with the solution slowly escaping from the tube) upward 
into the other (proximal) end of tlie opening in the vein 
(Fig. 4, c) in c.xactly tlie same manner in which the first 
tube was introduced. When the desired amount of hlood has 
escaped and a siifhcient quantity of salt solution introduced 


the tubes are carefully withdrawn while the assistant .securely 
tightens tlie knot, obliterating the vein. The skin wound may 
be closed by any suture desired. 

tn emergetieie.s, a fouulain syringe, with the glas,s tube of 
an ordinary meilieine dropiior, or in tlie ahsence of the latter 
the vamml.i from a small oil-can (.such as is found with every 
siH iiig-machinc. automobile or other inneliiiiorv), may he used 
lo i-inm-y the s.itt solution into tlic vein. If catgut i.s not at 
h.iml spool linen or other thread will answer for ligature. Tlie 
•silt solution is prejiared by adding a heaping tea.spoonful of 
eonimoii Inble-snll to one (limit of water. The hlood is allowed 
to e-eape from tlie vein by simply loosening the distal ligature 
a- above described: the disailvanlagn being that without the 
aid of the cannula the blood ohsenres the field of operation. 




and it cannot he accui-ntely measured. When the condition of; 
the patient warrants, it is advisable to allow from 10 to 35 
oniices of hlood to escape before the introduction of salt solu¬ 
tion is hogiin. 'ihe aniount of blood withdrawn in iiiy cases 
ranged from 15 to 32 oiinee.s; tlie quantity of salt solution 
introduced varied from 1 to 2 quarts; average, about 40 ounces. 

JJ’otliing new is claimed for this operation, other than 
the combination of the two methods, viz , the withdraw¬ 
ing of the hlood and iutrodnetion of salt solution 
through the same opening at the same time, tints liter¬ 
ally washing out the vascular system. Tt seems reason¬ 
able to assume that by the withdrawal of a portion of the 
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surcharged blood the system is relieved of a considerable 
part of the toxins, and by dilution with salt solution the 
poison in the remaining blood is rendered at least tem¬ 
porarily less irritating. 

I have used this treatment in ten cases, seven puer¬ 
peral, two of convulsions in chronic nephritis and one of 
— subacute nephritis, with the result that in each case the 
convulsions ceased at once and in no case did they 
reappear. The following will serve as examples: 

Case 1.—Mrs. M., aged 23, primipara, weight about 120 
pounds, liad a perfectly normal labor of about 4 hours’ dura¬ 
tion; 1 hour after the child was born the nurse noticed a slight 
spasm of the muscles of the face; this was followed in a few 
minutes by a severe convulsion lasting about 2 minutes; this 
was again followed by another in about 10 minutes; the con¬ 
vulsions increased in severity, becoming more prolonged and 
appeared at shorter intervals until I saw her about 1% hours 
later, when she was in a tonic spasm. She was given % gr. 
morphin hypodermatically and taken to Bethesda Hospital 3 
blocks away and immediately placed on the operating table; 
by this time the pulse was 150 and very weak. The con¬ 
vulsions were so severe that it was almost impossible to hold 


the patient on the table until chloroform could be administered, 
^he median basilic vein was opened and 12 ounces of blood 
[^'withdrawn, when the introduction of salt solution was begun 
^ and 10 ounces more of blood allowed to escape. The patient 


revived from the anesthetic in about 30 minutes, and except 


for a slight twitching of the facial mviscles there was no 
further signs of convulsions. She left the hospital on the 
tenth day in as good condition as would be expected to follow 
an uncomplicated confinement. 

Case 2.—Mrs. S., aged 20, primipara, weight 130 pounds, 
a patient of Dr. A. W. Miller, was sent to my office with a note 
that she was 8 months pregnant, very anemic, with feet and 
legs swollen, large quantities of albumin in the urine, etc. 
On examination the above was confirmed and in addition a 


large number of granular, hyaline and ephithelial casts were 
found. The patient was sent to the home of friends with 
instructions to keep quiet in bed, confine herself to a milk 
diet, etc. At 3 o’clock the following morning labor began. 
She was sent to St. Luke’s Hospital, where a healthy child 
was born about 5 hours later after an easy labor, an intern 
I attending. About 5 hours after the delivery she was seized 
/ ■“suddenly, without warning, with a terrific convulsion lasting 
about 6 minutes. I arrived at the hospital about 1 hour after 
the first attack; during this time the patient had had about 
five or six convulsions, and appeared absolutely lifeless during 
the intervabi; the pulse was very rapid and almost impercep¬ 
tible at tliv wrist. She was taken to the operating room and 
given chlo. oform enough to control the • convulsion, the 
median basilic vein was opened, and on account of her serious 
condition the cannula conveying the salt solution was inserted 
first and the infusion begun before any blood was allowed to 
escape. Then about 28 ounces of blood was allowed to flow 
away without any attempt to insert the larger cannula; about 
1% quarts of salt solution was given; in 10 minutes the pulse 
was very much improved, being slower and of better volume. 
The patient was returned to her room, where she reg.-iined 
consciousness in about 3 hours, with no further sign of con¬ 
vulsions. She left the hospital at the end of 2 weeks, and 
2 weeks later left for her home in South Dakota in as good 
/lealth as before the confinement. 

! Case 3.— Mrs. D., aged 22, weight about 120 pounds, primi¬ 

para, 7 months pregnant, had been in good health up to Dec. 
3, 1909, when a dull headache, which had been present for a 
week, suddenly developed into an agonizing pain, with blurred 
vision, intense restlessness, etc. Dr. E. J. Brady of Hastings 
was called and found the urine almost solid with albumin. 
He ordered hot packs, saline cathartics, rest, milk diet, etc., 
which apparently gave slight relief until December 9 at 3 
a. m., when he was again called and found the patient in a 
severe convulsion, it being the fourth she had had in an hour. 
She was entirely blind, very restless and suffered intensely 
from headache. She was given % gr. morphin, which was 


repented in an hour with practically no relief. As the con¬ 
vulsions increased in severity and her general condition became 
alarming she was brought to the city by train and taken to 
St. Joseph’s Hospital, where I saw her with Dr. Brady about 
3 p. m. She had had about fifty convulsions up to this time 
and continued to have them ever}' few minutes. She was ir¬ 
rational and intensely restless during the Intervals. The whole 
body was badly swollen, the face almost beyond recognition; 
pulse was 140 and weak; no sign of fet.al life could be detected, 
but on account of an urgent request from the husband that 
every effort be made to save the life of the child we abandoned 
our first intention, that of rapid dilat.ation or vaginal 
. Cesarean section, and under chloroform anesthesia opened the 
basilic vein, inserted a cannula, through which about 15 
ounces of blood was allowed to escape; another cannula was 
then inserted as above described and 2 quarts of salt solution 
introduced; after the infusion of salt solution was begun 17 
ounces more of blood was withdrawn, making 32 ounces in all. 
The patient was returned to her room, where 4 hours later she 
was semi-conscious and was able to count fingers 2 feet 
away. The next morning she was perfectly rational and able 
to recognize her husband at the bedside. She improved stead¬ 
ily, with no further sign of convulsions ard left the hospital 
on the tcntli day, remaining in good condition until one month 
later, when she returned and gave birth to a dead child, which, 
from its appearance, had been dead for about one month. 


No other treatment was employed in. these cases 
except a dose of salts every morning, and a hot vapor 
bath once daily for a week as a matter of precaution. 

The same treatment was employed in the other seven 
cases, varying only in the amount of blood withdrawn 
and the quantity of salt solution introduced. In this 
we were always guided by the condition of the pulse, 
having an assistant watch it very earefullj', w’hile the 
blood was escaping and, at the first sign of weakness, the 
.infusion of salt solution was begun, with an invariable 
improvement within a few minutes. It was interesting 
to note that in each case within 30 seconds from the time 
that the salt solution was allowed to enter the vein there 
was a decided change in the blood to a lighter color, indi¬ 
cating dilution. 

While I confidently believe this treatment, when 
properly applied, to be the most successful of any yet 
employed, it is not intended that it should take the 
place of, or be used exclusive of all other methods; in 
many cases, perhaps the majority, in which convulsions 
appear after seven months, and positively in all eases 
after eight months, in which other means do not relieve 
promptly, vaginal Cesarean section, manual or instru¬ 
mental dilatation, w'ith rapid delivery, should be prac¬ 
ticed. I am of the opinion, however, that if the venesec¬ 
tion-infusion method is employed first. Nature, with a 
little assistance in the way of hot packs, hydragogue 
cathartics, milk diet, rest, etc., will, in most cases, dotlie 
rest. At any rate no harm will result, and unless an 
unnecessary amount of blood is withdrawn the patient 
will be in better condition to withstand the shock of the 
more radical procedure, should that become necessary. 

In the foregoing an attempt has been made to present 
a treatment based on rational principles, the advantages 
of which may possibly be emphasized by a brief com¬ 
parison with some of the other methods. 


-...... xAi Actpiu uiiaiation or 

yagmal Cesarean section is indicated, i. e., if the woman 
is at that period of gestation when under more normal 
conditions the child would be expected to survive, the 
treatment is not a substitute but an adjunct Thus if for 
any reason, as lack of an assistant or the necessarv 
mstruments, etc. delivery must be delayed, this treat¬ 
ment can be employed, not alone with the hope of bene 
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fit during the temporary delay, but with reasonable 
assurance that the patient ■will, as the result of its use, 
be the better able to undergo the graver operation. 
Again, it may be done by an assistant at the same 
time that delivery is being made, and by thus ridding 
the system of toxins hasten the convalescence and obviate 
the danger of a continuance of the convulsions after 
delivery. 

Veratrnm viride, -without doubt the most reliable of 
all remedies in the so-called expectant treatment, is sup¬ 
posed to act by powerfully depressing the circulation, 
and thereby bleeding the woman into her own vessels; 
it is also supposed to reduce the spasm of the renal ves¬ 
sels, causing an increased flow of urine and encouraging 
perspiration bj' relieving spasm of the capillaries. 

If this theory is correct, the effects are, to an extent, 
exactly what we hope to obtain by the venesection- 
infusion method, with the difference that by the latter, 
instead of the patient being bled into her own vessels 
and retaining the cause of the trouble within the system, 
the poisoned blood is withdrawn and replaced with salt 
solution, thereby promoting diuresis, diaphoresis, ete., 
and what is most important, in many of these cases, 
stimulation of the heart and vasomotor centers, which is 
directly the -opposite to the ultimate effect of veratrnm 
viride. It is also worthy of note that while veratrnm 
viride is supposed to control the convulsion by depress¬ 
ing the circulation, the venesection-infusion treatment, 
although temporarily reducing arterial pressure, finally 
stimulates the circulation and raises blood-pressure; yet, 
as demonstrated by my cases, the convulsions cease. 

Hot baths, for tlio purpose of encouraging perspira¬ 
tion, used as a preventive before the convulsions appear, 
and to guard against recurrence after they have ceased, 
are unquestionably a valuable aid to otlier means, but 
for direct relief of the convulsions they are obviously too 
slow. It may even be seriously questioned whether by 
rapidly drawing large quantities of liquid from the 
blood by a process approaching filtration, an abnormal 
proportion of the more insoluble products (possibly 
toxins) are not left behind; thus instead of the toxins 
being eliminated they become more concentrated, con¬ 
sequently more irritating. The indications for, and the 
effect of, hydragogue cathartics are practically the same 
as those of hot baths and these cathartics can be advan¬ 
tageously used at the same time. 

Considering the cause, as we understand it to-day, 

. morpbin is theoretically contra-indicated in all cases of 
puerperal eclampsia, for the reason that it inhibits both 
secretion and excretion, thus locking up the toxins in 
tlic system, and when used in doses large enough to 
control the convulsions undoubtedly endangers the life 
of both mother and child by prolonging the post- 
eclamptic coma. In emergencies, when other means 
are not at hand, its use is jnstiflahle. 

Chloroform, the most generally useful of all means 
at onr disposal for the treatment of puerperal eclampsia, 
should be used to control the convulsions while 
waiting for the less active remedies to take effect, and 
for anesthesia when the more radical means are 
employed; but as recent investigations have shown that 
its prolonged use causes acute degeneration of the liver 
and Iddney cells, it is advisable, on account of the 
already crippled condition of these organs, to substitute 
ether when it is necessary to continue the administration 
for a considerable time. 

490 Endicott Ai-cade. 


THE SITUATION AS EBGAEDS 
SALVAESAN (GOG) 

WILLIAJI ALLEN PUSEV, SLD. 
cnicACO 

Indications at present arc very strong that we are on 
the verge of a period of indiscriminate and reckless use 
of Ehrlieli’s new remedy, GOG, or salvarsan, as ft is known 
commercially, that will result in disappointment in 
that valuable remedy and—what is more important— 
in damage to many syphilitic patients, chiefly, let us 
hope, from neglect of established measures of treatment. 
Indeed, it will be very fortunate if we do not have 
another therapeutic fiasco, Him that following the 
announcement of Kocli’s tuberculin, in wbieli a valuable 
remedy failed to come up to first expectations, and 
tlicrcby caused disappointment from which it did not 
recover for ten years. Eor in the excitement over COG 
wo arc apparently remembering only that it was intro¬ 
duced to cure syphilis, and arc therefore assuming that 
it will cure it, and are not taking heed of the fact that 
experience already is showing that it is not doing it. 
Undoubtedly the basis of the sensational interest in COi?^ 
—tlie sole basis in the popular, if not in the pro- 
fcssional, mind—is the belief that the new remedy is 
a cure for syphilis; that it will completed destroy the 
infection and leave the patient free from the disease; 
that the person wlio gets syphilis will be cured “at one 
shot”—to adopt an expression concerning GOG now in 
the vernacular; and that the disease will be robbed of 
its seriousness. Take, for e.xamplc, the following state¬ 
ment’—not from tlie daily press, l)nt from one of the 
soberest of scientific journals: “One of the greatest 
scourges of bumaiiily—perhaps the most insidious and 
cruel of all, since it so often places its-victims beyond 
the pale of human sympathy, to bo loathed rather than 
pitied—is on the point of being eradicated.'” The 
patient is to be cured of syphilis by one injection, or , 
mayiiap two or three, and tlie treatment is so efficient J 
that sj-pbilis is possibly “on the point of being 
eradicated.” 

And this conception of the possibilities of the agent 
are in accordance with the purpose for which GOG was 
introduced. To cure syphilis was Ehrlich's noble aim. 
The new drug was to be a Ihcrapia sicrilisans viagna — 
to destroy by one massive dose of a “parasitotropic” 
remedy all of the infecting organisms in a S3'pliilitic 
patient. 

In the light of even the brief present experience with 
606, it may be said with confidence that the agent has 
failed in this magnificent aim. It is not a ilicrapin 
sterilxsans magnaj it docs not deslro}’ the infection; and 
it does not rid the sj-philitic patient of his sjqjhilis. 
This is not saying that the drug is not a useful remed}'; 
there seems every reason to believe that it is a valuable 
addition to our means of combating syphilis. 

Ehrlich’s hopes for 606 were based on animal experi¬ 
ments. Ehrlich recognized, as do others, that experi- 
mente on syphilized animals with the agent were not 
conclusive for man, and ho turned over the remcAy to 
clinicians for trial in human S 3 'philis. And it is with 
the results in human S3q3hilis that we. have to do. 

The belief that salvarsan cures S 3 fphilis in man 
depends on the following considerations: 

IDIO, Chemotherapy, Science. Dec. 0, 
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1. The destruction of the spiroclictcs. 

2. The reversal of the Wassorninnn reaction. 

3. The removal of the clinical manifestations of syphilis. 

The evidence is becoming increasingly strong that the 
agent does not permanently and completely cause any 
of these results. 

It has a very striking effect on spirochetes, but the 
sudden disaiipearance of spirochetes from lesions is no 
evidence of an overwhelming attack upon the disease. 
The drug may cause the disappearance of spirochetes 
from a chancre within twenty-four hours and greatly 
reduce the number, or cause their disappearance from 
deeper lesions—but mercury may do the same thing. 
A. little calomel powder dusted on a chancre will within 
twenty-four hours make it exceedingly difficult or 
impossible to demonstrate spirochetes; and as soon as 
a syphilitic patient is brought thoroughlj' under the 
influence of mercury the difficulty of demonstrating 
spirochetes is enormously increased. And yet under 
such conditions, who attaches any weight to these find¬ 
ings as an evidence of the cure of syphilis? If one 
were to take any warning from the accumulated experi- 
^ ence of generations in syphilis, it would lead him to 
expect that the apparent disappearance of the spirochetes 
was but a lull in the invasion and that they would 
return. And that is exactly what is coming to light. 
Disappearing spirochetes are returning, it may be, even 
at the site of the original lesion, where their disappear¬ 
ance has been regarded as of such significant importance. 

The Wassermann reaction is very much more reliable 
evidence of the effect on the disease, for its findings 
cover the patient’s whole organism. Present experience 
indicates that a reversal to negative occurs in a minor 
proportion of cases; but if it were made negative in all 
cases, only time—and much more time than the few 
weeks after treatment of most of the reports—would 
show that this negative reaction meant cure. The 
Wassermann reaction can be made negative by vigorous 
mercurial treatment—not so readilj', however, as by 606 
r —but no conservative syphilographer regards this as 
f^^vidence of cure. On the contrary, experience with 
mercury shows that a return to positive is to be expected, 
and that treatment must be persisted in after the manner 
that we have learned from clinical experience. As a 
matter of fact, we do not yet know how to interpret the 
reversal of the Wassermann reaction in its bearing on 
treatment. The same return to positive of cases which 
have become negative under salvarsan is occurring in 
the same way as after the use of mercury. 

But, after all, the most important evidence as to the 
value of 606 is the effect on the clinical manifestations 


invading spirochetes. How definite and constant these 
effects will be, or whether the action of the drug will 
be as reliable as that of mercury, cannot with our 
present experience be determined. But it can at least— 
and unfortunately—be said from present experience that 
the effects on symptoms arc such as to show that sal¬ 
varsan falls short of cure of the disease. 

How useful 606 will prove is another question. The 
burden of reports is that it shows marked effects in 
intractable and destructive lesions. In the usual cases 
of active early syphilis it is very much to be doubted 
if it is of more value than mercury. In late lesions— 
lesions of the tertiary period—particularly in those 
which have been intractable to other treatment, the most 
striking results have occurred. In the cases of active 
secondary syphilis of the ordinary types that I have 
seen treated with salvarsan the effects have certainly 
not been more rapid or better than would be expected 
from mercury—not, I believe, so good. In three or four 
eases with verj' extensive ulcerative lesions the effects 
have been remarkably good. Various syphilographers 
are calling attention to the fact that men are losing 
sight of the results obtained from mercury, and that the 
new agent does not show results to indicate any prob- 
abilit 3 ' of its superseding or being superior to mercury 
in the treatment of syphilis; that, so far as we can judge 
from present experience, mercury must still be our 
reliance, but that as a reserve we have a valuable agent 
in 606. 

Of the dangers of salvarsan we are least able to speak 
at present. We do not fully know them. The evidence 
is large that immediate risk of serious accidents from 
the remedy are small. But enough is known to show 
that dangers exist. There is good ground for the belief 
that a larger proportion of serious accidents are occurring 
than would be estimated from the present literature. 
And that serious accidents should occur is not surpris¬ 
ing. Salvarsan is the lineal successor of atoxyl, soamin, 
and arsacetin. All of these were introduced as safe 
arsenical preparations—atoxyl, so safe that its atoxic 
character was “blown” as it were in its name—and all 
have a train of arsenical fatalities and optic atrophies 
in the wake of their use in therapeutic doses. Salvarsan 
has. about 35 per cent, arsenic content; it is adminis¬ 
tered in an average dose of half a gram—8 grains—that 
is, a dose of 2.8 grains of arsenic. There is no doubt 
that such a dose of arsenic has in it immediate possibil¬ 
ities of optic atrophies and other dangers. The dangers 
of its use, however, are as-nothing in the face of a severe 
syphilitic crisis, or if the remedy were able to cure 
sj'pbilis. 


of syphilis; and here experience indicates great vari¬ 
ability. These variations extend from cases which are 
“refractory” to the drug, and show no effect, to cases in 
which strikingly good results are seen. As a rule, there 
is in active early syphilis—the stage at which most 
Vould be expected from a remedj^ that cured—distinct 
and positive improvement. Sometimes the symptoms 
entirely disappear—as happens from mercury or .even 
without treatment—but that, even in these cases, no 
cure is obtained, is shown by tbe definite tendency to 
recurrence that the later literature is revealing. 

In fact, accumulating experience simply shows that 
tlie remedy has as a rule a distinctly beneficial effect on 
the lesions of syphilis, but not so positive or beneficial 


There is great diversity of opinion about technic of 
efficient administration, with much striving for a new 
technic that will be more effective. Injections in neutral 
emulsion, in alkaline solution, or mixed with oil, into 
the subcutaneous tissue, into the muscles, or into the 
veins, or combinations of these various methods of 
administration are succeeding each other. The hope of 
a therapia steriUsaiis magna—the complete destruction 

of the spirochetes of syphilis in an infected patient_is 

practically abandoned, and two or three or more injec¬ 
tions are being used. And, finally, the recommendation 
of the use of salvarsan and then mercury, as heretofore 
is the last evidence that the new agent is not equal to its 
proposed mission. 


an effect as would give any ground for the hope that it It cannot be emphasized too stronf^lv that the siti +' 
will cure the disease by the radical destruction of the with 606 is still experimental_and more experiment 



120 


TEEBAPEUTIC8 


Joon, A. M. A. 
Jak, 14,1911 


than it ivas thought to be when the drug was introduced. 
Its position is not established; the degree of its use¬ 
fulness—even of its immediate usefulness on the active 
manifestations of the disease—is not established. The 
amount of beneficial eSeet it will have on the after- 
history of syphilis is, of course, with our present brief 
e.vperience with 60G, purely theoretical—with grounds 
existing for different theories. Our present experience 
shows that it does not cure syphilis and that we are not 
justified in holding out to patients any hope of cure by 
it, but that it is likely to prove a useful remedy in 
sj’philis, with mercury, however, as before, our chief 
dependence. 

The foregoing statement can be abundantly substan¬ 
tiated from the recent literature. Particular attention 
in this connection may be called to the following 
references; 

Dr. "W. Disctier, assistant to Professor Busclike, wlio -writos 
for Busciike’s Dermatological Clinic in the Rudolf Virchow 
Krankenhaus, Berlin—the very center of the clinical exploita¬ 
tion of “GOG:” Mcdtcinisclic Klinik, Nov. C, 1910, p. 177S. 

Professor E. Lesser and Sanitiltsrath Dr. 0. Rosenthal, Ber¬ 
lin: Deutsche mcdizinisclie 'Wochcnschrijt, Nov. 17, 1910, pp. 
2175 and 217G. 

Professor Gaucher, successor to Fournier in St. Louis Hospi¬ 
tal. Pai-is: Paris Letter, The Jouenal A. M. A., Dec. 10, 1910, 
p. 2074. 

Professor B. Finger, Vienna: Wiener klinische Woclicn- 
sehrift, Nov. 24, 1910, p. 1G67. 
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New and Nonofficial Remedies 


The following additional aeticles have been 
ACCEPTED BY the Council on Pharmacy and Chemistry of 
THE American I\Iedical Association. Their acceptance 

HAS BEEN BASED LARGELY ON EVIDENCE SUPPLIED BY THE 
MANUFACTURER OB HIS AGENT AND IN PART ON INVESTIGATION 
MADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 

“New and Nonofficial Remedies.” 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily mean a 

RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

IV. A. PucKNER, Secretary. 


L-StlPRARENlN SYNTHETIC.—^L-suprarenin synthetic is 
epinephrine produced synthetically according to the method 
of Stolz & Flaecher (Ztschr. f. physiol. Cheni., 68, p. 189). 

L-suprarenin synthetic is a white odoriess powder neariy 
insoiuhie in water, aicohoi and ether. It meits at 211“-212‘'. It 
has the power oj rotating poiarlzed iight to the lett:— 

19.G' 

[a]-= —51.4° 

.D 

L-supiaronin synthetic has the chemlcai and.physlcai properties 
and physioiogic effect ot natural epinephrine obtained from supra- 
renai glands. 

Manutactuvod hy Farhwcriie vorm. Jlcistcr, Lucius & Bruenlttg, 
Hoechst a. M., Germany. (Victor Koechi & Co., New York.) 
German patent No. 222,451. 

L-SUPRARENIN SYNTHETIC BITARTRATE.—L-supra- 
renin synthetic hitartrate is the acid tartrate of 1-supT.aTenin 
synthetic. 

It is a white odorless powder readily soluble in water yielding 
an acid solution. It' melts at 149° and rotates polarized light to 
the lelt. 

iinnufactured by Farhwerke vorm. Meister, Lucius & Bruening, 
Hoechst a. M., Germany. (Victor Koechi & Co., New York). Ger¬ 
man patent No. 222,451. 


PHARMACEUTICAL PREPARATIONS ACCEPTED -FOR 
N. K. R. 

The following dosage forms of accepted proprietary arti¬ 
cles have been accepted for N. N. R.: 

Protan and Opium TaWets, No. 1. —Each tablet contains opium 
0.005 Gm. (1/12 grain) and protan 0.102 Gm. (2% grains). 

protan and Opium Tablets, No, 2 .—Each tablet contains opium 
0.03 Gm. (Vj grain) and protan 0.5 Gm. (7% grains). 

tiiipracapsuUii Inhalent. —A solution 1 :1,0()0 of snpracnpsulln in 
an aromatized neutral oU, containing approximately 2.5 pet cent, ot 
chloral and 10 per cent, ot alcohol. 


Therapeutics 


NOT TUBERCULOSIS 

nistory .—A young man, nged 28, came on Oct. 7, 1910, to 
ascertain how long he could live. He had been told tliat he liad 
tuberculosis of tlic lungs, and had been treated three years for 
that disease. He iind not worked .for the last seventeen weeks, 
and was, in his opinion, rapidly growing worse. IIp had not a 
real cough, hut lie liawkcd and raised n great deal of yellowish. 
sputum which was very frequently streaked with blood; in 
fact, hardly a day passed that he did not raise some blood. 

He had considerable gastric indigestion, some nausea, hut no 
vomiting, quite a little gastric flatulence, hut no pyrosis. A'--- 
year and a half ago he had trouble with diarrhea, having 
movements of the bowels from ten to twelve times a day, hut 
for the last six months the howchs had moved only two or 
three limes a day, and not loose. The previous history shows 
that the patient had never really coughed, and that he had 
been subject to nose-bleed, sometimes ns often as five or six 
times a week; it miglit not occur for several weeks, and then 
he would again have a period of it. He had no recognizable 
palpitation; no dyspnea on exertion; slept well; had had no 
swelling of the feet and legs. He Iind never had any urinary 
trouble, except a gonorrhea twelve years ago, and had no syph¬ 
ilitic history. He did smoke a great deal, hut not so much 
during the last year. He also chewed tobacco. He had never 
used nmeli alcohol. Tlic only severe illness lie over had was 
pneumonia when 12 years of ago. The patient’s father died of 
kidney' trouble; his mother was alive and well. One sister 
died of tuberculosis three years ago. The patient did not live 
in the same house ns this sister. Tlircc sisters and two 
brothers were alive and well. _/■ 

Examination .—Last year at this time the patient weighed 
127 pounds; he now weighed 130, and the weight had remained 
stationary for the last three months. His tongue was slightly 
Coated and moi.st. The pulse was 78, oecasiomvily intermittent. 
I'empcrature was 98 at 2 p, m. The lieart was not enlarged, 
but showed an incomplete contraction of the ventricles every 
si.\lh to tenth beat, which accounted for the intennittcncy at 
the ivrist. There were no murmurs. The lungs were abso¬ 
lutely normal. The abdomen was normal, with, pcrlmps sligiit 
epigastric tenderness. There was an enlarged tliyroid gland. 

The pharynx showed chronic catarrh, as did the naso-pharynx. 

The lingual tonsil was enlarged, coated, and showed n number 
of dilated blood-vessels. The nostril which hied the most 
frequently, the left, showed a swollen mucous membrane, and 
the mucous membrane of the septum was unusually red. The 
urine and the sputum were negative. 

Diagnosis.—^Disturbed thyroid secretion caused the diarrhea 
and the tendency to bleeding. The large amount of tobacco'*’'^ 
caused the throat catarrh, lingual tonsil irritation, and prob¬ 
ably' the irregular action of his heart. There was no tubercu¬ 
lous trouble in tliis patient. 

Treatment.—The patient was told to go to work; to stop, 
ohacco; and given Seiler’s tablet gargle, and a small dose 
of sodium iodid to satisfy the probable need of the thyroid to 
improve its activity. 

^ Gm. or c.c 

Sodii iodidi. 21 gr. xx.xi 

Aquas inenthn: piperitas.100] or 11 giv 

M. et Sig.: A teaspoouful, in water, three times a day, 
after meals. . 
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October 21: The patient has been working tlirougbont tlic 
two weeks since last seen; is feeling very niiieli better; 1ms no 
eongb, and less expectoration; the appetite is good; the 
bowels constipated. The pulse is regular, and the heart has 
ceased its reduplicating beat. The throat looks verj' niucli 
better, and tbc patient has raised no blood since October 11; 
has not quite stopped his tobacco. The patient is told to 
- cease his use of tobacco absolutely, and to continue the same 
medication. 

November 4: The patient feels well; is not in the least tired 
after working all day, and is perfectly able to work longer, he 
says. He has entirely ceased his use of tobacco; raises but 
little sputum, and that is white instead of yellow, and without 
a drop of blood. The tongue is in perfect condition; the appe¬ 
tite is fine; the bowels act normally; the pulse is regular, 
and the heart is acting perfectly’. The throat looks almost 
normal; the lingual tonsil is apparently normal, e.xccpt for 
some enlarged blood-vessels; the weight is 137 pounds. 

The patient is dismissed; told to stop all medication, except 
twice a day for a short time to use a tannic acid gargle. 


H Gm. or c.o 

Acidi tannici. 31 gr. xlvi 

Glycerini . 10 or fl Siiss 

Aqua! .ad 200| adflSvi 


M. et Sig.: Use as a gargle, twice a day. 


A patient could not have had active tuberculosis of 
three years’ duration, with profuse expectoration, with 
blood, without loss of weiglit, fever, tubercle bacilli in 
the sputum, and very evident lung lesions. 

No examination of a patient is complete without an 
examination of the throat, and if he is coughing and 
raising blood, the laryngoscope should be used to exam¬ 
ine the lingual tonsil and larynx. 

Excessive use of tobacco can cause the disturbance of 


the heart as noticed in this patient. 

Disturbed thyroid secretion can cause digestive dis¬ 
turbances, mucous membrane congestions, and a tend¬ 
ency to bleeding as occurred in this patient. 

A small dose of iodid will often stimulate a thyroid 


^ to normal activity, and an enlarged thyroid may become 
r reduced in size under such a treatment. This patient’s 
/^thyroid was undersecreting and not oversecreting. 


GOOD SENSE IN PRESCRIBING 

The following has been recently recommended as an 
internal treatment for posterior urethritis: 


Mass of copaiba .2gr. 

Oil of santal.2 »n 

Potassium bicarbonate .4gr. 

Extract of kava-kava .2 gr. 

Atropin sulphate .1/250 gr. 

M. et fac Pil. 1. 


Sig.: One pill every two hours. 

Further instruetion is given that this treatment should 
be stopped after the urgency of urination has subsided, 
but there is no definite limit placed on the number of 
'^“^ills that shall be taken at the rate of every two hours. 
I In the first place, atropin sulphate is a potent drug. 
It is absolutely uncertain when each 1/250 will be 
absorbed from the sticky mass w’ith which it is incorpo¬ 
rated. It is therefore uncertain how much atropin will 
be in the patient at one time, even if each individual 
dose is small. Also, as the excretion of belladonna or 
atropin is very slow, taking certainly from ten to 
twenty hours, at least five doses, taken at two-hour 
intervals, would be in the patient at once, making 1/50 
of a grain of atropin somewhere in him. Also, in this 
sort of a sticlcj’ mass several of the pills might dissolve 


very slowly^ and then all at once several might dissolve 
rapidly, depending on their chemical surroundings, and 
the patient might be poisoned. In other words, this 
method of administering atropin is absolutely inexcus¬ 
able. If atropin action is desired, a soluble tablet of 
atropin sulphate, uncombined, may be given the patient 
by the mouth, in doses of 1/250 of a grain, or, better, 
1/200 of a grain, and repeated every four to six hours, 
if deemed advisable, to be stopped as soon as symptoms 
of atropin action w’ere evident, viz., a dry throat, flushed 
face, or dilated pupils. 

Massa copaibae, not official in the last Pharmacopeia, 
but official in the Pharmacopeia of 1890, is really a 
solidified copaiba. Its action is similar to the better 
preparation of “Copaiba,” which is official in the Phar¬ 
macopeia of 1900, and is a thick liquid. Copaiba, oil of 
santal, and kava-kava belong to the same class of drugs, 
i. c., are all genito-urinary stimulants. In other words, 
theoretically, they should not be used in acute inflam¬ 
mations of tliis part of the body, but are valuable in 
subacute and chronic inflammations of the genito-urinary 
tract. They all interfere more oi' less witli digestion, 
and may produce flatulence, pyrosis, and even nausea. 
They readily cause a coated tongue. The drug least 
likely to cause indigestion is the oil of santalconse¬ 
quently, as these drugs act in the same way, the oil of 
santal should be preferred. Two grains of the mass of 
copaiba every two hours would soon cause gastro-intes- 
tinal disturbance, with no advantage to the patient over 
the oil of santal. Also, any drug, especially in pill or 
capsule form, should preferably be administered after 
meals, when it is least likely to cause stomach disturb¬ 
ance. Therefore, a genito-urinary stimulant adminis¬ 
tered in pill form every two hours is inadvisable. 

As just stated, the oil of santal is the best .genito¬ 
urinary stimulant, and there is no need for the others. 
There is nothing that oil of santal can do pharmaco¬ 
logically that the other two drugs can do better. There 
is nothing that oil of santal cannot do that the other 
tw’o drugs can do pharmacologically. 

The oil of .santal in 2-minim doses, made into a solid 
pill, would require a considerable amount of dry excip¬ 
ient to absorb it. The oil of santal is best administered 
in flexible capsules, and it is better administered in 
larger doses, after meals, than in a small dose every 
two hours, when it is surely more or less irritant to the 
stomaeh. 

Potassium bicarbonate is an alkaline diuretic. The 
dose of 4 grains, even every two hours, is very small. 
Sucli a dose would probably ordinarily not render the 
urine alkaline, as the dose for this purpose would be 2 
gm., or 30 grains, three or four times in twenty-four 
hours. In amount to do any good, it must he adminis¬ 
tered in solution, and it tastes disagreeable. Potassium 
citrate is more agreeable to taste and will do as well. 
It may be administered as follows: 


R . Gm. or c.o. 

Potassii citrntis . 401 Ji 

Aqutc gaiiltherim .200j or fl. 3v 


M. et Sig.: 2 teaspoonfiils, in w.ater, three, four, or five 
times a day, as deemed nece.ssary. 

There is no official extract of kava-kava. Kava-kava 
is a pepper {Piper mcthysticiim) which grows in the 
South Sea Islands. It acts locally in the stomach and 
intestines as a pepper. It contains some resinous bodies 
which have been thought to have some action as a gen¬ 
ito-urinary stimulant. Its action is certainly very much 
inferior to that of the oil of santal. As a drug it is not 
needed. 
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than it was thought to he when the drug was introduced. 
Its position is not established; the degree of its use¬ 
fulness—even of its immediate usefulness on the active 
manifestations of the disease—is not established. The 
amount of beneficial effect it will have on the after- 
history of syphilis is, of course, with our present brief 
experience with 606, purely theoretical—with grounds 
existing for different theories. Our present experience 
shows that it does not cure S5’philis and that we are not 
justified in holding out to patients any hope of cure by 
it, but that it is likely to prove a useful remedy in 
syphilis, with mercury, however, as before, our chief 
dependence. 

The foregoing statement can be abundantly substan¬ 
tiated from the recent literature. Particular attention 
in this connection may be called to the following 
references: 

Dr. W. risclier, assistant to Professor Buschke, wlio writes 
for Buschke’s Dermatological Clinic in the Rudolf Virchow 
Krankenhaus, Berlin—the very center of the clinical exploita¬ 
tion of “000:” McdMnisclic KUnik, Nov, 0, 1910, p. 1778, 

Professor E. Lesser and Sanitiitsrath Dr. 0. Rosenthal, Ber¬ 
lin: Deutsche inedisinischc TVochcnsclirift, Nov. 17, 1910, pp. 
2175 and 2170. 

Professor Gaucher, successor to Fournier in St. Louis Hospi¬ 
tal, Paris: Paris Letter, The Jouenal A. M. A., Dec. 10, 1910, 
p. 2074, 

Professor E. Finger, Vienna: Wiener klinischc 'n'oc/icii- 
schrift, Nov. 24, 1010, p. 1007. 

72 Madison Street. 


New and Nonofficial Remedies 


The voleowino auditioxal akticles have bees 

ACCEPTED BY THE COUNCIL ON PlIABMACY AND CHEMISTBY OP 

THE Aheiucan Medical Association, Theik acceptance 
HAS been based labqely on evidence supplied by the 

HANUFACTUBER OR IIIS AGENT AND IN PART ON INVESTIGATION 
JtADE BY OR UNDER THE DIRECTION OF THE COUNCIL. CRITI¬ 
CISMS AND CORRECTIONS ARE ASKED FOR TO AID IN THE 
REVISION OF THE MATTER BEFORE PUBLICATION IN THE BOOK 
“New and Nonofficial Rejieuies.” 

The Council desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEA-N A 
RECOTntEND.ATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOl’TED BY THE COUNCIL. 

W. A. PucKNEB, Secretary, 


L-STJPRAREHIN synthetic.—L- suprarenin synthetic is 
epinephrine produced syntlietically according to tlie metiiod 
of Stoiz & Flaecher (Ztschr. f. pliysiol. Chem., 58, p. 189). 

L-suprarenin synthetic is a white o<io:'iess powiler nearly 
Insolubie In water, alcohol and ether. It melts at 2ll‘>-212”. It 
has the power ol rotating polarized light to the left:— 

19,0“ 

[al—— — —01.4” 

.D 

Ij-snprnrenin synthetic has the chemical and,physical properties 
and physiologic effect of natural epinephrine obtained from snpra- 
rcnal glands. 

Manufactured by Farbwerke vorm. >feister, Lucius & Brnening, 
Hoechst a. M., Gorm.auy. (Victor Eocehl & Co., New York.) 
German patent No. 222,451. 

L-SUPRAEENIN SYNTHETIC BITARTRATE.—L-supra- 
renin Bynthetio hitartrate is the acid tartrate of 1-suprarenin 
syntlictic. 

It is a white odorless powder re-ldlly solnble In water yielding 
an acid solution. It melts at 149° and rotates polarized light to 
the left. 

XInnut.actured by Farbwerke vorm. Melster, Lucins & Brnening, 
Hoechst a. M., Germany. (Victor Koechl & Co., New York). Ger¬ 
man patent No. 222,431. 


PHARMACEUTICAL PREPARATIONS ACCEPTED -FOR 
N. N. R. 

The following dosage forms of accepted proprietary arti¬ 
cles have keen accepted for N. N. R.: 

Protan and Opium Taldcts, No. }.—Each tablet contains ophim 
0.000 Gin. (1/12 grain) and protan 0.102 Gm. (2<A grains). 

Protan and Opium Tablets, No. 2.—Each tablet contnln.s opium 
0.03 Gm. (t/j grain) and protan 0.5 Gm. (7% grains). 

Siipracapsiiliii IiiUatcnt .—A solution 1 :3,Oon of siipracap.siilin In 
an aromatized ncntr.al oil, containing approximately 2.5 per coot, of 
chloral and 10 per cent, of alcohol. 


Therapeutics 


NOT TUBERCUI„OSIS 

IJistory .—A young man, aged 28, came on Oct, 7, 1910, to 
ascertain Itow long he could live. He liad been told that he had 
tuborculosis of the Rings, .and had been treated tliree years for 
tliat disease. He had not worked for tlie last seventeen weeks, 
ami was, in his opinion, rapidly growing worse. Hg li.ad not a 
real coiigli, but he Iiawkcd and rai.scd n great deal of yellowish, 
sputum which was very frcqiientlj' streaked with Mood; in 
f.act. hardly a day passed that lie did not raise some Wood. 

He liad conBidcrablo gastric indigestion, some nausea, hut no 
vomiting, quite a little gastric liatulcncc, hut no pyrosis. A'L- 
year and a half ago he had trouhle witit diarrhea, having . 
movements of the bowels from ten to twelve times a d.ay, hut 
for tiic last six montlis the bowels had moved only two or 
three times a day, and not loose. Tlie previona history sliows 
tliat the patient liad never really coughed, and that he had 
been subject to nosc-ltlecd, Bomctimc.s ns often ns five or si.x 
times a week; it miglit not occur for several weeks, and then 
he would ngain have a period of it. He had no recognizable 
palpitation; no dy.spnca on exertion; slept well; had had no 
swelling of tlie feet and legs. He imd never liad any urinary 
trouhle, except a gonorrhea twelve years ago, and had no sypli- 
iiitic history. He did smoke a great deal, hut not so much 
during the last year. He also chewed tobacco. He had never 
u.scd nuich alcohol. Tlie only severe illness he ever had was 
pneumonia wlicn 12 years of age. TIio patient’s father died of 
kidney trouble; his mother was alive and well. One sister 
died of tuberculosis tlirco years ago. The patient did not live 
in the same house as tiiis sister. Tlirec sisters nnd two 
hrotlicrs were alive nnd well. __/ 

Examination .—Last year at this time the patient weighed 
127 pounds; lie now weighed 130, nnd tlie weight had remained 
stationary for the last tliree montlis. His tongue was sligiitly 
coaled and moist. The pulse was 78, occasionally intermittent. 

'Icnipcr.ature was 08 at 2 p. m. The lieart was not enlarged, 
but siiowcd an incomjilcte contraction of the ventricles every 
sixth to tenth bent, wliich accounted for the intcrinittcncy at 
the wrist. There were no murmurs. The lungs were abso¬ 
lutely normal, TIic abdomen was normal, with, perhaps sliglit 
epigastric tenderness. There was an enlarged thyroid gland. 

The pharynx siiowod chronic catarrh, ns did the naso-pharynx. 

The lingual tonsil was enlarged, coated, nnd showed a number 
of dilated blood-vessels. Tlie nostril which bled the most 
frequently, the left, showed a swollen mucous membrane, nnd 
the mucous membrane of the septum was nnusunlly red. The 
urine nnd the sputum were negative. 

Diagnosis. Disturbed tliyroid secretion caused the diarrhea 
and the tendency to bleeding. Tlie largo amount of tobacco'*^ 
caused the throat catarrh, lingual tonsil irritation, nnd prob¬ 
ably the irregular action of his heart. There tvas no tubercu¬ 
lous trouble in this patient. 

Treatment. The patient was told to go to work; to stop 
tobacco; and given Seiler’s tablet gargle, and a small dose 
of sodium iodid to satisfy the probable need of tbe thyroid to 
improve its activity, 

® Gm. or c.c 

Sodii iodidi. 2[ cr. xxxi 

Aqua mentha piperita.. looj or 11 giv 

M. ct Sig.: A teaspoonful, in water, three . times a day, 
after meals. 
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October 21: The pntiont 1ms been working throughout the 
two weeks since Inst seen; is feeling very nmeh better; has no 
cough, and less expectoration; the appetite is good; the 
bowels constipated. The pulse is regular, and the heart has 
censed its reduplicating beat. The throat looks very much 
better, and the patient has raised no blood since October 11; 
has not quite stopped his tobacco. The patient is told to 
cease his use of tobacco absolutely, and to continue the same 
medication. 

November 4: The patient feels well; is not iii the least tired 
after working all day, and is perfectly able to work longer, he 
says. He has entirely censed his use of tobacco; raises but 
little sputum, and that is white instead of yellow, and without 
a drop of blood. The tongue is in perfect condition; the appe¬ 
tite is fine; the bowels act normally; the pulse is regular, 
and the heart is acting perfectly. The throat looks almost 
normal; the lingual tonsil is apparently normal, except for 
some enlarged blood-vessels; the weight is 137 pounds. 

The patient is dismissed; told to stop all medication, except 
twice a day for a short time to use a tannic acid gargle. 




H Gm. or c.o 

Aeidi tannici. 31 

Glycerini . 10 

Aqum .ad 200| 

M. et Sig.: Use as a gargle, twice a day. 

KEMAUKS 


gr. xlvi 
d 5iiss 
ad fl 5vi 


A patient could not liave had active tuberculosis of 
three I’ears’ duration, with profuse expectoration, with 
blood, without loss of weight, fever, tubercle bacilli in 
the sputum, and very evident lung lesions. 

No examination of a patient is complete without an 
examination of the throat, and if he is coughing and 
raising blood, the laryngoscope should he used to exam¬ 
ine the lingual tonsil and larynx. 

Excessive use of tobacco can cause the disturbance of 
the heart as noticed in this patient. 

Disturbed thyroid secretion can cause digestive dis¬ 
turbances, mucous membrane congestions, and a tend¬ 
ency to bleeding as occurred in this patient. 

A small dose of iodid will often stimulate a thyroid 
to normal activity, and an enlarged thyroid may become 
reduced in size under such a treatment. This patient’s 
'thyroid was underseereting and not oversecreting. 


GOOD SENSE IN PRESCRIBING 

The following has been recently recommended as an 
internal treatment for posterior urethritis; 


Mass of copaiba .2 gr. 

Oil of santal.2 ni 

Potassium bicarbonate .4 gr. 

Extract of kava-kava .2 gr. 

Atropin sulphate .1/250 gr. 

M. et fao Pil. 1. 


Sig.: One pill every two hours. 

Further instruction is given that this treatment should 
be stopped after the urgency of urination has subsided, 
but there is no definite limit placed on the number of 
^■'Vpills that shall be taken at the rate of every two hours. 
( In the first place, atropin sulphate is a potent drug. 
It is absolutely uncertain when each 1/250 will be 
absorbed from the sticky mass with which it is incorpo¬ 
rated. It is therefore uncertain how much atropin will 
be in the patient at one time, even if each individual 
dose is small. Also, as the excretion of belladonna or 
atropin is very slow, taking certainly from ten to 
twenty hours, at least five doses, taken at two-hour 
intervals, would be in the patient at once, making 1/50 
of a grain of atropin somewhere in him. Also, in this 
sort of a stickj' mass several of the pills might dissolve 


very slowly^ and then all at once several might dissolve 
rapidly, depending on their chemical surroundings, and 
the patient might be poisoned. In other words, this 
method of administering atropin is absolutely inexcus¬ 
able’. If atropin action is desired, a soluble tablet of 
atropin sulphate, uncombined, may be given the patient 
by the mouth, in doses of 1/250 of a grain, or, better, 
1/200 of a grain, and repeated every four to six hours, 
if deemed advisable, to be stopped as soon as symptoms 
of atropin action were evident, viz., a dry throat, flushed 
face, or dilated pupils. 

Massa copaiba;, not official in the last Pharmacopeia, 
but official in the Pharmacopeia of 1890, is really a 
solidified copaiba. Its action is similar to the better 
prepai’ation of “Copaiba,” which is official in the Phar¬ 
macopeia of 1900, and is a thick liquid. Copaiba, oil of 
santal, and kava-kava belong to the same class of drugs, 
i. e., are all genito-urinary stimulants. In other w’ords, 
theoretically, they should not be used in acute inflam¬ 
mations of this part of the body, but are valuable in 
subacute and clironic inflammations of the genito-urinary 
tract. Thej' all interfere more or less with digestion, 
and may produce flatulence, pyrosis, and even nausea. 
They readily cause a coated tongue. The drug least 
likely to cause indigestion is the oil of santal; conse- 
quentlj', as these drugs act in the same way, the oil of 
santal should be preferred. Two grains of the mass of 
copaiba every two hours would soon cause gastro-intes- 
tinal disturbance, with no advantage to the patient over 
the oil of santal. Also, any drug, especially in pill or 
capsule form, should preferably be administered after 
meals, when it is least likely to cause stomach disturb¬ 
ance. Therefore, a genito-urinary stimulant adminis¬ 
tered in pill form every two hours is inadvisable. 

As just stated, the oil of santal is the best genito¬ 
urinary stimulant, and there is no need for the others. 
There is nothing that oil of santal can do pharmaco¬ 
logically that the other two drugs can do better. There 
is nothing that oil of santal cannot do that the other 
two drugs can do pharmacological!}'. 

The oil of santal in 2-minim doses, made into a solid 
pill, would require a considerable amount of dry e.xcip- 
ient to absorb it. The oil of santal is best administered 
in flexible capsules, and it is better administered in 
larger doses, after meals, than in a small dose every 
two hours, when it is surely more or less irritant to the 
stomach. 

Potassium bicarbonate is an alkaline diuretic. The 
dose of 4 grains, even every two hours, is very small. 
Such a dose would probably ordinarily not render the 
urine alkaline, as the dose for this purpose would be 2 
gm., or 30 grains, three or four times in twenty-four 
hours. In amount to do any good, it must be adminis¬ 
tered in solution, and it tastes disagreeable. Potassium 
citrate is more agreeable to taste and will do as well. 
It may be administered as follows: 


R - Gm. or c.c. 

Potassii citratis . 401 gi 

Aqua; gaultheri.-e .200| or fl. gv 


M. et Sig.: 2 teaspoonfuls, in water, three, four, or five 
times a day, as deemed necessary. 

There is no official e.xtract of kava-kava. Kava-kava 
is a pepper (Piper mcllujsticnm) which grows in the 
South Sea Islands. It acts locally in the stomach and 
intestines as a pepper. It contains some resinous bodies 
which have been thought to have some action as a gen¬ 
ito-urinary stimulant. Its action is certainly very much 
inferior to that of the oil of santal. As a dnm it is not 
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CANCER OF THE APPENDIX 
In the earl}' days of the surgical pathology of the 
appendix the occurrence of neoplasms of this organ was 
not often noted, but as the laboratories of hospitals and 
clinics became better organized and thorough gross and 
microscopic examination of all surgical specimens became 
a matter of routine, a liistologic diagnosis of cancer in 
an appendix removed for supposedly simple appendicitis 
began to be somewhat less of a rarity. Tlic litera¬ 
ture of this subject also began to increase rapidly, and 
although there were but a few scattered cases reported 
before 1900, since that time medical journals have 
teemed with reports of single cases or small groups of 
cases. In 1908 McWilliams^ Avas able to collect records 
o£ 105 cases, and since then a great number have 
been added, MacCart}'- having reported one group 
of twent}’-two cases among five thousand appendices 
removed by the Mayos. Statistics from large clinics, 
where great numbers of appendices are removed and 
thoroughly examined, have shown with Tcmarkable uni¬ 
formity that not far from 0.5 per cent, of all appendices 
removed for whatever cause show thickenings, nodules 
or tumor masses which exhibit a microscopic structure 
warranting the pathologist in returning a diagnosis of 
cancer. 

In most cases this diagnosis reaches the surgeon as a 
surprise, the appendix having been removed for symp¬ 
toms and findings which indicated nothing more than 
ordinary acute or chronic appendicitis; and at first such 
diagnoses occasioned much alarm and anxiety. The gen¬ 
eral experience, as exhibited by the literature, soon 
brought at least partial relief, for it was found that in 
spite of the positive diagnosis of cancer by tbe pathol¬ 
ogist, the patients, when watched for several years, in 
but few instances gave evidence of recurrence or metas¬ 
tasis. To explain this unusual behavior of appendix car¬ 
cinoma various explanations rvere suggested. Some 
authors have thought that because of the location of 
these cancers they soon cause symptoms of obstruction 
to the lumen of the appendix, leading to a diagnosis of 
appendicitis and remov.al at so early a stage in the devel- 

1. Mcwun.ims : Am. Jour. Vied. Sc., inOS. cxx.tv. S22. 

2. MacCnrty. W. C.: Clns<;incation of Appondlcitis. The JouenaTj 
A. M. A., Aug. 0, 1910, p. 48S. 


opment of the growth that metastases and regional infil¬ 
tration have not developed. The pathologists have 
pointed out that the structure of these epithelial growths 
is usually somewhat different from that of the ordinary 
malignant cancers of the gastro-intestinal tract, many 
being of a spheroidal-cell type approaching in character . _ 
the rodent ulcer or basal-celled carcinoma of the .skin, 
which is notorious for its slow growth and its failure to 
produce metastases.-'’ Other explanations have been 
ofl’cred, among them one based on the ve.stigial character 
of the appendix and the possibility that locally defective 
resistance might permit of a cancer growing here which 
could not obtain foothold in the normally developed 
structures elsewhere.'* 

Of late there has been a growing- doubt as to whether, 
after all, these epithelial neoplasms in the appendix 
are true cancers, in spite of the typical invasion of the 
connective and muscular tissues by strands of columnar 
or spheroidal cells. Some of the roason.s for skepticism 
are well put by Sitsen,” who calls attention especially 
to the fact that in largo autop-sy material pathologists 
do not find carcinomas arising from the appendix except 
as the greatest of rarities, nor did they in the days 
before the appendix was removed by operation for 
inflammatory attacks. If one in every two hundred 
inflamed appendices were carcinomatous, as the surgical 
laboratory statistics intimate, then among the hundreds 
and thousands of chronically inflamed appendices 
observed at autopsy there should be not a few fatal can¬ 
cers. Of 1,4G0 eases of cancer in the public hospital of 
Berlin, however, in but one did the disease definitely 
arise in tbe appendix, and Iffothnagel found but one 
such ease in 2,124 cancers. Turthermore, the fact tha^ 
out of about one hundred instances in which a micry^ 'X \ 
scopic diagnosis of cancer of a resected appendix has' 
been made, only one has been reported as terminating 
fatally, gives abundant grounds for questioning the 
diagnosis. 

In view of all this doubt concerning an important 
practical subject, we note with particular interest a 
warm discussion concerning cancer of the appendix at 
the last annual meeting of the German Pathological 
Society.® Winkler reported that he had found at autop¬ 
sies no less than six appendices showing changes of the 
type usually diagnosed as carcinoma, yet in none of 
these cases was there evident regional infiltration or 
local or remote metastases. In the discussion which 
followed, participated in by some of the best-knowip'-*^ 
pathologists in Germany, there developed much differ- ; 
ence of opinion as to the exact status of these growths. 

It seemed to be generally agreed that they do not repre¬ 
sent inflammatory hyperplasia of the endothelium of 
the lymph-channels, as some critics have suggested; but 

3. See Wnrthin : riiysiclan nnd Surgeon, December, WOG. 

4. Horsley, ,7. Shelton; Carcinoma of the Bon-el and- of the 
Appendix In the Xoung, 'ritE .Ioubsal A. M. A.. Mar 8. 1909. P. 

1471. 

6. Sltscn : Centralhl. t. Path., 1910, xxi, 871. 

C. Vcrhandl. d. dcutsch. path. Gcsellsch., 1910, xiv, 107. 
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as to whether they should bo looked on as true carci¬ 
nomas, or as “carcinoid tumors,” or as epithelial mal¬ 
formations of either embryonal or inflammatory origin, 
there was no agreement. Perhaps a fair interpretation 
of the opinions e.xpressed here and elsewhere would be 
somewhat as follows; True malignant epithelial growths 
do occasionally, but rarely, arise in the appendix, and 
their occurrence is probably favored by chronic inflam¬ 
matory processes; these true cancers are usually of the 
typical columnar-celled type, and sometimes mucoid 
changes are present, but this latter or “colloid” form is 
less common than in cancer of the cecum. As a result of 
chronic appendicitis we also have a snaring off and dis¬ 
placement of epithelium, which may proliferate to some 
degree, forming atypical epithelial growths which arc 
not true carcinomas, but which may resemble carcinoma 
closely, and into which they may also become trans¬ 
formed. Similar structures may also be produced by 
congenital malformation or displacement of the epithe¬ 
lial structures of the appendix, analogous to certain epi¬ 
thelial growths found elsewhere in the alimentary tract, 
and accounting for the supposed carcinomas which have 
been described in the appendices of young children. 
Finally, as a result of chronic infection, the endothe¬ 
lium of the lymph-channels of the appendix may pro¬ 
liferate in such a manner as to produce appearances 
strongly suggestive of cancer infiltration. The chief 
conclusion to b^ reached is that surgeons should appre¬ 
ciate, as well as the best pathologists do, the limits of 
our ability to decide positively from microscopic appear¬ 
ances alone the malignant or non-malignant eharaeter 
of each and every growth; and also that, especially in 
the appendix, we encounter not only true carcinomas, 
but also much more frequently epithelial proliferations 
--which exhibit all the usual histologic criteria of malig¬ 
nancy without necessarily or commonly causing the 
clinical results usually associated with cancer. 


PUBLIC HEALTH AND THE COURTS 
The important decision of the Supreme Court of 
Minnesota which was cited in our last issue* is another 
indication of the gathering force of public opinion in 
matters of public health. The causes that sway public 
opinion and determine national character from age to 
age are often obscure, but their effects are nevertheless 
striking. The contrast between the Elizabethan 
Englishman and the Englishman of the time of Pope 
and Swift or of Lloyd George and Eudyard Kipling is 
one of the really important facts of history. The trans¬ 
formation in the national character of the German 
people which has occurred in the last hundred years is 
another and most remarkable instance of tbe change 
that may take place in the character of a great nation. 
Our knowledge of the underlying factors concerned in 

1. Medicolegal Department, p. C5. 


such changes is still very imperfect, although Bagehot’s 
characteristically shrewd speculations on the subject 
are well worth reading. 

No competent observer can doubt that we in this 
country are passing througli one of these periods of 
transformation of national character. National ideals 
are shifting and new forces are making themselves felt 
in polities, business, religion and medicine. The greater 
sensitiveness now displayed by public opinion about all 
matters relating to the public health is one of the many 
manifestations of' the new spirit. It is perhaps in keep¬ 
ing with the qualities of the legal mind that the courts 
should not be among the flrst agencies of public opin¬ 
ion to reflect the view that is becoming dominant. At 
the same time, it is well for many reasons that they 
should not be the last. In any case, public opinion will 
not indeflnitely tolerate legal decisions that are sharply 
out of harmony with the prevailing type of national 
judgment or modes of thought. 

The Minnesota decision, which holds that a munici¬ 
pality becomes liable for negligence if it carelessly allows 
the water in its waterworks system to become polluted, 
so causing deaths from typhoid fever, is an especially 
significant illustration of the increasing responsiveness 
of the conrts to the modern view of public health respon¬ 
sibilities. The matter is put squarely on the same foot¬ 
ing as negligence in regard to care of streets and side¬ 
walks. One part of the decision merits wide publicity: 
“It is obvious that a sound public policy holds a city 
to a high degree of faithfulness in providing an ade¬ 
quate supply of pure water. Nor does it appear why 
tbe citizens should be deprived of the stimulating effects 
of the fear of liability on the energy and care of its 
officials; nor why a city should be exempt from liability 
while a private corporation under the same circum¬ 
stances should be held responsible for its conduct and 
made to contribute to the innocent persons it may have 
damaged.” 

It remains to be seen what effect this decision will 
have on the outcome of damage suits that have been 
started in Kutland, Eochester and other places where 
typhoid fever has been attributed to public water-sup¬ 
plies. One thing is sure, however, and that is thiht the 
best public opinion will no longer rest satisfied with an 
explanation of “accidental” or “unavoidable” for exten- * 
sive water-borne typhoid epidemics. Someone’s negli¬ 
gence is usually responsible for such a catastrophe, and 
in many cases it will be found possible to assign 
responsibility and to insist on punishment or repara¬ 
tion so far as that is possible. The Minnesota decision 
will be warmly welcomed by everyone interested in hav¬ 
ing the established conclusions of modern medical 
science recognized by progressive legal opinion and made 
part of the law of the land. The translation of tech 
nical knowledge into practical measures for improving 
conditions of life is an indisiignsable condition of real 
progress. ‘ 
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DAIRY INSPECTION 

The extensive use of milk in the raw state as a 
food hy both adults and infants, the ease with which it 
is contaminated and its qualities as a culture inedinm 
for dangerous bacteria, render it important that the 
highest degi-eo of purity be secured and maintained in 
its production and after-earo. To this end there has 
been a constantly increasing activity on the part of 
health officers and sanitarians to improve the quality of 
the milk-supplies of cities and towns. Local milk com¬ 
missions for securing milk of certified quality have been 
organized, and regular inspections of dairies instituted. 
lYe commented recently^ on the practical side of clean 
milk production and its cost. 

It is generally agreed that a bactcriologic examina¬ 
tion furnishes the most accurate insight into the condi¬ 
tions which have prevailed during the production and 
handling, and that the bacterial content of the milk is 
the proper index of its purity or safety as an article of 
diet. Some autiiorities think that an ideal milk would 
contain no germ life, but such an ideal would doubtless 
he difficult of attainment. No way has been found of 
producing milk with less than a few hundred bacteria 
per cubic centimeter, since milk in the udder is not 
sterile; and under commercial conditions milk with a 
few thousand bacteria per cubic centimeter must per¬ 
haps be considered the limit of the attainable. 

In the production of a pure or safe milk with a low 
bacterial content, care is necessary at four stages: in pro¬ 
duction, in transportation, in distribution, and, by no 
moans least in importance, in the home after it is finally 
distributed. The first three may be controlled by suit- 
nblo legislation, by inspection and laboratory examina¬ 
tions; the last must be improved by jn-oper education 
of the consumer. Slilk may be produced with care, yet 
become unwholesome through improper handling dur¬ 
ing transportation and distribution. If it is produced 
with too little care, or, as is frequently the case, with 
gross carelessness, subsequent attention cannot make 
good milk of it. 

The chief attention should be concentrated on n 
cleanly and hygienic ])roduction; and therein the role of 
the inspector is most important. Much depends on the 
knowledge and ^ixdginent of the inspector. Unfortu¬ 
nately at present the inspection of dairies is carried on 
largely by persons not properly educated for the duties. 
Many delicate points have to be considered and decided, 
and their decision depends not only on intelligence and 
experience, hut on a technical knowledge of the various 
sciences concerned, particularly of bacteriology. With¬ 
out a thorough knowledge of dairy bacteriology, some 
points are sure to be overlooked or misjudged. Inspec¬ 
tors may insist on changes which are not Justified in the 
light of modern knowledge, or on points about which 
scientists still disagree, in consequence of which dairy¬ 
men who endeavor to produce a truly sanitary milk 
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become discouraged or are put to needless expense and 
annoyance. It is therefore highly important that dairy 
inspectors be men of good practical judgment, thor¬ 
oughly trained in the technical requirements of clean 
milk production, and well acquainted with the best 
work in dairy research. The card system of recording 
the results of inspections and establishing the rating of 
eacli dairy has proved of value, but needs further elab- 
oiation and improvement. About this we may have 
something to say later. 


SURGEONS AS NON-BELLIGERENTS IN WAR 

In his recent and notable “History of the Confederate 
War,” Eggleston calls attention' to a great step forward 
in the civilization of warfare which was brought about 
by one of America’s great surgeons, who was also one of 
tbc Presidents of the American Medical Association. 

The event makes an epoch in the betterment of the c'ls-. ^ 
toms of war, and its origin deserves to be more widely 
known than it is. In describing Stonewall Jackson’s 
Valley Campaign, Eggie.ston pauses to give the follow¬ 
ing account of the event in question, which occurred 
after the battle of Winchester, in May, 1863 :• 

“In the meanwhile, it is pleasant to record here one 
step forward in civilization which was made during 
this campaign, and the author of which, Dr. Hunter 
McGuire, deserves remembrance for his humanity. 
Until that time, and indeed for long afterward, sur¬ 
geons in charge of hospitals full of wounded men, .on 
falling into the enemy’s liands, were treated as prisoners 
of war. After every battle, therefore, the surgeons of a 
retiring army, in charge of wounded men from both, "'y 
sides, must make a hard choice. They must eitlien--^ 
al)andon their patients—many of wliom were in desper¬ 
ate need of immediate surgical attention—or they must 
submit themselves to the rigors and snfi'ering.s of a mili- 
taiy imprisonment, precisely as if they liad Ijcen taken 
in battle. As a result of this peculiar barbarism of war 
the wounded—by the flight of their snruoons—were 
often left nnattoncled at the critical moment that meant 
to them the difference l)etween life and death. Slany 
jJiecious lives were needlessly sacrificed to this barbaric 
military practice. 

At the battle of Wincliester Jackson captured all 
the Federal surgeons in clinrge of tiie field hospitals 
there, but instead of sending them to Bello Isle or 
Andersonville or Libby Prison, ho acted on the Enggesl'*^^ 
tion of his medical director. Dr. Hunter i[cGuire,‘and ' 
released the doctors unconditionally on the rational and ‘ 
humane ground that surgeons do not make war, and 
ought not to be subjected to war’s pains and penalties, 
and on the still more rational and humane ground that 
it is needful for tlm care of the wounded on both sides 
tliat surgeons shall be permitted to remain at their posts 
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.until surgeons on the other side can • replace them, 
regardless of army movements and rvitliont fear of 
being sent to a loathsome prison ns a punishment for 
their faithfulness to their merciful duty. 

“This step forvrard in the amelioration of war’s hor- 
-rors was not generally followed up until two years later 
when, during the tremendous struggle of 18G4, General 
Lee and General Grant, acting on their own humane 
impulses and with no authority except the confidence of 
each that his acts would be approved, agreed that sur¬ 
geons in charge of wounded men should not be made 
prisoners of war. . . . 

“It was Dr. Hunter JIcGuire who first offered this 
suggestion in behalf of humanity, and it was Stonewall 
Jackson who first took the responsibility of acting on it. 
To their memory history should record honor for it.” 

It is a pleasant duty to repeat this bit of history and 
to give this tribute to one who left a rich heritage of 
good deeds. 

Current Comment 

DOCTORS DIGGING THE DITCH 

Under the above heading the St. Louis Republic 
recently made the following editorial comment; 

When a great medical inventor or chemist discovers any¬ 
thing which promises to be or is of great benefit to mankind 
his discovery or invention at once becomes the common prop¬ 
erty of the human race without royalty or rate beyond that of 
personal service of the physicians who may administer such 
remedies. 

When a great commercial chemist or inventor makes a dis¬ 
covery of value to humanity he at once capitalizes it, and all 
mankind pays high tribute in the form of sometimes proliibit- 
ive royalty. 

(. In digging the Panama Canal the United States is obliged 
pay tribute to monopolists of machinery and to patentees 
of various mechanical devices. 

Yet had it not been for the physicians wlio have made the 
canal zone habitable through sanitation the efforts of all the 
inventors and “world conquerors,” of engineers and machin¬ 
ists would amount to exactly nothing. 

The doctors of the United States, not its engineers or 
mechanics, are doing the most important work in the great 
isthmian ditch. Yet it is the soldier, the engineer, the mechanic 
to whom the honors are accruing. 

Why is it that temporal honor and financial reward seem 
so bent upon being diverted from the ways in which they 
should properly travel? 

The construction of the Panama Canal has been, and 
is, a magnificent object-lesson on the possibilities of 
prevention of disease by the application of facts con- 
..iiccted with modern scientific medicine. No one will 
f deny that the French had as good plans, as good engi- 
' neers, as good machinery, and as good workmen as we 
have; but the French could not build the canal. And 
what was the reason? Simply that they could not keep 
enough men out of the hospitals and graveyards to 
complete it. The men sickened and died as fast as they 
could be imported. When the United States undertook 
the construction of the canal, the government did not 
call in the representatives of various erratic cults, 
“mind-cure healers” or patent medicine vendors to solve 


the problem as it related to health. Its solution was 
entrusted to educated, experienced, specially trained, 
scientific medical men; to those who brought to its 
solution the latest and best methods of modern science. 
And the results have justified the methods. The civil¬ 
ized world has marveled at the result of the work of 
the Sanitary Department of the Isthmian Canal. Yet, 
it is simply the application of modern medical science. 
There is not a village, not a city, not a state that can¬ 
not secure equal results in the way of prevention of 
sickness and the saving of life, if such methods are 
adopted and if competent men are given authority and 
oppoi trinity. 

STATE SOCIETIES AND A SANE FOURTH OF JULY 
At least one state medical society, that of Pennsyl¬ 
vania, through a special committee, has been doing 
energetic work toward the securing of safer methods of 
celebrating the Fourth of July. This committee, which 
was appointed a year or two ago, has been giving wide 
publicity throughout the state to the statistics of deaths 
and injuries as published annually in The Journal, 
and has also been conducting a campaign through local 
clubs, societies and associations of Philadelphia, to 
secure the enforcement of existing laws, or the adoption 
of new laws restricting or prohibiting the use of fire¬ 
works during the celebration of Independence Day. 
Since proper control by the larger cities means prac¬ 
tically the solution of the problem, the committee has 
drawn up two model prohibitive ordinances, one for 
boroughs and one for cities, and is now working to 
secure their adoption. The committee has also been 
working for the substitution of more desirable methods 
of celebration, such as picnics, parades, pageants, field 
sports and the like. The splendid work being done by 
the Medical Society of the State of Pennsylvania 
through its able committee is worthy of emulation in 
other states. 

CONSUMPTION-CURE FAKES 
At different times The Journal has exposed the 
methods of those firms and individuals who make cap¬ 
ital out of the consumptive by advertising “cures” for 
his disease. The way in which one of these cruel frauds 
is carried on may be taken as typical of the methods of 
all. On another page’ a widely advertised concern of 
this kind is dealt with—the J. Lawrence Hill Company. 
Like another “consumption cure” shown up a few 
weeks ago, the firm is located at Jackson, Michigan, a 
town which has also fathered such fakes as the Magic 
Foot Drafts, the Van Vleek Pile Cure, Young’s Pepto- 
Pads, the Vitalia Company, Vibro Discs and Lunr' 
Genuine. One of the reasons for this city bein" so 
popular as headquarters for mail-order medical fakes 
is made evident in 'the article before referred to: at 
least three of the concerns are operated by the same 
group of business men. The fact of the matter is, med¬ 
ical mail-order companies, as a general rule, are’in no 
sense the property of those renegade members of the 
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medical profession whose names appear on the stationery 
of the concern. Such physicians usually are merely 
cheap tools in the hands of business men who are con¬ 
cerned not at all with the moral, much less with the 
ethical, phase of the subject of quackery. The cruelty of 
promising to cure such diseases as cancer and consump¬ 
tion by means of pills bought in million lots from phar¬ 
maceutical houses does not, apparently, occur to such 
men. The business is, to them, merely a cold-blooded com¬ 
mercial proposition; A few thousand pills; a series of 
follow-up letters; a batch of testimonials; a cheap and 
unscrupulous physician; an advertising campaign— 
these are the stock-in-trade by which those engaged in 
this disreputable business gather in the toll of blood 
that pays dividends on the money invested. A pretty 
business, forsooth! 


Medical News 


CALIFORNIA 

Million to Hospital.—Through the generosity of the heiis 
of Calvin Page anti D. 0. Mills, St. Luke’s Hospital, San Fran¬ 
cisco, will receive an endowment of more than a million dollars. 

Personal.—Dr, John C. Hollister, formerly of Chicago, has 
recovered his health and settled in Los Angeles to resume prac¬ 
tice.-Dr. M. Evangeline Jordan has boon elected president 

of the Professional Woman’s League of Los Angeles. 

Advertising Abortionist Sentenced.—Cliarles H. Carelton, Lo.s 
Angeles, charged with using the mails to advertise unlawful 
surgery, is said to have been found guilty, December 28, and 
fined $2,500. This individual was arraigned in 1009 on the 
charge of conducting the business of an abortionist and of 
using the mails in furtherance of this occupation. He is said 
to have pleaded guilty to a similar eliarge in 1908 and was 
fined $1„500. 

Elections.—At the annual meeting of the Alameda County 
Medical Association, held in Oakland, Dr. Alexander S. Kelly, 
Oakland, was elected president; Dr. William A. Clark, S.an 
Leandro, vice-president; Dr, Pauline S. Nusbaumer, Oakland, 

secretary, and Dr. Dudley A, Smith, Oakland, treasurer.- 

The Santa Clara County Medical Society, at its annual meet¬ 
ing held in San JosO. December 21, elected the followdug offi¬ 
cers: president. Dr, Jonas Clark, Gilroy; vice-presidents, Drs. 
William S. Van Dalsem, San JosO; Harry B. Reynolds, Palo 
Alto, and Robert L. Hogg, Saratoga; secretary, Dr. William 
T. AleNary, San Jos6; treasurer, Dr. Henry J. B. Wright, San 
Josg; delegates to the state association, Drs. A. Lincoln 
Cothran and Henry C. Brown, both of San Jos4, and alternates. 
Drs, Louis V. Saph, Morgan D. Baker, John L. Benepc and 
Edward F. Holbrook, all of San Josfi. 

ILLINOIS 

Enters Penitentiary.—Dr. J. Allen Cotton, Peoria, entered 
the State Penitentiary, Joilet, December 28, to serve an inde¬ 
terminate sentence for forgery. 

Small-Pox in State Hospital.—Employees and patients of 
the Elgin State Hospital have been vaccinated on account of 
the discovery that the chief gardener was ill with smail-pox. 

State Board Election.—At the annual meeting of the .State 
Board of Health, held in Springfield, January 5, Dr. George W. 
M^chster, Chicago, w'as reelected president, and Dr. James A. 
Egan, Springfield, rvas reelected seeretnrj:. 

New Trial Granted.—In the case of Dr. Benjamin A. Arnold, 
Freeport, convicted in the hlarch term of the circuit court 
of Stephenson County on account of criminal assault, and sen¬ 
tenced to four years in the penitentiary, the supreme court 
has reversed and remanded the case. 

Superintendent of Health Loses Case.—In a case instituted 
by Dr. George T. Palmer, Springfield, against Dr. Addison C. 
James, Springfield, for alleged violation of the city ordinance 
which prescribes the reporting of all cases of communicable 
diseases, the magistrate dismissed the case on motion of the 
city attorney on the ground that the evidence was not suffi¬ 
cient. 

Sterilization of Defectives.—A bill is being prepared by 
Judge Sherman, president of the State Board of Administra¬ 


tion, with the assistaneo of Dr. Frank Billings, chairman of 
the State Commission on Cliarities, providing for the steriliza¬ 
tion of habitual criminals, imbeciles, idiots and feeble-minded 
wards of tlie state. The bill provides that in all cases the 
.subject must be examined and pa.s.sed on by an nutliorized 
board before this operation is performed. 

Personal.—Dr. Charles M. Noble, Bloomington, who has been 
confined in a hospital on account of a fracture of the leg, 

is convalescent and has left the ho.spital.-IV. Thomas E.' 

Walton, Danville, wa.s thrown from his buggy rec'ently, frac¬ 
turing a rib.-Dr. Edward E. Barbour, Peoria, is reported 

to be scriouslj' ill with typlioid fever in St. Francis Hospital. 
- A judicial inqnirj’ i.s to he made with the object of deter¬ 
mining the mental condition of Dr. Willi.am P. Pierce, Hoopcs- 
ton, who i.s alleged to be on the verge of a nervous collapse. 

State Board Recommendations.—The Illinois State Board of 
Health, in its annual report to the governor, recommends the 
creation of a state sanatorium for consumptive.s; a hill pro-, 
viding for better mcthod.s of registration in vital statistics to 
conform with the provi.sions of the census bureau of the 
United States; a law providing for a revised medical practice 
act 80 as to give the State Board of Health jurisdiction overall 
licenses i.s.siicd since 1877; continuation of the provision for 
free distribution of diphlberia antitoxin to all classes of 
people, and a special provision for the investigation of typhoid 
fever in the state. 




Hospital Notes.—By the will of the late Elizabeth Shaw 

Dixon Public Hospital is bequeathed -SJO.OOO.-The Colon, \ 

Ho.spital. Geneva, has been incorporated by Dr.s. Raypiond 
Serttt, Francis M. Mnrslillcr and others. The hospital now has / 

accommodation for twenty-five patients,-A hospital for the 

care of deslitntc crippled children, costing .$50,000, has been 
erected .8 miles west of Wheaton, as a branch of the Home for 
Destitute Crippled Children, Chicago. Sixteen acres of land 
were donated to the institution by Scars. Roebuck and Com¬ 
pany,-A private snnifarium for the treatment of nervous 

diseases is being established bv Dr. George W. Mitchell in 
Peoria, 


Good Work at the Edward Sanatorium.—The report just 
issued of the Edward Sanatorium, Naperville, of which Dr. 
Theodore B. Sachs is medical director, gives an .analysis of the 
first four years of the work of this institution. Of the patients 
who wore ndniittcd in the incipient stages of the disease, 
91.5 per cent, have been discharged ns either cured or the 
tuberculo.sis process arrested, and those are all still maintain¬ 
ing their condition and full working capacity. Of the moder¬ 
ately advanced cases treated at the sanatorium during the 
same period. .85 per cent, are at present in possession of full 
working capacity. The State Association for tlic Prcvcntionv.j, 
of Tuberculosis maintains that Ibc fact Uiat patients taken in 1 
the first stages are cured at relatively small expense VaulTi 
again become productive members of the community, is a . 
convincing argument in favor of state and local provision for 
the curable consumptive, obviating as it does tbe necessity of 
later care at county expense for both the advanced consumptive 
and his family left destitute. 

The Apfelbaum Case.—The State Board of Health has served 
notice on David Apfelbaum that if be continues to practice, 
additional suits will be brought against him. In June last 
the board revoked his certificate for advertising under another 
name than his own, and for fraudulent use of the United 
States mail in conducting medical practice. A short time ago 
the board learned that Apfelbaum was still engaged in prac¬ 
tice, He was served with notice to di.scontinno. The notice 
was disregarded. The hoard then brought suit against him 
for practicing medicine witliout a license. The defendant, 
through his attorney, declared that he had a license and that 
there was no provision in the law enabling the hoard to pros¬ 
ecute a man who had once been issued a license. The attor- 
ney took exception to this plea and pressed the suit which was , 
tried in the municipal court, January 3. The court deck’ipjjsi^ 
against Apfelbaum, who has appealed to the supreme court, V 

Chicago 


Senn Memorial,—The building of a new bigb school at Ridge 
and Francis Avenues is recommended to relieve the old Lake 
View High School which is to be torn down. The new school 
is to be known as the Nicholas Seim High School. 

Personal.-^Dr, and Mrs. Robert H. Babcock and family have 
gone to California for a stay of two months nt Pasadena.-—- 
Dr. Jacob >f. Furstman has been appointed commissioner of 

health of Lacrosse, tVis.-Dr. Claude Tilleson, an intern at 

the_ Henrotin Memorial Hospital, was painfully burned while 
acting as Santa Clans at a Christmas celebration at tbe Nurse’s 
Home of the hospital. 
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Impure Foofl Seized and Condemned.—^lilore Umn G,200 cans 
of tomato paste, wcigliing 124,000 pounds, said to be used by 
Ivotcis and restaurants in making soup and tomato bouillon, 
rvere seized,’ December 30, by United States deputy marslmls, 
rvbo raided box cars in tbc Pennsylvania Railroad yards, fol¬ 
lowing tbe filing of a libel against tbo tomato paste, in the 
United States District Court, declaring that tbo "paste rvas 
putrid,’decomposed and contained filthy matter.” 

Hospital Notes.—Tlio Iroquois ^Memorial Emergency Hos¬ 
pital, a monument to tbe six bundred and more wlio lost tbeir 
lives in tbe Iroquois Theater fire, Dec. .30, 1003, was dedicated 
December 30, with imprcs.sive ceremonies. The building is of 
fireproof construction, four stories and basement in height, 
and contains twenty rooms, including four surgical dressing 

rooms and two operating rooms.-An order was issued 

December 29, allowing the Northern Trust Company as trus¬ 
tees of tbc will of the late Anna W. Durand to purchase a 
site for a hospital for infectious diseases. JIrs. Durand 
bequeathed .$375,000 to be used for the erection' and mainte¬ 
nance of the hospital.-The dispensary department of the 

JIunicipal Tuberculosis Sanatorium opened a night clinic at 
Gad’s Hill Center, January 5. The dispensary is open Thurs¬ 
day evenings froirr 7 to 8 for the benefit of patients who are 
unable to come during the day. 


KENTUCKY 


t Sisters of Charity Plan Sanatorium.—The Sisters of Charity 
^Of Nazareth are arranging to establish a tuberculosis sana- 
^lorium near Louisville at an expense of about .$50,000. 

Nurses’ Home Damaged by Fire.—The Nurses’ Home of the 
Jewish Hospital, Louisville, was damaged by fire to the extent 
of $3,000, recently. Fortunately no casualties occurred. 

Typhoid in Railway Shop.—Owing to the prevalence of 
typhoid fever among employees of the Louisville and Nash¬ 
ville Railway shop. South Louisville, the county bacteriologist 
is making investigation of the water-supply used by the men 
at work. Fifteen cases of typhoid fever occurred among these 
men during the last three months. 

Jefferson County Society Meeting.—The annual business 
meeting and election of officers of Jefferson County Medical 
Society was held in Louisville, January 2. The following 
officers were elected; president. Dr. Virgil E. Simpson; vice- 
presidents, Dr. Albro L. Parsons and IValker B. Gossett, and 
treasurer, Dr. Hugh N. Leavell, all of Louisville. 

Vital Statistics Law.—The Kentucky Vital Statistics Law 
went into effect January 1. The first infant to be registered 
under the law was born at Bowling Green, the home of the 
/ secretary of the State Board of Health and the headquarters 
the Vital Statistics Bureau. Registrars have been appointed 
' in every county in the state largely by magisterial districts, 
save in larger cities and towns where one registrar will serve. 

Personal.—Dr. William Bailey, the oldest practitioner of 
Louisville, fell on an icy pavement, December 27, and sustained 
an impacted fracture of the arm; on January 2, he had a mild 
cerebral hemorrhage, but nevertheless he is reported to be in 

favorable condition.-^Dr. W. Ed Grant, health officer of 

Louisville, has returned from Pass Christian, Miss.-O. C. 

Robertson, Cynthiana, has been appointed the osteopathic 
member of the State Board of Health. 


New Officers for Antituberculosis Society.—At the anmml 
meeting of the Kentucky Association for the Study and Pre¬ 
vention of Tuberculosis, bold in Louisville, Dr. Josepli. N. 
•McCormack, Bowling Green, was elected second vice-president; 
Dr. Hervc}’ Keiler, Frankfort, tliird vice-president, and Drs. 
Joseph N. McCormack, Bowling Green; Dunning S. Wilson, 
Louisville; George P. Spr.ague, Lexington; Henry P. Sights, 
Padncali; Vance Rawson, Danville; Hervey Keller, Frankfort, 
and J. C. Carpenter, Stanford, directors. 


P 


MARYLAND 


Typhoid Fever at Naval Academy.—The outbreak of typhoid 
fever at tbe United States Naval Academy, Annapolis, which 
began in November last, alfectcd twenty-six midshipmen 
witliout a single death, and 200 of tbe cadets submitted to 
vaccination witli anti-typhoid serum. Tlie outbreak has been 
traced to infected milk. 

Personal.—Dr. tVilliam D. Hammond, Hagerstown, has been 
appointed resident physician of tbe Free Skin and Cancer 

Hospital, St. Imuis.-Dr. Guy Steele, Cambridge, is ill with 

pneumonia.-Dr. Arthur L. Wright, assistant physician at 

tile jravylaiid Hospital for tbc Insane. Catonsville, has been 
made pathologist, vice Dr. Robert P. Winterode, resigned to 


take charge of the proposed new State Hospital for the Colored 

Insane.-Dr. Augustine S. Mason, Hagerstown,- is reported 

to be critically ill at his home. 

Society Meetings.—At tbc annual meeting of tbe Talbot 
County Medical Society, held in Easton, tbe following officers 
were elected: president. Dr. William S. Seymour, Trappe; 
vice-presidents, Drs. Philip L. Travers, Easton; Joseph A. 
Ross, Trappe; secretary-treasurer, Dr. Clifford M. Steele 
(reelected); censors, Drs. Edward R. Trippe and S. Denny 
Willson, Easton, and Charles II. Rose, Cordova; delegate to 
the Medical and Chinirgical Faculty of Maryland, Dr. James 

A. Stevens, Easton.-The Medical Society of Somerset 

County held its semiannual meeting in Princess Anne, elected 
Dr. Toackle J. Smith, Princess Anne, president, and reelected 
Dr. Ralph L. Hoyt, Oriole, secretary-treasurer. 

Baltimore 

Hospital Sued.—Suit has been started against Mercy Hos¬ 
pital for $25,000 damages for the death of a man suffering 
fi'om pneumonia, wlio, while delirious, tlirew himself or fell 
from a window. Negligence of those having the patient in 
charge is alleged. 

Personal.—Dr. M. E. B. Owens, of the University Hospital 

stafl', left for Spokane, December 23.-Dr. William H. 

Howell has resigned as dean of the Johns Hopkins Medical 
Scliool, and has been succeeded by Dr. J. Whitridge Williams. 

-Dr. John W. Churchman, resident physician at Jolms 

Hopkins Hospital, has resigned.-Drs. William Emrich and 

Hugh W. Brent have returned after three years in Brazil.- 

Dr. William J. Schmitz has been made second assistant bac¬ 
teriologist of the City Healtli Department. 

MASSACHUSETTS 

Milk Commission.—The personnel of the Suffolk District 
Medical Milk Commission, beginning January 1, will be ns 
follows; chairman. Dr. James Marsh, Jackson; secretary. Dr, 
Richard M. Smith; and Drs. George A. Craigin, Robert L. 
DcNormandie, B. L. Arms, and Fritz B, Talbot, all of Boston. 

Personal.—Dr. F. Lyman Wells, formerly assistant in patho¬ 
logic psychology in McLean Hospital, Waverly, has been made 
assistant in experimental pathology in tbe Psychiatric Insti¬ 
tute of the New York State Hospitals and lecturer in 

psychology in Columbia University.-Dr. Edward IVyllys 

Taylor, Boston, has been nominated to succeed Dr. George F. 
Jelli’, resigned, ns a member of the State Board of Insanity. 

-Dr. Charles G. Dewey, Boston, has been made senior 

insanity expert, and Dr. William P. Prescott, junior export. 

-Dr. Charles S. Tomkies, a member of the Boston City 

Hospital medical staff and former house officer of the Long 
Island Hospital and Alms House, has been .appointed resident 
physician at that institution, vice Dr. George W. Holmes, 
resigned. 

Bequests.—By the will of the late (Mrs. William 0. Moseley, 
Newburyport, $200,000 is bequeathed to the Anna Jaques 
Hospital, Newburyport, to be divided into two funds, of which 
the income only is to he used. The first fund is to be known 
as the William 0. Moseley Fund and the income is to be 
applied to the purposes of the hospital; the other fund is to 
be known as tbc Julia i\I. Hale fund, and tbe income Is to be 

devoted to the maintenance of free beds.-By tbe will of 

the late Rev. Thomas Griffin, former pastor of St. John’s 

Cliiirch, $10,000 is devised to St. Vincent’s Hospital.-By 

the will of John Ashton, who died nearly half a century ago, 
the SLassacliusetts General Hospital will now receive" more 
than $20,000. The e.state has been in litigation since tlic 

death of tlie testator in 1SG7.-By tlie will of JIrs. Sarah 

A. Jlatchett, Brookline, .$50,000 is bequeathed to tlie McLean 
Hospital, Waverly, and $25,000 to the Massachusetts General 
Hospital, together with certain contingent bequests to the 
McLean Hospital. 

NEVADA 

Postgraduate Course in Washoe County.—IVashoc County 
Medical Society took up the postgraduate course recommended 
by the American Medical Association, January 1. The society 
is divided into four classes, eacli class meeting once a week. 

Personal.—^Dr. John A. Aschcr, Sparks, has been elected 

state senator from Washoe Comity.-Dr. tVilliam H. Hood, 

Reno, has returned from a six-months’ trip around the world. 

-Dr. Lee T. Richie, formerly of Reno, has removed to 

Trinidad, Colo.-Dr. A. Parker Lewis, Reno, ha.s been seri¬ 

ously ill with pneumonia followed bv septicemia from aji 

infected finger.-Dr. .Tolm A. I.cwis, R'eno, has returned after 

a year abroad.-^Dr. Sydney Clarke, Tonopali, is reported to 

be dangerously ill m a sanatorium in California. 
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NEW YORK 

Albany Hospital Hoses.—Because Dr. Willis G. McDonald, 
vlio died a short time ago, forgot to put his signature to his 
-will, thus making it worthless under the law, the Albany 
Hospital with which he was connected for so many years -will 
lose a bequest of .$.50,000, and also his surgical instruments 
and library. The estate goes to his relatives, 

Vfould Discontinue Directory.—At the annual meeting of 
the Medical Society of the County of Chemung, resolutions 
were adopted setting forth the los.s to the Medical Society of 
the State of Kcw York in publishing the Tri-State Medical 
Directory, and urging the discontinuaneo of the publication 
of the directory. The state society is declared to lose more 
than $0,000 each year in publishing the directory. 

Personal.—Dr. Frederick S. Lee, New York City, has been 
appointed to the directorship of the department of physiology 

of Columbia University.-The ninetieth birthday of Dr. 

Alfred hlorcer, the oldest practicing ph 3 ’sician of Syracuse, 
was made the occasion of a complimentary party, tendered 
to him bj' the Syracuse Academy of Medicine, at which Dr. 
John L, Hefiron presided as toastmaster. Dr, Albert E. Lar¬ 
kin, on behalf of the guests, presented Dr, fiercer with a 
handsomely-bound copy of the souvenir dining card, bearing 
his photograph, and signed by those present at the dinner. 

New York City 

Harvey Society Lecture.—The fourth lecture of the Harvey 
Socictj- Course, delivered January 14, by Dr. Arthur H. Cushny 
of the University of London, is on “The Therapeutics of Dig- 
it.alis.” 

High Birth and Low Death Rate,—During 1910 this city 
has recorded the lowest death rate since records have been 
kept, and also tlie highest birth rate. The lowest death rate 
from tuberculosis and tj'phoid fever and the lowest mortality 
among infants are also reported. 

Herter Lectures.—The first of the six lectures on ‘‘The 
Irregularities of the Heart,”- given under the Herter Founda¬ 
tion of the University and Bellevue Hospital Jlcdical College, 
was delivered fay Dr. Arthur R. Cushny of the Universitj' of 
London, January 9, at the Carnegie Laboratory. 

Hospital Buys Property.—The Presbyterian Hospital has 
added to the site for the new hospital buildings twelve and 
one-half lots just west of the property acquired and imme¬ 
diately north of the site on whicii tlie buildings of the Rocke¬ 
feller Institute for Medical Research have been erected. 

Officers of the New York Neurological Society.—The follow¬ 
ing officers were elected for the j-car 1911; president, Dr. L. 
Pierce Clark; vice-presidents, Drs. Smith Ely Jelliffe and Dr. 
Edward W. Scripture; corresponding secretary. Dr. J. Ramsay 
Hunt, and recording secretary and treasurer. Dr. Edwin G. 
Zabriskie. 

Dr. Alexander’s Death.—The Medical Board of Bellevue 
Hospital, at its meeting. January 1, recorded on its minutes 
the removal by death of Dr. Samuel Alexander, who had been 
connected with the hospital from the time of his graduation 
until his death, and hearing testimony to Dr. Alexander’s 
ability as a surgeon, and earnest, sj-mpathetic and noble 
qualities as a man. 

Injunction Against Expulsion.—^The New York County Alcd- 
ical Society reeentlj’ expelled Dr. Robert Kunitzer and Dr. 
Louis Anton Ew.ald for falsification of the Sydenham Hos¬ 
pital records. Dr. Ewald has asked the Supreme Court to 
continue a temporary injunction restraining the Board of 
Censors of tim County Sledical Society from taking action 
toward expelling him. 

Donation to Medical School and Hospital.—A gift of $1,300,- 
000 has been pledged for the perfection of the affiliation of the 
Presbyterian Hospital and the medical school of Columbia 
University. The gift was made through Edward H. Harkness, 
and is believed to have come from members of his family. 
He himself contributes .$300,000 for the erection of a surgical 
pavilion to he equipped with modern appliances and also a 
complete laboratory for advanced research work. 

Reorganization of Health Department.—Dr. Ernest J. 
Lcderle, commissioner of health, in a talk before the City 
Club, January 7, outlined the work of the department for the 
last year and detailed his plans for the coming year. One plan 
is the reorganization of the department on lines to increase 
its efficiency. This will include the question rvhether the 
commission of sanitary inspectors of the various boroughs 
will have charge of certain functions or whether full power 
will be centered in the commissioner. 


Christmas Gifts for Hospitals.—The Hospital Saturday and 
Sundaj; Association, wliicli helps to maintain forty-five hos¬ 
pitals of this city has asked for a fund of $200,000 this j-car 
as a Christmas donation. Of the 70,132 persons cared for in 
these hospitals during the past j-car, 42,484 received free treat¬ 
ment. The annual expenditures of these ho.spitals are in 
nearly every case larger than their receipts and thf cost of 
maintaining a patient has increased from .$1.17 daily per 
capita ten years ago to $2,00 at present. " 

Personal.—The appointment of Dr. Daniel Potter as director 
of the new hoard of anibidanco service has been approved by 

the municipal civil service commission,-Dr. Simon Flexncr, 

who was operated on for appendicitis at the Presbyterian 
Hospital, December H, has cnlirclj’ recovered and has left the 

liospita).-Dr, Theodore C. .Taiiewa}' has rc.signed from the 

Citj’ Hospital Board.-Dr. Ernest J. Walker, Fordham Hos¬ 

pital, was rcccntlj; injured in a collision between an ambulance 
and a street car, and as the result of the injurj- was obliged, 
to have his arm amputated. 

To Conserve Eyesight.—At n meeting of physicians and 
l.aj'mcn at the United Charities Building a National Associa¬ 
tion for the Prevention of Blindness and the Conservation of 
Ej’csight was formed. In addition to the conservation of eye¬ 
sight the assoeiatinn will interest itself in social purity, the 
prevention of infant mortalitj- and the safeguarding of indus¬ 
trial occupations. National and state medical associations, 
educational and commercial bodies, labor organizations, 
women’s clnhs and other societies dealing with social problems 
will be invited to cooperate with the new association. 

F. Park Lewis of Buffalo was elected Chairman of a Board of y 
Directors to he named in Uic near future. 

Accidents to Children.—There were soventj--six children of 
school age killed last year in street accidents. TIic National. 
Highways Protective Association says that 40 per cent, of 
these accidents wore due to the carelessness of the cliildron or 
their ignorance of the conditions of street traffic. This society 
caused warnings to he printed and posted and to ho rend in 
the schools. The German newspapers printed tlie notice and 
commented on it. bringing it forcibly to the minds of parents 
and it is stated that in no instance was a German child 
maimed or killed. The nccessitj- of teaching children to care 
for themselves in the streets shonld he brought to the atten¬ 
tion of teachers and parents. The school masters of Boston 
have formed a committee of Prevention of Street Accidents to 
Children and arc considering the most feasible ways of incor¬ 
porating into the minds of tlie older children a sense of 
responsihilitj- for .younger ones. 

Public Health Lectures.—^A scries of lectures which form 
part of the New York work of the Public Health Education Y 
Committee of tlie American Medical Association was inaug;:_y 
urated January 12. under the auspices of the Public Heaiurj 
Education Cominittcc of tlie Sledical Societj' of the Counts' of 
New York and tlie Hygiene Committee of tlie New Y'ork Citj' 
hederation of Women’s Clubs. The lectures arc to be given 
alternate Thursdas' afternoons and Wednesdas' evenings, and 
Uvo. three or four lectures are to he given at each session. 

On .lamiarj’ 12, the session was devoted to Home Hygiene; 
that of Jamiarj' 18 will consider Industrial Hygiene; January 
26, the Cause and Prevention of Some Common Diseases; Fcb- 
niary 1. Insect-Borne and Water-Borne Diseases; February 9, 
Pure 5hik and Infant lij'gicne; Febniarv 15. Public Hygiene; 
Febnaary 26, Tlie Health of the School Child; March L Con- 
geiutal and Acquired Deformities and Their Prevention; 
M.areli 9, Jil^tal Hygiene; Marcli 1.5, Alcohol and Jfoat in 
Relation to Disease; March 23, Health of Women, in Y'onth 
and Maturity; and March 29, The Care of the Eves. The use 
01 Hosack Hall has been ofTered Uirouch the courtesy of the 
Council of the New York Aendemj' of Medicine. 


Personal.—-Dr. George R. Vernon has resigned from the^ 

pwsidcncy^ of the Board of Health of Clifton Heiglits.-Dr. ' 

William T. W. Dickenson, of Iiledia, one of the oldest phy¬ 
sicians in Delaware County, celebrated his eighty-third birtii- 
day anniversary, January 5. 

War on Food Adulterations Successful.—Statistics com¬ 
piled by James Foust, of the State Food and Dairy Commis- 
sioii, show that the campaign against food adulterations has 
diminished greatly tlie number of infractions of the law. 

uring the year special agents purchased and the chemists 
. no } zed 5,594 samples of food products. Prosecutions for 
auu.terations misbranding, departure below standard and other 
iniraetions of the food laws wore terminated in 621 eases; 

Ml were oleomaigarin cases, seventy milk cases and sixty 
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tvo ice crcniii cases. The fines and costs imposed by the 
courts in tliese cases amounted to S.'iO,405.92, of wliicli those 
for the violation of the oleomargarin law amounted to 
$15,450.92. 

Officers Elected.—At the Novcmher meeting of the Wash¬ 
ington County Medical Society, the following officers were 
elected: president. Dr. Robert E. Conner, Hickory; vice-pres¬ 
ident, Dr. Joseph AV. Hunter, Charleroi-; secretary-treasurer, 
'"Dr. John B. Donaldson, Canonsburg; and censors, Drs. Olio P. 
Dearth, William J. L. JIcCollough, both of AA^ashington, and 

John H. Carey, Prosperity.-At the meeting of the Somerset 

County Jledical Society, held at Jleycrsdnle, October 18, the 
following officers were elected: president. Dr. JIauricc Stayer, 
Eockwood; vice-president. Dr. licnry I. Marsden, Somerset; 
financial secretary. Dr. Henry Hcrtzler, Jenners; secretary. Dr. 
Henry C. McKinley, Meyersdale, and treasurer. Dr. AA'alter S. 
jMountain, Confluence. 

Philadelphia 

Hospital Does Not Need State Aid.—The St. Agnes Hospital 
has notified the State Board of Charities that it will not 
applj' for an appropriation' from the legislature, because the 
bequest of $70,000 of James I. JlcCauley, who died in that 
hospital four years ago, will become operative during the 
present year. Its last biennial appropriation was $50,000. 

College of Physicians Election.—The following officers and 
elective committees were chosen at the Januarj’ 4 meeting 
of the College of Physicians of Philadelphia to serve for the 
year 1911: president. Dr. George E. do Schweinitz; vice-presi- 
;.5^!lent. Dr. James C. AVilson; censors, Drs. Richard A. Cleeman, 
{ S. AA'eir Mitchell, Arthur A^ Meigs and Janies Tyson; secre¬ 
tary, Dr. Thomas R. Neilson; treasurer. Dr. Richard H. Harte; 
honorary librarian. Dr. Frederick P. Henry, and councilors, 
Drs. Francis X. Dercum and AVilliam T. Shoemaker. 

Housing Commission Committee Appointed.—At a confer¬ 
ence of the Philadelphia Housing Commission, held on Decem¬ 
ber 15, in the Mayor’s office in the City Hall, it was decided 
to appeal for better legislation in the campaign to improve 
conditions in the congested city districts. The following com¬ 
mittee was appointed to prepare a bill for presentation in the 
legislature: Dr. Richard H. Harte, Mrs. Hannah Fox, Dr. 
Charles J. Hatfield, Mrs. B. AA’eston, Dr. Frances C. A''an Gas- 
ken, .Montgomery Harris, F. S. Hall, Dr. Samuel Furbish and 
Mrs. AA^endel Eeber. 

Gift to the University.—^It was announced on January 4, 
that on December 31, the last day of Mr. C. C. Harrison’s 
provostship, he received a gift of $100,00'0 from an alumnus 
of the University of Pennsylvania, to endow the chair of 
physiologic chemistry in the Medical School. The donor of 
/ the fund, ■;vho has requested that his name be withheld, has 
<»~asked that the new chair be called “The Benjamin Rush Chair 
! of Physiologic Chemistr}-.” Dr. Alonzo E. Taylor, who was 
called from the University of California last fall, to occupy 
the chair of physiologic chemistry, will become the Benjamin 
Rush professor. 

Officers Elected.—At a December meeting of the AVest Phil¬ 
adelphia Medical Association, the following officers were 
elected to serve for 1911: president. Dr. Hiram L. Lutz; vice- 
president, Dr. Charles P. Pike; corresponding secretary. Dr. 
Henry G. Munson; financial secretarj-. Dr. AValter M. Miller; 
treasurer. Dr. Edmund L. Graf; board of directors, Drs. Aaron 
L. Bishop, Benjamin F. AA^'entz, Christian B. Longeneckcr, 
Arthur E. Bogart, A. AA^iese Hammer, George M. Astley, George 
C. Shammo, Charles H. AA^allace, AA^illiam S. Newcomet, Sher¬ 
man F. Gilpin and F. Mortimer Cleveland.-At the annual 

meeting of the South Branch of the County Medical Society, 
held on December 30, Dr. Stuart C. Runkle was made pres¬ 
ident; Dr. AA’illiam N. Braclley, vice-president and delegate to 
the Philadelphia County Jledical Society, and Dr. Paul B. 
Cassid}', secretary, all of Philadelphia. 

^’~\Personal.—Dr. David L. Edsall, professor of medicine in the 
, University of Pennsylvania, has resigned and accepted the 
professorship of preventive medicine in AA’^ashington Univer¬ 
sity, St. Louis.—-—Dr. Arthur C. Sender has been appointed 

chief of the a:-ray department in St. Joseph’s Hospital.- 

Dr. Max F. Herrman has been appointed to the out-patient 

gynecologic staff of St. Joseph’s Hospital.-Drs. AA’. A. 

Newbold, Francis Stover and Howard L. Hull have been 
appointed to the out-patient medical staff of Jefferson Med¬ 
ical College Hospital.-Dr. Philip J. Conlon, a resident phy¬ 

sician in the Germantown Hospital for the past year, left 
that institution on January 4, to take a similar position at 

St. Agnes Hospital. lie is succeeded by Dr. C. B. Alack.- 

Dr. Simon' Wendkos, superintendent of Jlount Sinai Hospital, 
resigned January 7, to take effect on March 1. He will go to 


Berlin whore he will take a special course in medicine and 
surgery. 

TEXAS 

Society Meetings.—At the annual meeting of the South 
Texas District Alcdical Association, held in Port Arthur, 
December 8, Dr. AA’ilbur E. Thomson, Beaumont, was elected 
president; Dr. Howard R. Dudgeon, Galveston, vice-president; 
Dr. Edward F. Cooke, Houston, secretary-treasurer (reelected). 

The next meeting will be held in Galveston in July, 1911.- 

The Fifth District Medical Society, at its semi-annual meeting 
in San Antonio, elected the following officers: president. Dr. 
Evarts A’’. DePew, San, Antonio; secretary. Dr. Ferdinand C. 
AA’alsh, San Antonio; and treasurer. Dr. Louis G. AATlle, New 

Braunfels (reelected).-At the annual meeting of the Fourth 

District Medical Society in San Angelo, Dr. T. Richard Sealy, 
Santa Anna, was elected president; Dr. J. Ernest Robinson, 
Brownwood, secretary'-treasurer; and Coleman was selected as 

next place of meeting.-At the annual meeting of the El 

Paso Medical Association, December 5, Dr. Henry F. Safford 
was elected president; Dr. Harry H. Stark, vice-president and 
editor of the bulletin; Dr. R. Irvin McNeil, secretary-treas¬ 
urer; and Dr. AATlliam H. Pickles, censor.-The Big Springs- 

El Paso Medical Society' held its annual meeting in Sweet¬ 
water, recently, and elected the following officers: president. 
Dr. Newton J. Plienix, Colorado; vice-president. Dr. John AAL 
Overton, Sweetwater; and secretary-treasurer. Dr. Granville 

T. Hall, Big Springs.-At the annual meeting of the Taylor 

County Medical Society', held in Abilene, December 6, Dr. Man- 
ton Jl. Carrick, assistant superintendent of the State Epileptic 
Colony', was elected president; Dr. Marion Armstrong, Jlerkel, 
vice-president and censor; and Dr. J. M. Estes, Merkel, secre¬ 
tary-treasurer. The members of the society' were guests of 
Dr. James M. Alexander at a dinner. Dr. M. M. Carrick pre¬ 
sided as toastmaster. 

VIRGINIA 

New Secretary of State Society.—Dr. Paulus A. Irving, 
Fai'mville, has been elected secretary of the Aledioal Society 
of ATrginia, vice Dr. Laudon B. Edwards, deceased. 

Expectorators Fined.—As a result of the crusade of the 
Norfolk Board of Health against spitting on sidewalks, fines 
of two dollars each were assessed against a negro and a white 
man recently. 

Hospital Notes.—The Southern Hospital and Dispensary' 
Company has been incorporated at Richmond with capital o'f 
$50.000.-Fire at Catawba Sanatorium, the State Tubercu¬ 
losis Camp, destroyed a building causing damage of $800.- 

The resident physician at Catawba Sanatorium announces 
that ninety-five patients are now under treatment at the 
hospital. 

Medical Fraternity Election.—The eighteenth annual meet¬ 
ing of the Centrum Ovale of the Pi Mu National Medical 
Fraternity was held in Richmond, December 17. Dr. Paul 
AAL Howie, Richmond, was elected senior councilor; Dr. Charles 
SI. Byrnes, Charlottesville, junior councilor; Dr. Francis W. 
Upshur, Richmond, calamus scriptorius; Dr. Lawrence T. 
Price, Richmond, calyx; Dr. AA’allace D. Carr, Richmond, 
librarian, and Dr. N. Thomas, Richmond, editor of the annual. 


GENERAL NEAVS 


Journal Becomes Monthly.—The gener.al manager of the 
Rockefeller Institute for Medical Research announces that the 
Journal of Experimental Medicine begins its thirteenth volume 
as a monthly instead of a bi-monthly as heretofore. Two 
volumes rvill be issued each year, without change in the price 
of subscription. Dr. Benjamin T. Terry has succeeded Dr. 
Eugene L. Opie as the associate of Dr. Simon Flexner in the 
editorial control of the magazine. 


Hew England Alumni Meet.—The New England Association 
of the New York Medical College held its eighth annual meet¬ 
ing and banquet in the Parker House, Boston, December 13, 
and elected the following officers: president. Dr. Elgin AA'.’ 
Jones, Lynn, Mass.; vice-presidents, Drs, Ira. J. Prouty, Keene" 
N. IL; Albion S. AABiitmore and Charles 0. Thompson both 
of Boston; secretary, Dr. J. Henry AVoods, Brookline, Mass 
and treasurer. Dr. James H. .Stuart, Boston. " 

Interstate Meetings.—At the annual business meeting of the 
Marinette (AVis.) and Jlenominee (Jlich.) Medic.al Society 
December 14, Dr. Calvin R. Elwood, Menominee, was clecte'd 
president; Dr. David R. Landsborough, Daggett Mich vino 
president, nud Dr. E.arl V. McComb'’, MenSSiinee, ocretVry: 
treasurer.—The Soc.cty of Missouri and North Arkans.^s 
Surgeons held its annual meeting in Helena, December 14 
and selected Heber Springs as the next place of Meeting 
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Tlie folloiving officers were elected: president, Dr. Hrigh _D. 
Roiitli, Batavia, Ark.; vice-presidents, Drs. S. A. Russell, Fair- 
view, Mo.; Clifford H. Trotter, Helena, Ark,, and William B. 
Snipes, Spring Creek, Ark., and secretary. Dr. Tillman B. 
Bradford, Cotton Plant, Ark. 

CANADA 

Sanitarium Fire.—Fire did $50,000 damage to tlie Home- 
■wood Sanitarium at Guelph, Ont., January 0. All the inmates 
were removed safely and found accommodation in a private 
residence adjoining the sanitarium. 

Dominion Society to Meet.-—The forty-fourth annual meet¬ 
ing of the Canadian Medical Association will he held in Mon¬ 
treal during the first week of June, 1911, immediately follow¬ 
ing the official opening of the new ilcGill medical buildings. 

Increase of Cancer in Ontario.—During the seven yciirs up 
to and including 1908 8,709 persons of all ages died in Ontario 
from various forms of cancer. In 1002 the number was 1,048; 
1903, 1,150; 1904, 1,253; 1905, 1,224; 1900, 1,411; 1907, 1,329, 
and 1908, 1,348. 

Montreal Medical Journal Announces Its Discontinuance.— 
Having just issued its December number, the Montreal Medical 
Journal announces that it will cease publication, ns it has 
been acquired by the Canadian Jledical Association as its 
official organ. The title of the new journal is somewhat in 
doubt as “The Canadian Medical Journal” infringes on the 
title of one of the other medical journals of Canada. The his¬ 
tory of medical journalism in Montreal is given from 1844 
when the Montreal Medical Gazette came into existence, up to 
the present time. 

Personal.—Dr, tV. B. Kendall, superintendent of the Mus- 
koka Cottage Sanatorium, Gravenhurst, has gone to Europe 

to study the latest phases of the tuberculosis problem.- 

Dr. Joseph E. Laberge, chief of the infectious diseases depart¬ 
ment, Montreal, has been appointed a member of the Board 

of Health of the Province of Quebec.-Dr. Charles H. Vroo- 

man, Winnipeg, formerly in charge of the Manitoba Sana¬ 
torium for Consumptives, Ninette, iias been appointed super¬ 
intendent of the Tranquille Sanatorium in British Columbia. 

-Dr. James T. Rogers, Montreal, has returned from 

Europe. 

Tuberculosis in Ontario.—^From the published report of the 
Registrar-General for Ontario, which has just be.en issued for 
the year 1908, it is seen that tuberculosis is declining mate¬ 
rially in the province of Ontario. The largest number of 
deaths from this disease in any one year was that of 1900, 
when the total was 3,484. In 1901 the number rvas 3,284; 
1902, 2,694; 1903, 2,723; 1904, 2,877; 1905, 2,007; 1900, 2,911; 
1907, 2,530; 1908 2,511—a decrease in the eight years of 973. 
The death rate from tuberculosis in Ontario per 1,000 of the 
estimated population is 1.12; in the city group, it is 1.43; in 
the town group, 1.17; for the balance of the province, 1.002. 

LONDON LETTER 

, (From Our Regular Corresgondeni) 

Iajndon, Dec. 31, 1910. 

The Destruction of Rats 

The epizootic of plague among rats in Suffolk, accompanied 
by four cases in man and occasional imported cases of plague 
observed in the London docks, which have been reported in 
previous letters to The Journal, have led to great activity 
in the destruction of rats. The Board of Agriculture and 
Fisheries has issued a leaflet on the destruction of rats. Of 
poisons, barium carbonate is recommended as the cheapest 
and best. It causes thirst and therefore induces the rats to 
seek water in the open, where they die. It may be used in the 
proportion of one part to four parts of meal mixed into n 
dough with rvater, or may he spread on fish or moist 
toasted bread. It is added that if rats find that any of their 
fellows die after eating any kind of food they avoid such 
food for some time, so that it is generally necessary to vary 
the form and appearance of the bait. With regard to rat 
virus the results are found to he uncertain, owing partly to 
difficulty of securing successful infection in all cases, and 
partly to the fact that if only slightly infected, rats recover 
and become immune to the disease. When it is desired to 
exterminate the rats in a district all methods—^liunting, trap¬ 
ping and poisoning—should be used and the attack made in 


a circle radiating from a spot’in which it is considered that 
the final work of destruction can be accomplished with the 
least difficulty. 

Salvarsan in England 


As in all civilized countries, salvarsan, or “000,” has become 
a burning topic, not only in the profession, but in lay circles, 

.and has been the subject of a long article in the Times, a ,. 
journal in which such a technical ns well as objectionable.^Ij 


(from the lay standpoint) subject ns the treatment of syph 
ilis is very much out of place. Considerable difference of 
opinion exists as to the value of the new remedy. Mr. 
klcDonngli, surgeon to the London Lock Hospital, who has had 
by far the greatest experience with it in Great Britain, 
reports favorably on it and endorses all the claims made by 
Ehrlich. In all stages of syphilis rapid recovery followed a 
single injection. He has treated 130 cases, in only three of 
which recurrence took place, two of these patients being cured 
by a second injection; only five patients did not respond at all. 
Lichen syphiliticus, which is most rcsi.stant to mercury, was 
cured bj' a single injection. Jlnlignnnt syphilis associated 
with tuberculosis was improved beyond recognition. In nerve 
paralysis from syphilitic meningitis almost complete power - 
of the muscles \yas regained. In one case of tabes the .-Vrgyll- 
Robertson pupils disappeared and the knee-jerks returned, and 
also morning erections which had been absent for years. 
However, out of seventeen patients with tabes only three 
improved .so much that the lightning pains disappeared. Gen¬ 
eral paralysis in the early stage improved considerably. 

On the other hand, Mr. Ernest Lane, another speeialisV7*r 
declares that his results have been no better tiian he would / 
have expected from mercury. One patient with syphilitic 
ulceration improved temporarily, but soon relapsed; another 
injection was followed again by improvement and another 
relapse, the ulcer spreading to twice its former size. In one 
case hyperpyrexia followed the injection for ten evenings. 


PARIS LETTER 
(From Our Regular Corrcspomlent) 

Paris, Dec. 23, 1910. 


The Lannelongue Prize 

The Lannelongue prize, which consists of a gold medal and 
the sum of $1,000 (5,000 franc.s), to be awarded every five 
years (The Journal, April 3, 1010), has just been awarded 
for the first time. Sir Victor Horsley of London is the first 
recipient. 

The Hew Director of the School of Pharmacy 

Professor Guignard, who desires to devote himself hereafter 
solely to scientific work, has requested the minister of public 
instruction to relievo him of the directorship of the higher 
school of physiology and pharmacy, which he has carried on 
for about fifteen years, having succeeded Professor Planchon. 
The faculty of the school has unanimously elected a new 
director, JL Henry Gautier, professor of inorganic chemistry 
at the school. 

Personal 


On December 20, the Academic de mOdeeine held its annual 
election. Professor Lannelongue, the vice-president, assuming 
the presidency of right. Dr. Gariel, professor of medical physi- 
ology at the Paris medical school, Avas elected vice-president, 
and Drs. 'Wei.ss and Henriot rvere elected secretary and treas¬ 
urer, respectively. 

Relief of Foreign Paupers 

M. Emil Loubet, former president of the republic, ns presi¬ 
dent of the Association Internationale d'assistanec publique et 
de bienfaisance privOe, has asked the government to invite^ 
the powers to a diplomatic conference to arrange a treaty 
regard to the relief of foreign paupers in conformity with f 
the resolution adopted by the Congress of Copenhagen (Tue 
Journal, Sept. 10, 1910, p. 950). The conference will prob¬ 
ably be held in Paris, the headquarters of the association. 


Civil Responsibility of the Surgeon 

A patient who was operated on at the Benujon hospital by 
Dr. Bazy for an ovarian cyst brought suit against the surgeon 
for $10,000 (50,000 francs) damages for liaving left in the 
cystic cavity two compresses vvlneh finally' penetrated into the 
rectum and were eliminated by the anus. The court recognized 
that Dr. Bazy had been at fault, but as it was established that 
the present condition of the patient had no relation with this 
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fuel, niid tliat at tlie time of licr admission to tiic liospital, 
her hcaltli and even licr life had been in great danger, and ns 
it was impossible to overlook the fact that the plaintiff prob* 
ably, not to say certainly, owed her life to Dr. Bar.y’s inter¬ 
vention, the court reduced the amount of damages to $1,000 
(5,000 francs). 

Dr. Bazy has n;)pcalcd from the decision and has laid 
the question before the SocietC dcs chinirgicna dcs hOpitanx 

■"“dc Paris, in the following form: 1. Is it scientifically pos¬ 
sible, assuming that compresses n’crc left in a cyst in the 
course of operation, that this cyst, which was malignant 
according to experts, might, whether spontaneously, through 
its epithelial nature, or secondarily by the presence of the com¬ 
presses, have ulcerated or caused the ulceration of the intes¬ 
tine so as to permit the passage of two compresses, measuring 
a meter in length by 30 centimeters in thickness (about a 
yard long by about 12 Inches wide), without having caused any 
stercoral fistula? 2. This decision would constitute a prece¬ 
dent which would encourage fraud and would threaten profes¬ 
sional independence. Is it not most desirable that the society 
should take measures to free surgery from this handicap? To 
study these questions, the society has appointed a commission, 
composed of Dr. Sagond, president of the sociCte dcs chirurgiens 
des liGpitaux, Dr. Ndlaton, representative of the same society 
on the conscil de surveillance of the Public Cliaritics, Dr. 
Koutier, president of the SooiOtG de chirurgic, Drs. Delbet and 
Qutinu and Professor Reclus, one of tlie three experts in the 
case (added to the commission at his own request). 

7 ^ 

h Premiums with Medical Journals 

Up to the present, certain lay journals have been the only 
ones which have offered premiums for subscriptions. Recently, 
the first number of a new weekly journal of medicine, called 
Paris Medical, published under the direction of Prof. A. Gil- 
, bert, has offered premiums “worth several times the price of 
the subscription.” A monthly medical periodical, announced 
to appear January 15, also offers premiums to the _first 5,000 
subscribers in France and all of the foreign subscribers. “Our 
premiums are not,” says the advertisement, “such worthless 
trifles as paper-knives and blotters; they are worth at least 
the price of the JEsculapc, and most of them are worth much 
more.” This new and curious phase of medical journalism can¬ 
not be too much deplored. 

BERLIN LETTER 
(From Our Fegular Correspondent) 

Berlin, Dee. 10, 1910. 

Personals 

Prof. Franz Kunig, the distinguished surgeon, died at Berlin, 
December 12, aged 78. Kbnig was one of those whose 
researches secured the development of modern surgery. Endowed 
with keen powers of obserrmtion and an inventive mind, he 
early recognized the significance of antisepsis and asepsis and 
enriched surgical pathology with a series of important observa¬ 
tions and in his classical demonstrations became a model for 
scientific study and teaching. Di.seascs of the bones and 
joints were prominent subjects of his study. He also did 
good work in the course and results of wounds of the lung, 
stenosis of ihe rectum, tracheotomy in croup, the operation 
for congenital dislocation of the hip, etc. His large three- 
volume text-book of special surgery monopolized the book 
market for a long time and has only lately been somewhat 
approached bj- other text-books. It is remarkable that Konig 
without having joined any faculty was chosen on the ground 
of his literarj- publications in 1809 as regular professor of 
)^&,irgery at Rostock. A few years after his seiwice in the 
; Franco-Prussian war he was called to Gottingen where he 
worked for twenty years. When Langenbeck resigned as 
director of the surgical clinic in Berlin, Konig received a call 
ns his successor, but declined on account of his health. How¬ 
ever after the death of Bardelebcn be accepted charge of the 
surgical clinic at the CharitO in Berlin. Here he performed a 
great service in the rebuilding of the surgical clinic. After 
he had performed this task he resigned his position in 1904 
while still fully capable of service. Konig possessed the fullest 
confidence both of the medical profession and of his clientele, 
owing to his strong personality and his completely reliable 
character. In criticism he was sharp and merciless, but under 
his rough exterior was hidden deep feeling. 



Professor Ricss, former assistant of Frerichs and for many 
Years director of tiic internal medicine department of the 
iiospital at Friedrichshain, celebrated his seventieth birthday 
December 15. 

Dr. Kurz, privat-docent at Heidelberg, has been appointed 
director of the institute for legal medicine at that place. 

Robert Koch Memorial 

On December 10, a mausoleum for Robert Koch was opened 
in the institute for infectious diseases of which he was director 
for many years. It was formed from some rooms of the 
institute. The funds for the rebuilding, amounting to about 
$5,000 (20,000 marks), were contributed by his many pupils 
and friends. The mausoleum consists of two rooms, the first 
a small antechamber in which some of the scientific instru¬ 
ments used by Koch, his numerous domestic and foreign hon¬ 
orary diplomas, models of the medals awarded to him, and 
other memorials of his life are placed. Here also is the 
so-called “golden book” of the Robert Koch Foundation for the 
War on Tuberculosis that contains in an artistic setting the 
history of the foundation and the autographs of the larger 
contributors to the fund including the Kaiser, Andrew Car¬ 
negie, Pidnce von Donnersmarck, the representatives of 
the cities of Berlin, Ciiarlottenburg, Hamburg, Bremen, etc. 
In the special memorial hall, in a niche that is closed 
with a white marble slab, is placed the urn that contains the 
ashes of Robert Koch. The walls and floors arc all of marble. 
Over the niche for the urn is a marble tablet on which is a 
portrait of Koch in relief, larger than life size, and on the 
opposite wall the chief dates of Koch’s life are engraved. 

December 11 the special memorial service took place in the 
new hall of the university. Tlie large hall which seats about 1,500 
persons was filled with a mourning throng which included 
many physicians, especially members of the Berlin medical 
faculty, representatives of the government and the chief Ger¬ 
man medical faculties and representatives of many medical 
societies as well as of foreign universities and societies. Of 
his relatives there were present his son-in-law. Professor 
Pfuhl, his brothers and sisters, his widow and others. On the 
other hand, his daughter by his first wife did not appear, 
probably on account of the family difficulties which arose in 
connection -with the divorce of his first wife and marriage to 
his second wife, who, as is well known, was before her mar¬ 
riage a member of an operetta troupe. The memorial address 
was delivered by Professor Gafiky who rvas for many years 
a pupil of Koch and is his successor as director of the insti¬ 
tute for infectious diseases. The musical part of the memorial 
service, which was rendered by distinguished talent, was a 
gteat factor in the profound impression produced by the entire 
memorial. 


Fourth International Congress for Thalassotherapy 

A few days ago there occurred a session of the German 
imperial commission for the fourth international congress 
for thalassotherapy which is to assemble in June, 1911, at 
Kolberg, the Baltic seashore resort. The transactions showed- 
that the preparations for the congress are making the best of 
progress and promise a very successful meeting especially in 
scientific lines. The congress is to consider the success and 
limitations of sea bathing as a therapeutic agent. Especial 
contributions will be offered by the Prussian institute for 
oceanology on the physical properties of sea water, e. g., its 
different and varying content in salts at the individual water¬ 
ing places. On the climatic conditions of the bathing resorts 
on the North Sea and the Baltic information will be furnished 
by the meteorologic institute. 


Third International Congress for Infant Hygiene 

The empress has assumed the protectorate of the congress 
to be held in Berlin, Sept. 11-13, 1911, and the imperial chan¬ 
cellor has accepted the chairmanship of the honorarv com¬ 
mittee. Following the congress there will bo a visit to the 
international exqjosition of hygiene at Dresden which, to judee 
from the great style in which the preparations are beiu" 
carried out, will be of unusual importance. “ 


Hospital Provision in Prussia 

xtceording to the official review recently published, the num¬ 
ber of general hospitals_ in Prussia in 1908 amounted to 2 203 
with 147,737 beds; 1,107,000 patients were given about 35.500 
000 daj's’ care. For every 10,000 iniiabitants. there were in 
1908 3S.4 beds and 303.35 patients against 38.33 beds and 
293.20 patients for 1907. 
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VIENNA LETTER 

(From Our Regular Correspondent) 

Vienna, Dec. 17, 1910. 

Protests Against Proposed Legislation 

As I "wrote in a previous letter, the plan of establishing 
a special committee for tlie purpose of controlling the chari¬ 
table institutes has aroused a vehement burst of indignation 
on the part of the medical profession. Not only have the 
medical councils protested against an arrangement to which 
the profession "was not a part, but the directors and pro¬ 
fessors of the Austrian hospitals and clinics have also called 
tlie attention of the public and the government to the fact 
that such an undertaking would be answered by them with a 
resignation of all posts. This was brought to the knowledge 
of tlie ministry of education by a deputation through which 
the clinical professors demanded freedom and independence 
for their scientific research. The plan has now been so changed 
that only the financial transactions will be handed over to the 
various diets (of states) while the other grievances shall 
form the subject of negotiations between the factors con¬ 
cerned. One of the principal demands of the medical circles 
is that politics and religion shall have no bearing whatever 
on the appointment of the staff and that recommendations 
by the hospital staff as regards appointments and scientific 
equipment shall have the first consideration. 


Murringes 


Eelix S. Jeniuns, hl.D., to Miss Regina Randolph, at Balti¬ 
more, December 20. 

Marion Dillon, JI.D., Fairfield, Mo., to Miss Ethyl Kahl of 
Windsor, Mo., recently. 

Alois F. Juettner, hl.D., to bliss Cora K. Amann, both of 
Cincinnati, December 27. 

Carl C. Stevens, M.D., to bliss Hazel Arnold, both of 
Sharon, Wis., December 27. 

blARK F. Hopkins, M.D., to bliss Hazel bl. Wintringer, both 
of San Josf, Cal., December 20. 

William B. Linton, bl.D., to bliss Florence L. Whitney, 
both of blinneapolis, December 14. 

Robert Gaylord Davis, bl.D., Des bloines, la., to bliss Vera 
Hartley of Durand, Ill., December 27. 

Oscar M. Owensby, bl.D.. to bliss Bessie blyrtle Frazier, 
both of Pittsburg, Kan., December 31. 

James B. blARXiN, bl.D., Traverse City, blich., to bliss blabel 
Bullock of St. Joseph, bio., December 20. 

Wallace Bruce Smith, bl.D., U. S. Navy, to bliss Louise 
Blake, at San blateo. Cal., December 21. 

James L. Lynch, bl.D., Winona, blinn., to bliss Nora J. 
Guidinger of St. Charles, Minn., December 28. 

jAiiES Albert Sullivan, M.D., East St. Louis, Ill., to Miss 
Ethelynne P. Weisert of Vincennes, Ind., May 25. 

Frank blARioN Sprague, M.D., Seattle, Wash., to Miss 
Ethelinda Ireland of Pocatello, Ida., December 29. 

George Edward Chappell, bl.D., to Mrs. Isobel Brown, both 
of Grass Valley, Cal., at San Francisco, December 23. 

Leroy Spangler FIoward, M.D., Harrisburg, Pa., to Miss 
blyrtle Ada Snyder of Loganville, Pa., December 22. 

J.IMES Dawson Reeder, bl.D., Baltimore, to Miss Anne 
Carey Gourley, at Holland’s Point, bid., December 30. 

William S. Crouch, bI.D., Stafford, Kan., to birs. Ella 
Pennington of Ashland, Ky., at Herrin, HI., December 8. 

blARSHALL DicKSON CORNELL, M.D., to bliss Susie Clierry, 
both of Sallisaw, Okla., at Fort Smith, Ark., December 20. 

Theodore H. Trappe, bl.D., Hecker, Ill., to bliss Lela Man- 
nen of Waltonville, Ill., at Mount Vernon, Ill., December 29. 

William bl. Davis, bl.D., South Omaha, Neb., to bliss 
Lorene Emery of Lincoln, Neb,, at blynard. Neb., December 26. 

blARY CoEPiELD SMITH, bI.D., Grand Rapids, blich., and Will¬ 
iam Waldemere Von Baumgartner of Frankfort-on-the-blain, 
Germany, December 28. 


Deaths 


David Sherwood Kellogg, M.D. University of Vermont, Burl¬ 
ington, 1873; a charter member and trustee of the Northern 
New York Medical Association; a member of the Mediciil 
Society of the State of New York; pension examiner at Platts- 
burg from 1883 to 1000; health officer of the city from 1878 
to 1880; on various occasions acting assistant surgeon U. S;- •« 
.Army at Plattsburg Barracks; a veteran of the Civil War; 
a trustee of the State Normal School and Public Library; died 
at his home in Plattsburg, December 19, aged 03. 

William Smith Janney, M.D. Pennsylvania bledieal College, 
Gettysburg, 1854; Jefferson bledieal College, 1880: assistant 
svirgeoii of the Twenty-First, and s;irgeon of the Twenty-Sixth 
New Jersey Volunteer Infantry during the Civil War; a • 
veteran of the Indian Border War in Kansas in 1850; coroner 
of Philadelphia in 1880; for sixteen yeans surgeon of the 
Philadelphia Hospital, and for twenty years to the Girard 
College Hospital; died at his home in Philadelphia, December 

24, from heart disease, aged 78. 

Carl Heinrich Kroeber, M.D. Dartmouth bledieal School, 
Hanover. N. II., 1805; College of Pnysieians and Surgeons, 
New York City, 1800; of Yonkers, N. Y.; vice-president of 
the Jenkins bledieal Society; a member of the staff of St. 
Joseph’s Hospital, Yonkers; since 1002 a medical officer of 
the National Guard of New York, and assigned to the Tenth 
Infantry; died at the Loomis Sanatorium, Liberty, N. 
December 12, from tuberculosis, aged 41. ' 

Damon S. Cummings, M.D. Northwestern University Medical 
School, Chicago, 1870; a member of tbe American bicdic.al 
Association; for six years mayor and for twenty-five years 
president of tbe School Board of Waseca. Minn.; for two 
terms superintendent of schools of Waseca County; a member 
of the board of control of the State School for the Indigent, 
Owatonna; died in St. Luke’s Hospital, St. Paul, December ' 

25, aged 00. 

James Swinburne Hopkins, M.D. Now York University, New 
York City, 1882; a member of the Medical Society of the 
State of New York and New York Academy of bledicino; 
formerly professor of ophthalmology in the New York College 
of Veterinary Surgeons, ami assistant surgeon to the Now 
York Ophthalmic and Aural Institute; died at his homo in 
New York City, December 10, from chronic mcningo-cnccph- 
alitis, .aged 51, 

paac Piince, M.D. Hahnemann bledieal College. Chicago, 
1878; for ten years a missionary in Jamaica; a chaplain dur-..^ 
ing the Civil War; for several years assistant suj)crintendent 
of the Foundlings Home, Chicago; founder of the Home fpv-*^. 
Destitute Crippled Children, and instrumental in establishing ,C 
the first three day nurseries in Chicago; died in the Church 
Home for Aged People, Chicago, January 2, from pneumonia, 
aged 70. ' 

Willis Horton Pratt, M.D. University of Michigan, Ann 
Arbor, 1809; of Stillwater, blinn.; a veteran of the Civil War; 
for several j-ears prison physician, coroner and physician of 
Washington County, and city phj'sician; for one term a mem¬ 
ber of the legislature; for ten years president of the local 
pension board; died at his home, December 15 from uremia, 
aged 70. 

John W. Blanton, M.D. Hospital College of bledicine, Louis¬ 
ville, 1884; a member of the Kentucky State bledieal Associa¬ 
tion, and formerly president of the Jefferson County (Ky. 
Medical Society, and JclTcrson County ^lilk Commission; died 
uon, {ind formerly president of the JefTerson County (Ky.) 
December 26, from cerebral hemorrhage, aged 58. 

Eben Hillyer, M.D. JefTerson Medical College, 1854; major 
and surgeon in the Confederate service during the Civil 
later a practitioner of Rome, Ga., and since 1885, presideni',, 'of ^ 
the Rome Railroad; died at his home in Rome, Dcceniber\ IP, / 
irom the effects of shock following a fall, in which he sh’S* 
tamed a fracture of a leg and internal injuries, aged 78. 

James Atwood Crowell Milliken, M.D. Medical School of 
Maine, Brunswick, 1910; intern in the Western 'Washington 
Insane Hospital, Fort Steilacoom; a member of the Kappa 
oigraa Fraternity and Phi Chi bledieal Fraternity; died at 

us lome in Kew Bedford, Mass., December 29, from lymphatic 
leukemia, aged 25. > j t- 

Edward Storror, M.D. University of Pennsylvania, 18G3; a 
surgeon of volunteers during the Civil War, and for several 
years, thereafter a contract surgeon in the array; afterward 
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s|)ccial sniiitnvy agent of the Froiidi government in Coeliin, 
China; died at Ids home in Berkeley, California, December 
3, aged 73. 

Roscoe H. Goodrich, M.D. University of Vermont, Burling¬ 
ton, 1370; a member of the American Medical Association, 
and American Association of Railway Snrgeons; local surgeon 
of the Cldcago, Milwaukee and St. Raul Railway; died at his 
home in Chamherlain, S. D., December 10, aged ,70. 

— Edward Page Granville Holderness, M.D. Missouri Mcdic.al 
College, St. Louis, 1800; Bellevue Hospital J.Iedical College, 
1875; consulting surgeon to St. Joseph’s Hospital Blooming¬ 
ton, HI.; of Chenoa, Ill.; died in Cldcago Heights, HI., January 
1, from bronchopneumonia, aged 7S. 

Harrie William Moellering, Jr., M.D. Toledo (0.) Medical 
Colle.ge, 1000; of Goshen. Ind.; a member of the Goshen Med¬ 
ical Society; while crossing a railway track near Goshen in 
his aiitomohile. December 20, was struck by an express train 
and instantly killed, aged 28. 

Andrew Judson Ervey, M.D. Rush Jlcdical College, 1874; 
a member of the Michigan .State Jlcdical Society; a veteran 
of the Civil AVar; while crossing tlie railway track at his home 
in AABieclor, December 2fi, was struck by a passenger train and 
instantly killed, aged 05. 

Walter J. Wait, M.D. AA'ashington University, St. Louis, 
1880; formerly coroner of St. Louis, but of late a practitioner 
of iToplin, Mo.; died at the home of his father-in-law in St. 
Louis, December 0, from amyloid disease of tlie kidney, 

, ,^aged 51. 

* ■ ' Ira E. Cox, M.D. Central College of Pliysicians and Surgeons, 
Indianapolis, 1805; a member of the Indiana State Medical 
Association; formerly a practitioner of Indianapolis; died at 
his home in Goldsmith, Ind., December 20, from septicemia, 
aged 42. 

John K. Hertz, M.D. Pennsylvania jMedical College, Gettys¬ 
burg. 18G0; a member of the Medical Society of the State of 
Pennsylvania; a school director of Lexington; died at his 
liome in that place, December 28, from valvular heart disease, 
aged 78. 

Elsa -M, Meador, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1887; a member of the Kentucky State Medical Associa¬ 
tion; of Drake, Ky.; died in St. Josepli’s Hospital, Bowling 
Green, Ky., December 14, from tuberculosis of the hip, aged 50. 

William Powell Gordon, M.D. AA'ashington University, St. 
Louis, 1807; Missouri Jledical College, St. Louis, 1875; a 
member of the American Medical Association; died at his home 
in Carlyle, 111., October 10, from cirrhosis of the liver, aged CG. 
Samuel P. Smith, M.D. Atlanta (Oa.) College of Pliysicians 
f and Surgeons, 1001; formerl}’ of Cornelia, Ga.; president of 

J_the Ocmulgce -Medical Association; died in a sanitarium in 

I Atlanta, December 12, from cerebral hemorrbage, aged 39. 

Osman Royal, M.D. Boston University School of Medicine, 
•1885; of Portland, Ore.; formerly president of the State Med¬ 
ical Board; died suddenly in that city, while watching a foot¬ 
ball match, December 31, from heart disease, aged 54. 

Jonas Hoover (license, Nebraska, 18911; Ensworth Medical 
College, St. Joseph, Mo., 1892; of Waverly, Neb.; for thirty- 
seven years a practitioner; died in the Everett Sanitarium, 
Lincoln, Neb., December 17, from nephritis, aged 71. 

John W. Pitts, M.D. University of Pennsylvania, 18G7, a 
member of the Medical and Chirurgical Faculty of JIaryland; 
.a Confederate veteran, and first mayor of Berlin; died at his 
home, December 27, from pneumonia, aged 09. 

Jotn Aloysius Hemsteger, M.D. Chicago Homeopathic Med¬ 
ical Colleae, 1890; and formerly professor of materia medica 
in his alma mater; died suddenly at his home in Chicago, 
January 5, from cerebral hemorrhage, aged 5G. 

Daniel Michael Driscoll, M.D. College of Physicians and Snr- 
)^'keons. New York City. 1900; a member of tbe American Med- 
^ ical Association; of Bridgeport, Conn,; died in St. Vincent’s 
' Hospital in that city, December IS, aged 33. 

James B. Stephens, M.D. University of Nashville, Tenn., 
1857; of Nashville; was thrown from his buggy in .a collision 
with a taxicab, December 10, and died from his injuries five 
hours later in Dr. Fort’s Infirmary, aged 7G. 

Herman F. Goetscb, M.D. Jfarquette University. Milwaukee, 
1903; died at the home of his brother in Milwaukee, December 
20 , from the effects of cyanid of potassium, self-administered, 
it is believed with suicidtil intent, aged 37. 

William G. Gray, M.D. AA^ashington University, St. Louis, 
1SG2; for many j'cars a practitioner of Greene County, Mo.; 


died at the home of his daughter in St. Louis, December 22, 
from disease of the intestine, aged 73. 

Charles Stuart Maynard, M.D. Eclectic Medical Institute, 
Cincinnati, 1859; for fifty years a practitioner of Van Buren 
County, Mich.; died at liih home in Paw Paw, December 23, 
from cerebral hemorrhage, aged 80. 

John Joshua Martin, M.D. Keokuk (la.) Medical College, 
1904; of McCausland, la.; who moved to Davenport in Novcin- 
Ibcr last; died in the Davenport Hospital, December 19, from 
intestinal obstruction, aged 42. 

George W. Stapleton, M.D. Missouri Medical College, St. 
Louis, 1857; for sixty j’cars a practitioner of Albanj', Jlo.; 
died at the home of his son in that place, December 21, from 
cerebral hemorrhage, aged 80. 

Alexander Stephens Dyar, M.D. Southern Medical College, 
Atlanta, Gn., 1883; for four years city physician of Atlanta; 
died at bis home in New Orleans, December 23, from tubercu¬ 
losis of tile larynx, aged 48. 

William Harvey Leach, M.D. Cincinnati College of Medicine 
and Surgery. 1801; a member of tlie Medical Society of the 
State of California; died at his homo in Napa, November 22, 
from angina pectoris, aged 75. 

Raymond W. Chamberlain, M.D. AA’^ashington University. St. 
Louis, 1909; of Fisher, HI.; senior medical intern at the City 
Hospital, St. Louis; died in that institution, December 24, 
from typhoid fever, aged 27. 

Rebecca Lippett Smith, M.D. Hygeio-Therapeutic College 
of New’ York. New York City, 1859; Now York Free Medical 
College for AA'^omcn, 1873; died suddenly at her home in Syra¬ 
cuse, N. Y., December 11. 


Hugh Henry Haden, M.D. University of Nashville, Tenn., 
188G; a member of the Medical Association of the State of 
Alabama; died at his liome in Holly Pond, December 25, from 
heart disease, aged 50. 

Isaac B. Yeakel, M.D. University of Pennsylvania, 18G0; 
a member of the Medical Society of the State of Pennsyl¬ 
vania; died at his home in Bally, December 30, from tubercu¬ 
losis, aged 70. 

Braxton Wise, M.D, Tulane University,’New Orleans, 1883; 
a member of the Louisiana State Medical Society; died at 
his home in Benton, December 27, from cerebral hemorrhage, 
aged 55. 


Franklin J. Geiger, M.D. Medical College of the State of 
South Carolina, Charleston, 1858; a Confederate veteran; alied 
at his home near Saint Matthews, S. C., November 30, aged 75. 

Amos S. Smith (license. Pa. 1881) ; for almost half a cen¬ 
tury a practitioner of Pennsylvania; died at his home in 
Bismarck, December 27, from heart disease, aged 78. 

Ashbury Westfall, M.D. College of Physicians and Surgeons, 
Keokuk, la., 1809; a resident of California for fifty years; 
died at his home in Monterey, November 30. - 

Oscar Augustus Perine, M.D. Eclectic Medical College of 
tbe City of New York, 1888; died at his home in BroSdyn, 
December 23, from uremia, aged 45. 

George L. Ezzard, M.D. Southern Medical College, Atlanta, 
Ga., 1892; of Atlanta; died at a private sanitarium in that 
city, December 19, aged 44. 

Lloyd E. Goodpasture, M.D. AA'^ashington University, St. 
Louis, 1908; died at bis home in Thayer, Ill., December 25, 
from typhoid fever, aged 28. 

Horace Parrish Taylor, M.D. Bellevue Hospital Medical Col¬ 
lege, 1889: died at his home in Norfolk, A'^a., December 1, from 
heart disease, aged 44. 

Adolph Buettner, M.D. College of Physician.s and Surgeons, 
Chicago, 188G; died at his home in Chicago, December 18 
from paresis, aged 55. ' 


Henry R. Richard, M.D. University of Jfinnesota, Minne¬ 
apolis, 1900; of AA’aterville, AA’ash.; died in AA^enatchee AA^ash 
December 22, aged 30. ’ " ’ 


William Warder McCarty, M.D. Miami Medical Colle’m Cin¬ 
cinnati, 1878; of Canaan, Ind.; died in JIadison, Ind., Decem¬ 
ber 15, aged 82. 


John R. Holifield, M.D. University of Louisville Kv 
died at his home in Mayfield, Ky.,'Dccember 12 from’ 
inoiiia, aged 75. " 


1870; 

pncii* 


George Cheeseman, M,D, Jefferson Aledi-al 
died at his home in Libi-a.ry, Pa., December 24. 


College, 18GG; 
aged 82. 
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.Tnuu, A. 'M, A. 
Jax. 14, lOn 


'The Propaganda for Reform'^ 


Ijt This Depabt.mext Avrr:.\K Eeports of tjie Council 
ON PnAWIACY AND CllEMISTin' AND OF THE ASSOCIATION 
Laboratoby, Tooethee witu Other AIattdr Tkndino 
TO Aid Intelligent PRESCKnuNO and to Opi’Osc 
Medical Fraud on the Public and on the Profession. 


J. LAWRENCE HILL, A.M., D.D., M.D., 

Another Consumption Cure Fake in Jackson, Michigan* 

A feiv weeks ago wo devoted some space to a vicious con¬ 
sumption cure fraud. Lung Gormino. liniliug from Jacksou, 


Mich. A similar concern in the same town is conducted by one 
J. Eaurcncc Hill, who sometimes writes after liis name the 
letters “A.M., jM.D,” As in most mail¬ 

order medical concerns, the "doctor” in whose 
name the concern i.s operated is really a very 
unimportant part of the company. “J. Law¬ 
rence Hill. A.il., M.D.,” is the corporate name 
of the company that has recently been rc-in- 
corporated with an authorized capital of 
§'5,000, the stock being held in .§10.00 shares. 

There arc apparcntlv three stockholders: (1) 

F. L. Childs. Cleveland, O,; (2) F. C. Badglcv, 

Jackson, Mich., and 13) J. Lawrence Hill, 

A.M., D.D.. M.D. Of the 500 shares represent¬ 
ing the entire stock. Hill is said to hold hut 
50 and the balance of 450 is said to he divided 
equally between Childs and Badglcy. Evi¬ 
dently Childs and Badglcy furnish the money, 
wliile Hill furnishes the ‘‘degrees”—and inci- 
• dentally keeps the business from being illegal 
as well as immoral. 


national, but an intcrnationnl business. It shows, too, the 
community of interest between tiie vnriou.s mail-order medical 
concerns in Jackson. 

mr.h’s uicmons 

The methods by which J. Lawrence Hill, A.M., D,D., M.D., 
eomliicfs the husinc.ss which hears his name differ in no essen¬ 
tial respect from those pursued by other mail-order "con¬ 
sumption cure” fakers, Fir.st, of course, there are thc_ 
adverli.scmcnts (Fig. 1) which appear in such poriodicaks and 
newspapers as are not ahovo sharing the blood-money of the 
coiisiiniption-cure ghouls—n type of journalism, we are glad 
to .lay, tliat is yearly becoming scarcer. Second is the series of 
follow-up letters, so prepared ns to simiilnte personal com¬ 
munications, but which are really printed, oven to the .signa¬ 


ture of the 


A COJUroNITY OF INTF.nRST 
When the company was first incorporated in 
IflOO, there were two otlier stockholders in 
addition to Badgley and Cliikls, viz., fi. A. 
Oliver and H. H. Mallory. Whether tlie mem¬ 
bers of this quartet liavc any qualifioations for 
“curing” consumption, may be decided by tlio 
reader, from the following information: 

ChiWa, F. L.; Vice-president of the Hill 
Consumption cure coneeni; is said to have 
been on the road previouslj- for the Upjohn 
Company; to he at present salos-agent for 
a Cleveland iron company and to be pro¬ 
prietor of a mail-order ‘‘constipation cure” 
—“Pomola”—in Kalamazoo, Mich. 

Dadglei/. F. C.: iSecrctary and treasurer 
of the Hill consumption cure concern; is 
■said to he; a member of tlie haw firm of 
Badgley & Badgley, Jacloson, Mich.; presi¬ 
dent of the concern operating the “Magic 
• Foot Draft” fake (also of Jnck.son) and 
president of a “pile cure” mail-order com¬ 
pany. the ‘‘Dr. Van Vleck Company” (also 
of Jackson). 

Oliver, II. A.: Ex-secretary and treas¬ 
urer of tlie Hill consumption cure concern; 
is said to own one-fourth interest in the 
“JIagic Foot Draft” concern, his name 
appearing in tlie advertising done by the 
British branch of that concern. Incidcn- 



‘phy.sician” in charge. The only part of each 
letter of this series which has any remotely 
persona! element in it is the name and address 
of tlio victim to whom it is addressed, tlie.5e 
being "filled in” by means of a typen-riter in 
the same style of type and color of ink as that 
used in printing the letters. Third, is tiie bait 
of a "trial treatment,” of which more later. 
Fourth, the incvifnhlo te.stimonials—the sino 
f/iia non of the quack. 


THE TRIAI, VACKAGE 


In his advertisements. Dr. Hill s.ay.s hot'*'7' 


tally, wo understand that the London branches of the Van 
Vleck pile cure and the Magic Foot Draft concerns occupy 
tlie same ofilces. 

Maiionj, 11. H.: Ex-vice-president of the Hill concern; 
advertising agent; is said to be vice-jircsident of the 
‘‘Magic Foot Draft" companj-, also vice-president of-the 
Van Vleck pile cure concern. 

A study of the foregoing will help make clear a fact that 
has been previously referred to in these columns, viz., that 
Jackson, Jlicli., for a city of its size, is particularly ■well 
represented in the line of medical fakes, doing, not merely a 


“cures consumption” and will send a trial , y 
package to all who will send 20 cents "to 
help pay for packing,” etc. Those who answer 
his ndvcrtiseincnt arc .sent a four-page circnlav 
letter, the first of his follow-up letters, desig¬ 
nated, for tlio cimvenience of Hill’s mailing 
force. “E 1,” logctlicr with the “trial pack¬ 
age.” Tlio package consists of a collapsible 
tiilio and tlirco small eardho.ard boxes, all con¬ 
tained in a larger cardboard ho.v. The three 
small boxes arc labeled, respectively: “Glob¬ 
ules,” Systemic Wnfer.s” and “Laxative 
'J’ahlct.s,” while the liihc is labeled "Blasm.'i.” 
Cursory examination shows: 

Phiumn; A white ointment smelling strongly 
of wiiitergrecn. The ennsumptivo is directed 
to “nib in the upper part of che.st and between ^ 
shoulders.” He is told that “the ingredients V 
of plasma arc quickly absorbed by tlie b!oojlf-.jl 
thus the plasma helps to destroy the bacilli .( 
or genus in the blood „ . 

(liohnlcs: Niue flexible capsules each coir- 
taining an oily liquid, having the odor of 
guaiacol. Floating in tlie liquid is a small pill- 
One globule to ho taken three time.s a day. 
They .are elnimcd to "help supply the blood 
with what it needs to make strong fighting 
corpuscles . . .” 

Syatcmic Wafers: Small pinkish-white tab¬ 
let triturates, liaving a sweet taste. To be 
taken at 10 a. in., 3 p. m. and 7 p. m., and 
arc said to ‘‘act speeificnlly on the . . . lungs, 
imparting strength to them . . .” 

Laxative Tahicis: Small chocolate-coated tab¬ 
lets. Says Hill: "Thej- are wonderfully [nic] 
bowel regulators, act nicely on tlie liver and' 


jugumtuis, :ici, liieeiy on tne iiver nuu . 
are a triumph in the art of clicmistry, being prepared 
one of the best known clicmists and pharmacists.” I 


THE rOLI.OW-HI' SYSTEM 


The first letter of Hill’s “follow-up” series states, among 
other things: 


"ily purpose in sending you my trial treatment Is to prove to 
YOU - ■ • that it is not nccess.-irj- for you ... to spend 
a good deal of money in following a complicated mode of 
llviug ..." 


• A reprint of this matter may lie had in pamphlet, form; price, 
4 cents. The pamphlet contains additional d.ata of interest as well 
as several additional illustrations. 


^ This statement and the fact that Hill claims in his pre- 
liminaiy advertising that the use of his "treatment” renders 
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it uiiiicccssury “to iiiatoiially clmiige tlic patient’s mode of 
living,” and tlie furtlier fact tiiat in none of Iiia series of 
follow-np letters does lie rccoininend the opon-aii' method of 
treatment, make plain the viciousness of this particular “con¬ 
sumption cure.” As every reputable physician knows, the hard¬ 
est task that confronts him, in his attempt to help the con¬ 
sumptive, is to get the patient to consent to put up with the 

_, inconveniences and minor liardships inseparahle from the only 

rational tieatiuent of the disease—the out-door life. The 
average consumptive hclieve.s that the pliysician should be 
able to give him “medicine” that will “cure” him—a belief 
that is as fallacious as it is dangerous and yet one that llill 
and most consumption cure fakers play on. 

After he has persuaded the victim to part with his $10 for 
the “first month’s treatment,” however. Hill sends a pamphlet 
entitled “Rules for Living,” in which the "mode of living” 


■V5 


Consumption 

Getting Sfroniier Every Day. 

Lockport.^Ill.. 6 20-*08. 

Dear Doctor; 1 am pelting along finely and I am getting stronger 
every day. I do not raise as much as I did. I can breathe easier and my 
fever has got down to 99 and 100, I do not know just what I weigh, hut Ij 
know I have gained. 1 feel greatly beneStted since vsuy|P»yniu>jL Leatrne nt. 

Tfrank WACHTER, 


r 


(^ity of Tockport 


DR. F. W. SCHOOP. Mayor 


Uckport. III ..— 


Thlo certifiaa tMt I attanded ^rejik 7.'aechter^ of Lockport 
Ill<t profoaelonally during the lost five cionthsof hla life 
That hB died at hlo hooa In Loclcport. ^o^. fl, 190^^ and ♦hat 
tha cause of hlo death Kaat^uberculosl?! of the luri^a 




Health Offloar of the Cltj of 
Lockport at that tlcie. 


Subscribed and srorn to before no 
J^h^a 23rd. day ofjocartbftr I910. 

, '7 

- ■ ) C'ok 





Fis. 2 .—The upper illustration is a rodticod photographic repro¬ 
duction of a Hill testimonial. The writer of it died three months 
after giving it. Hill conttiuied to use the testimonial, however, for 
two years longer. The lower illustration is a photographic repro¬ 
duction of a certified statement regarding the death of the writer 
of the testimonial. 


recommended is certainly as “complicated” as any ever stig- 
1 Rested by a reputtible physician. It is evident, tlien, that the 
I claims made-—both directly nnd by inference—in the follow-up 
letters and advertising by tvhich the prospective patient is led 
to believe that Hill’s “treatment” is all that is necessary to 
cure consumption, is merely a catch-penny device to ensnare 
the victim. It is etiually evident that if good results ever fol¬ 
low Hill’s “treatment,” they are due, not to the drugs he 
sends, hut to the mode of living adopted by the patient. 


patient is expected to fill out and return with tlie order for 
the first month’s treatment. IMiioh, also, is made of the wonder¬ 
ful virtues of Hill’s “truly wonderful appliance for lung 
development nnd air Rterilization” called the “Ozonol Lung 
Developer,” which is sent “free” to those who order the first 
month’s treatment'. The price first asked for one month’s 
treatment is $10. Should the patient not “bite,” the second 
follow-up letter—number “IC 1 a”—comes just one month 
later. This “letter” dilates again on the “Ozonol Developer,” 
for which Hill claims; 

“Tito air in passing througli this Developer is ... more 
heavily charged with oxygen than If breathed otherwise . . .” 

The second letter still gives the price of the treatment as 
$10. Continued silence on the part of the patient brings—■ 
thirty days later—follow-np letter number “E 1 b.” In this, 
the third letter of the series, the poor victim is told of those 
who have "been laid away among tlie Innumerable Dead” 
because they did not send for the Hill trealment soon enough. 

“You know what Is awaiting you, if you delay ordering' my treat¬ 
ment." 

The third letter brings the price asked down' to $5—the 
balance to be paid “after you are cured, or •whenever you are 
able, just as you see fit.” One month later, if the patient 
still wisely continues to hold on to his monej', comes the 
fourth follow-up letter, number “E 2 a.” This letter is chiefly 
devoted to Hill’s laudation of himself and his ■work. For 
instance: 

“I am a phy.sioian of many years’ practice.” 

“I am widely known for the good I have done in treating 
patients afTilcted with consumption . . ." 

“The remarkable success I have had in curing these troubles cer¬ 
tainly warrants any man or woman, no matter how seriously 
affected ... to feel absolutely eertaln that if there Is any 
one man living ■n-ho can save them, I believe I can do It.” 

"I do not say this to boast, but because it is true.” 

The price, in the fourth letter, still remains at ,$5. Should 
this fail to bring an order within a month, the fifth and last 
of this series of follow-up letters comes, number “E 3 a.” 
This represents Hill’s final attempt to “land” his victim, and 
the identical "treatment” for which $10 was asked in the first 
two letters is now offered for $3.20: “You shall never be asked 
for the balance.” 

THE “treatjient” 

If the price of a “treatment” is sent—either $10, $5 or 
.$3.20, according to tlie ease with whieli the victim bites—back 
comes another form letter, “Tr. 1,” commencing: “Your 
remittance for treatment just to hand, for which please 
accept thanks.” The amount of the remittance is not men¬ 
tioned, so presumably this "letter” may be used in acknowl¬ 
edging the receipt of any of the “fees” -ivhicli Hill’s sliding 
scale calls for. 

The “treatment” itself seems to differ in no respect from the 
“trial treatment” sent previously, except in size. The “Glob¬ 
ules,” the “Systemic Wafers,” the “Laxative Wafers” and the 
“Plasma”—all are there, in larger quantities, hut with similar 
directions for their use. Tn addition to tliese there is the 
“New Ozonol Lung Developer,” about which so much is said in 
Hill’s follow-up letters and other advertising matter. The 
“lung developer” consists of a cigar-.shaped piece of hard rub¬ 
ber about inches long. One end of the “developer” is 

hollow and the cavity is loosely packed with cotton saturated 
with the “ozonol” fluid, .a small vial of which accompanies it. 
The consumptive is instructed to place the cliarged end of the 
instrument in one nostril, close the other and inhale deeply; 
when the lungs have been filled the patient is to place the 
opposite end of the “developer” in the mouth and “blow the 
air out from the lungs.” 

The Association’s chemists examined the various prepara¬ 
tions sent by Hill in one of his .$10 “treatments,” and their 
report follows: 

L.vnon.\TORY report 


SLIDIXG SCALE OF FEES 

With the first letter and the “Trial Treatment” comes a 
symptom blank—the “Three Day Test Sheet”—which the 


A box labeled “Dr. J. Lawrence Hill’s Rational $10 Tliree- 
Fold Treatment for Consumption, Astlima, Bronchitis, Catarrli 
and all Diseases of the 'Ihroat, Nose and Lungs,” and con¬ 
taining .several forms of medication was submitted to the 
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Association laboratory for examination. Tlie “treatment” con¬ 
sisted of (I) a box of sealed cinstie gelatin capsules, contain¬ 
ing a liquid in wliieb floated a pill, and labeled “Dr. J. 
Lawrence Hill’s Globules”; (2) a small box of pinkish tablets 
labeled “Dr. Hill’s Systemic Wafers”; (3) a sm.all box of 
chocolate-coated tablets—“Dr. Hill’s Laxative Tablets”; {4) 
a collapsible tube of a white ointment or salve labeled “Dr. .1. 
Lawrence Hill’s Plasma”; (5) a small vial (less tlian 2 drains) 
containing a brown liquid and bearing on the label—“Dr. J. 
Lawrence Hill’s Antiseptic and Germ Killing Ozonoi”; jf>) a 
black bard-rnbber inbaler, and {") a small box containing a 
tiift of cotton. 

'Hic “Oiohulcs”: These were opened and the liquid and pill 
examined individually, ’Tlic pill after being freed from the 
liquid was treated with hydrocldoric acid, resulting in an 
evolution of hydrogen with a characteristic odor, such as is 
given oil' on treating iron with liydroeldoric acid. On triturat¬ 
ing one of the pills and washing away the lighter insoluhlc 
matter, a residue of shining metallic scales remained, which, 
when di.ssolved in liydroehlorie acid, emitted liydrogcu gas ns 
when the entire pill was treated. The resulting .solution 
responded to tests for iron. On extracting the pilis, from an 
alkaline medium, with etlier, a bitter white crystalline sub¬ 
stance was obtained, wliieii responded to general alkaloidal 
te.sls, viz., it yielded a brown precipitate witli iodiu solution 
and a white precipitate with nicrcurie potassium iodid solution. 
Further c.xaminaiion -showed that the substance gave strong 
reactions for quiiiin and less distinct ones for strychnin. Ko 
arsenic or other metals were found. From the results of the 
tests made it was assumed that the pills were composed 
essentially of iron (metallic), quinin and stryelinin. The liquid 
in the globules was oily and possessed an odor of guaiacol. It 
was partially soluble in alcohol and coinplotely soluble in ether 
and in chloroform. Alcohol cxUaction of the oil left a light 
yellow oil, practically odorless and tasteless; the iiorlioii 
extracted with alcohol responded to tests for guaiacol. 'fho 
liquid portion of the “globules” then appeared to be a solution 
of guaiacol, or gnaiacol-like body, in some bland oil. 

The “liiistemic ^V<tfrrs'’: These were practically coin))letely 
soluble in water, yielding a slightly turbid solution. 'They 
were sweetish in taste and slowly soluble in the mouth, 
resembling milk sugar. Tests for milk sugar indicated its 
presence. Further examination indicated the absence of 
metallic constituents, such as arsenic, antimony, mercury, iron, 
manganese, zinc, magnesium or cnlciuin. Tests for alkaloids 
indicated the absence of alkaloids, suci; ns atropin, strychnin, 
etc., while tests for such substances ns iodids, bromids and 
salicylates indicated tlicir absence. From the examination it 
was concluded that the tablets were essentially milk sugar. 

The "Laxative Tablets": These were found to contain a, 
substance li.aving a faint, peculiar odor and a very bitter taste. 
Tests for arsenic and other heavy metals indicated their ab¬ 
sence, and the tablets did not respond to tests for alkaloids. 
The bitter taste and the use for wliicb the tablets were intended, 
pointed to the possible presence of aloin or aloes, and appro¬ 
priate tests proved tliat aloin or aloes and a small quantity of 
starch were present. From tlie tests made, it was assumed 
that the tablets were principally aloes or aloin with some 
starch. 

The "Plasma": This substance was found to be a while oint¬ 
ment or salve with a strong odor of oil of wintergreen. When 
subjected to steam distillation the distillate was found to 
contain material having tbe odor of wintergreen, while the 
residue in tbe distillation flask possessed an odor resembling 
oil of cloves. 'The “plasnra” when e-xtraoted with etlier j'ieldeil 
a substance which had the properties of stearic acid and the 
portion soluble in water had the properties of a stearic acid 
soap. 'Tlie substance abso contained a small quantity of a 
gummy substance resembling tragacanth. q'ests indicated the 
absence of metals and alkaloids. It was concluded that the 
“plasma” was essentially a stearic acid ointment containing as 
its chief ingredient oil of wintergreen and small quantities of 
other oils. 

“Ozoiioi”; This liquid possessed an aromatic odor and was 
soluble in alcohol, ether and in chloroform, but insoluble in 
water. When extracted successively with various solvents 
fractions were obtained whicli resembled such essential oils 
ns sassafras, peppermint and eucalyptus. No alkaloids or other 
potent drugs were found. From the above properties “Ozonol” 
was assumed to be a mixLire of aromatic oils resembling 
sassafras, peppermint and eucalyptus. 

Tbe chemists’ report thus confirms what has been said ox'er 
• and over again, viz., that quacks and medical fakers use either 
absolutely worthless preparations or else endoa" well-known 


and commonly used drugs with virtues that they do not pos- 
se.s.s. To suppo.so that rubbing an ointment of tallow ami 
wintergreen on the chest would cure consumption is as foolish 
as to believe that taking sugar tablets internally or that 
snifling tbe vapors of oil of peppermint or sassafras would 
accomplish the same end. 

The fact is the drng.s sent out by Hill will not cure consump- 
tiou, either in the fir.sl, second or any other stage of the dis-. „ 
case. That they may easily upset the digestive apparatus of 
the person taking llioiii is evident to any phy.sician, and tiie 
danger of such a result heconies apparent when it is remem- 
hered that the chief hope of the consumptive is an unimpaired 
ability to digest food. 

TU.STIJIOXIAI.S-TWO KtXD.S 

Witli each of IlilT.s follow-up letters te.stimonials are sent. 
'These arc of two kimls; One kind purports to come from 
‘•patients” telling bow they were “cured”; the other emanates 
from “prominent husincs.s and profe.ssional men,” and are 
printed to .show llill’.s “.standing, lioth as a man .and physi- 
ci.iD.” Of the latter, four of tlie testimonials .are purely per¬ 
sona! and not professional. 'The use Hill has made of them, 
however, praelieaily means that they arc an endorsement of 
lii-, "treatment.” Hill is one of those pion.s humhiig.s who work 
their elnirch nfliliations to the limit in the exploitation of 
fake "eiircs.” It i.s .said that he used to be in the rainistryTp,^ 
and (hat oven after ojiening his fnkery at Jackson he was a ‘ I 
pretty regular attendant at the weekly meeting of the Jackson 
Ministerial As.socintion, whore he not only p.artieipated in the 
discussions, Imt occaeionally contiihuted papers. Even as 
recently as Dec. LI, 1010, a Jaek.“on newspaper contained a 
“( hristmns vScrmoiicltc”-hy John L. Hill entitled “Christ the 
Wonderful One.” The.se iiicongnion.s mixtures of pseiido-picty 
and quackery—and they are not iincommou—must make the 
thinking marvel and tlie religions grieve. 

I'he four pastors, whose endorsements Hill has tiscd, were 
written to and their attention called to tbe nso Hill was mak¬ 
ing of their letters. Here arc tome excerpts from the replies 
received; 

A’ops Ilea. 11. E. Mnethiff: “I knew then [at tlie time the let¬ 
ter was written] nothing about hi.s quack noatniro, liis method, 
the fraud being practiced on the sick. ... I desire 
earnestly that it .shall tie understood by the American (mnlr 
teal) profession that I absolutely repudiate tbe letter gieJ^j'S 
which is being used as never intended. ... I liavc 'rJf’JK 
deceived and imiiosed on, like a large niiinbcr of good men | 
here.” 

xV/ys I?cu. F. ir. Fraser: “I advised Dr. Hill and asked him 
to discontinue the use of the testimonial.” 

.S'rtys Ite.v. II. It’. Fo)! Kirk: “I did not know he was going 
into the mail-order Inusiness when I wrote the commendation, 
and am quite unwilling that he should make merchandise in 
any way of my mime.” 

Hays Rev. liustina Hmits: ."1 have requested Dr. J. L. Hill 
to cut out my recommendation from all of his jirinted m.at- 
tcv. He has honored this request.” 

SOME MEDICAt E.VnORSCMEXTS 

Of Hie other misccilaneous testimonials from “promuient 
. • . professional men” is one from S. SI. Angle, M.D., of 
Jackson, Slieh, In appraising the value of this testimony, it 
sliould he borne in mind that Dr. Angle is at present "consult- , 
ing physician” for the other Jackson “consumption cure” frainij^^*^ 
the Lung Germine Company; furthermore, he is a “women's ^ 
specialist” of the usual advertising type, and within the past •' 
fen lyeeks the newspapers that carry his advertisement have 
cUtonicled his arrest on the charge of selling coeain to IT-.venr- 
old boys. Apropos of mail-order medical men writing iesti- 
monials for e.ach other: A fulsome puft of tbe Yan Vlock 
“pile cure”—another Jackson industry—is credited by that 
concern to Dr. J, L. Hill. Another of Dr, Hill’s endorsei's is 
Wertz of Jackson. Wertz advertises to “cure with 
my borne treatment” tbe “worst cases” of nicer of tbe stoni- 
aeb and many other conditions too numerous to be given. Dr, 

W. T. Bobo, a “goiter cure” advertiser of Battle Creek, Sficb., 
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adds his mite of tcsUmoiiy to the alerling value of J. Lawreiieo 
Ilill, A.JvI., D.D., AI.D. In Figure 3 wc reproduce some of the 
advertisements of this trio. 

PATIENTS’ TESTIilONIAtS . 

Testimonials from patients, ns we have shown repeatedly, 
mean little. Those that arc honestly given come from one of 
two classes of individuals: (1) People who are really danger¬ 
ously ill, and who, in the optimism that every now “treatment” 
inspires, write praising the “cure”; (2) those who, having 
nothing seriously the matter with them, naturally recover from 
the passing indisposition and credit their recovery to what¬ 
ever they may have taken. This may he laid down as an 
a.viom: No sufferer from tuberculosis ever got well from the 
''treatment” sent out hy mail-order consumption cure unacks. 

We investigated some of the cases of consumption in patients 
whom Hill claims, cither directly or by implication, to "have 
cured. Space will not permit us to do more than give very 
briefly the result of the inquiries. Following are the names of 
individuals whose testimonials arc given as samples of the 
“cures” of consumption which Hill achieves: 

Frank Wachtcr, Lockporl, III.: Died Sept. 0, 1908 (Fig. 2). 
U’he testimonial, however, was still doing duty in the latter 
part of 1910! 

Kancy U'oKncsiy, Shaicnee, Oktn.: No one of that name 

_-- could he found. The city directories for the past six years 

"f: failed to show the name. 

Y Otto Bruce, IJartford, H'ls.; Died March 5, 1909. Testi¬ 
monial still used in the fall of J910. 


STOMACH SPECIALIST 1 



Fig. 3.—Photograpliic reproduction (reduced) of the advertise¬ 
ments of some of Hill's professional friends; these gentlemen tes¬ 
tified to his sterling n-orth. 

Miss Young, Boiith. Haven, Mich.; A South Haven physician 
writes: “In my opinion, judging from my- observations of her 
for the last ten years, she has never had tuberculosis. At all 
times she has presented the appearance of a strong healthy 
girl.” 

Miss Ida Schultz, Amherst, TFfs.; Died Aug. 21, 1909. The 
testimonial still lives. 

1/rs. iiiartj Hamkins, Cieo, Okla.: A physician in Cleo 
writes; “The only Jtrs. Hawkins in this vicinity is said, by 
those who have known her many years, to be a strong healthy 
woman, with no suspicion of tuberculosis.” 

niLI. GROWS WARY 

'f''\ So much for the testimonials. Dr. Hill, within the past few 
months has grown wary. Like every other consumption 
“cure” exploiter, ho has found that testimonials prove boom¬ 
erangs. He now, therefore, omits the names and addresses on 
the testimonials sent out, but states that they “will he given 
you on request.” One of his latest sheets of testimonials con¬ 
sists of answers to queries mailed to a number of his 
“patients.” The queries are alleged to have been sent by “an 
anxious seeker after health,” and were signed “F. L. C.” Is 
it possible that Mr. F. L. Childs, the vice-president and owner 
of nearly half of the stock in the Hill concern and alleged 
proprietor of a Kalamazco “constipation cure” is the “anxious 
seeker after health”—and testimonials? 


EDUCATIONAL QUALIFICATIONS 

Just a word in closing about J. Lawrence Hill, A.M., D.D., 
hf.D. He is a graduate of the Chicago Homeopathic Medical 
College, 1894. In his advertisements he claims to he a gradu¬ 
ate of Edinburgh Univer.sity, Scotland. In 1890 Hill was prac¬ 
ticing in Battle Creek, Calhoun County, Jlich. In February, 
1890, he filed his phytsician’s certificate, as the law require.s, 
with the county clerk of Calhoun County-, and, according to 
the court records, ho at that time stated under oath that he 
was “a graduate of Edinburgh Medical College, Scotland.” 
Inquiry m.ade of the authorities of the University of Edin¬ 
burgh brought the following reply from the registrar of the 
university: 

“The name J. Lawrence Hill does not appear in any of 
our lists of graduates, but we find the following entries 
in ^latriculation Records (a search having been made for 
the period 18,10 to 1894) ; 

“‘1877-8 John Lawrence Hill, Pontypool, age 20, Arts 
1st.’ 

“ ‘1878-9 J. L. Hill, Edinburgh, age 27, Arts 2nd.’ 

“No other entry appears which gives the slightest indi¬ 
cation of bearing on the case.” 

Which is correct? Hill’s statement or the registrar’s? If 
the tatter, does it place Hill in the serious position of hav¬ 
ing committed perjury? In any case it seems to be a matter 
into which the Michigan authorities may well look. 

CONCLUSIONS 

To sum up: What does this investigation of the Hill “con¬ 
sumption cure” show? 

First: The Hill consumption cure is chiefly owned and con¬ 
trolled by men whose only qualification for treating disease is 
that they are business men financially interested in other med¬ 
ical fakes. 

tSecond; The claims made in the advertisements, either 
directly or by implication, that the Hill remedies will “cure” 
consumption arc cruel and heartless falsehoods. 

Third; The methods employed to capture victims, by means 
of speciously worded circular letters disguised ns personal 
communications, are an imposition, if not an actual fraud, on 
the ignorant or credulous. 

Fourth; The drugs sent out by Hill as a “trial treatment” 
are worthless as a cure for consumption. 

Fifth: In printing endorsements of himself, which Hill 
received from ministers of the gospel, he grossly abused the 
confidence of men who did not know the use to which their 
letters were to be put. 

Sixth: The testimonials from physicians which Hill pub¬ 
lishes have been shown to emanate in some cases from men 
who themselves are employed in exploiting medical fakes. 

Seventh: The claim Hill makes of being a graduate of 
Edinburgh University has been shown to be as false as the 
claims made for the nostrum he exploits. 

Can a much more disgraceful business than the various “con¬ 
sumption cure” humbugs be imagined? Founded on fraud, 
maintained by deceit, perpetuated by falsehood—the sick are 
exploited to pay dividends on corporate quackery. How much 
longer will this outrage on the unfortunate victims of the 
H hite Plague be tolerated? If not for humanitarian reasons, 
then for its own protection, at least, society should demand 
that .such cruel frauds be suppressed. Their existence is a 
menace to public health and a disgrace to modern civilization. 


CALMINE 


New Names for Old Drugs 


“Calmine, the new Hypnotic.” is another ex.ample of the 
ingenuity of the exploiter.s of proprietary preparations in 
coining new names for old drugs and the recklessness with 
which exploiters herald forth renamed remedies to the pro¬ 
fession and the public as new ami wonderful discoverie.?. 

This is what the promoters, sustained by a calm confidence 
in the credulity of the profcs.sion. have to sav: 
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vea enthusiasm over this new hypnotic is noticeable. 




136 


THE FEOPAGANDA FOR REFORM 


JOCR. A. M. A. 
Jax. !•}, 1911 


Association iaboralory for examination. The “treatment” con¬ 
sisted of (1) a box of sealed elastic gelatin capsules, contain¬ 
ing a liquid in wliicli floated a pill, and labeled “Dr. J. 
Lawrence Hill’s Globules”; (2) a small box of pinkish tablets 
labeled “Dr. Hill’s Svstemic Wafers”; (3) a small box of 
chocolate-coated tablets—“Dr. Hill’s Laxative Tablets”; (4) 
a collapsible tube of a white ointment or salve labeled “Dr. J. 
Ivawrence Hill’s Plasma”; (5) a small vial (less tii.an 2 drams) 
containing a brown liquid and bearing on the label—^“Dr. J. 
Lawrence Hill’.s Antiseptic and Germ Killing Ozonol”; (G) a 
black bard-rubber inhaler, and (T) a small box containing a 
tuft of cotton. 

The “Globules”: These were opened and the liquid and pill 
examined individually. The pill after being freed from the 
liquid was treated with bydrocbloric acid, resulting in an 
evolution of hydrogen with a characteristic odor, such os is 
given oil on treating iron with hydrochloric acid. On triturat¬ 
ing one of the pills and washing away the lighter insoluble 
matter, a residue of shining metallic scales remained, which, 
when dissolved in hydrochloric acid, emitted hydrogen gas as 
when the entire pill was treated. The resulting solution 
responded to tests for iron. On extracting the pills, from an 
alkaline medium, with ether, a bitter white crystalline sub¬ 
stance was obtained, which responded to general alkaloidal 
tests, viz., it yielded a brown precipitate with iodin solution 
and a white precipitate with mercuric potassium iodid solution. 
Further examination showed that the substance gave strong 
reactions for quinin and less distinct ones for strychnin. No 
arsenic or other metals were found. From the results of the 
tests made it was assumed that the pills were composed 
essentially of iron (met.allie), quinin .and strychnin. The liquid 
in the globules was oily and possessed an odor of guaiaeol. It 
was partially soluble in alcohol and completely soluble in ether 
and in chloroform. Alcohol extraction of the oil left a light 
yellow oil, practically odorless and tasteless; the portion 
extracted with alcohol responded to tests for guaiaeol. The 
liquid portion of the “globules” then appeared to be a solution 
of guaiaeol, or guaiaeol-like body, in some bland oil. 

The “Systemic IVafcrs”: These were practically completely 
soluble in water, yielding a slightly turbid solution. They 
were sweetish in taste and slowly soluble in the mouth, 
resembling milk sugar. Tests for milk sugar indicated its 
presence. Further examination indicated the absence of 
met.allie constituents, such as arsenic, antimony, mercury, iron, 
manganese, zinc, magnesium or calcium. Tests for alkaloids 
indicated the absence of alkaloids, such as atropin, strychnin, 
etc., while tests for such substances as iodids, bromids and 
salicylates indicated their absence. From the examination it 
was concluded that the tablets were essentially milk sugar. 

The “Laxative Tablet^’: These were found to contain a 
substance having a faint, peculiar odor and a very bitter taste. 
Tests for arsenic and other heary metals indic.ated their ab¬ 
sence, and the tablets did not respond to tests for alkaloids. 
The bitter taste and the use for which the tablets were intended, 
pointed to the possible presence of aloin or aloes, and appro¬ 
priate tests proved that aloin or aloes and a small quantity of 
starch were present. From the tests made, it was assumed 
that the tablets were principally aloes or aloin with some 
starch. 

The “Plasma”: This substance was found to be a white oint¬ 
ment or salve with a strong odor of oil of wintcrgrocn. When 
subjected to .steam distillation the distillate was found to 
contain material having the odor of wintergreen, while the 
residue in the distillation flask possessed an odor resembling 
oil of cloves. 'Ihe “plasma” when extracted with ether yielded 
a substance which had the properties of stearic acid and the 
portion soluble in water had the properties of a stearic acid 
soap. The substance also contained a small quantity of a 
gummy substance resembling tragacanth. Tests indicated the 
absence of metals .and alkaloids. It was concluded that the 
“plasma” was essentially a stearic acid ointment containing as 
its cliief ingredient oil of wintergreen and small quantities of 
other oils. 

“0::oiiol”: This liquid possessed an aromatic odor and was 
soluble in alcohol, ether and in chloroform, but insoluble in 
water. When extracted successively with various solvents 
fractions were obtained which resembled such essential oils 
as sassafras, peppermint and eucalyptus. No alkaloids or other 
potent drugs were found. From the above properties “Ozonol” 
was assumed to be a mixture of aromatic oils resembling 
sassafras, peppermint and eucalyptus. 

The chemists’ report thus confirms what has been said over 
• and over again, viz., that quacks and medical fakers use either 
absolutely worthless preparations or else endoa- well-known 


and commonly used drugs with virtues that they do not pos¬ 
sess. To suppose that rubbing an ointment of tallow and 
wintergreen on the chest would cure consumption is as foolish 
as to believe that taking sugar tablets internally' or that 
snilling the vapors of oil of peppermint or sassafras would 
accomplish the .same end. 

The fact is the dnig.s sent out by Hill will not cure consump¬ 
tion, cither in the first, seeond or any other stage of the dis- . ^ 
ease. That they may easily upset the digc.stive apparatus of 
the person taking them is evident to any ]>hy.sician, and the 
danger of such a result becomes apparent when it is remem¬ 
bered that the chief h.ope of the consumptive is an unimpaired 
ability' to digest food. 

TUSTI.MOXIAI.S—^TWO KlXnS 

With each of Hill’s follow-up letters testimonials arc .sent. 
These arc of two kinds: One kind purports to come from 
“patients” telling how they' were “cured”; the other emanates 
from “prominent busiuc.ss and profes-,ional men,” and are 
printed to show Hill’s “.standing, both as a man and physi¬ 
cian.” Of the latter, four of the testimonials are purely' per¬ 
sonal and not profc.s.sional. The use Hill has made of them, 
however, practically means that they are an endor.sement of 
hij- “treatment.” Hill is one of those jiious humbugs who work 
their church aflilintions to the limit in the exploitation of 
fake “cures.” It is said that he used to be in the ininistry','^;;.^^^ 
and that even after njjcning bi.s fnkcry at Jackson he was a 
pietty regular attendant at the weekly meeting of the Jackson ^ 
Ministerial Association, where ho not only participated in the 
discussions, but occasionally contributed papers. Even ns 
recently ns Dec. LS, 1010, a Jackson now.spaper contained a 
“Christmas Scrmonelte”-by John L. Hill entitled "Christ the 
Wonderful One.” These incongruous mixtures of pseudo-piety 
and quackery—and they are not uncommon—must make the 
thinking marvel and the religious grieve. 

'The four pastors, whose endor.=cnicnts Hill has used, were 
written to and their attention called to the use Hill was mak¬ 
ing of their letters. Here are .some excerpts from the replies 
received: 

Hays J'er. 11. E. Mnetluff: "1 knew then [at the time the let¬ 
ter was written] nothing about his quack nostrum, his method, 
tlic fraud being ])rncticed on tlic sick. ... I desire 
earnestly' that it shall be understood by the American (medj. 
ical) profession that I ab.solutcly repudiate the letter giv . 
which is being u.sed as never intended. ... I have hjj'jh 
deceived and imposed on, like a large number of good m'erij 
here.” 

Hays ]}ct7. P. 11’. Pra.scr; “I advised Dr. Hill and asked him 
to discontinue the use of the tesUmoninl.” 

Hays Itcv. 11. IF. Ton Kirh: “I did not know he was going 
into the mail-order business when I wrote the commend.ation, 
and am quite unwilling that he should make merchandise in 
any way of my' name.” 

Hays llcv. Easliaii Hmifs:.“l have requested Dr. J. L. Hill 
to cut out my' recommendation from all of his printed mat¬ 
ter. He has honored this request.” 

SOME IIEUICAL EXnORSEMENTS 

Of the other miscellaneous testimonials from “prommeat 
. . . professional men” is one from S. jM. Angle, M.D., of 
Jackson, Mich. In appraising the value of this testimony, it 
should be borne in tnind that Dr. Angie is at present “consult- ^ , 

ing physician” for the other Jack.son “consum])tion cure” frau'a'j^^x^ 
the Lung Gerinine Company; furthermore, he is a “women's ( 
specialist” of the usual advertising type, and within the past ' 
fen weeks the newspapers that carry- his advertisement have 
chionicled his arrest on the charge of selling cocaiu to 17 -ycar- 
old boys. Apropos of mail-order medical men writing testi¬ 
monials for each other: A fulsome ])uiT of the Van Tlcck 

pile cure’ another Jackson industry—is credited by that 
concern to Dr. J. L. Hill. Another of Dr. Hill’s endorsers is 
Dr H. F. Hertz of Jackson. Wertz advertises to “c;ire with 
my home treatment” the “worst eases” of ulcer of the stom¬ 
ach and many other conditions too numerous to be given. Dr. 

W. T. Bobo, a “goiter cure” advertiser of Battle Creek, Mich., 
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adds his mite of testimony to tlio sterling vnlno of J. LavTcnco 
Iliil, A.j\I., D.D., jM.D. In Figure 3 wo reproduce some of the 
advertisements of tliis trio. 

patients’ testimonials 

Testimonials from patients, as we have shown repeatedly, 
mean little. Those that are honestly given come from one of 
two classes of individuals: (1) People who are really danger¬ 
ously ill, and who, in the optimism that every new “treatment” 
inspires, write praising the “cure”; (2) those who, h.aving 
nothing seriously the matter with them, naturally recover from 
the passing indisposition and credit their recovery to what¬ 
ever they may have taken. This may be laid down as an 
axiom: No sufferer from tuhcrculosis ever got well from the 
“treatment” sent out by mail-order consumption cure quacks. 

We investigated some of the cases of consumption in p.atients 
whom Hill claims, either directly or by implication, to'havc 
cured. Space will not permit us to do more than give very 
briefly the result of the inquiries. Following are the names of 
individuals whose testimonials arc given as samples of the 
“cures” of consumption which Hill achieves: 

Frank Wachicr, Lockport, UL: Died Sept. G, 1908 (Fig. 2). 
The testimonial, however, was still doing duty in the latter 
part of 1910! 

Fancy Toivncshj, Shamicc, Okla.: No one of that name 

_^ could be found. The city directories for the past six years 

failed to show the name. 

. Otto Bruce, Hartford, TT’i.s.; Died JIareh 5, 1909. Testi¬ 
monial still used in the fall of 1910. 



Fig. 3.—Photographic reproduction (reduced) of the advertise¬ 
ments of some of Hill’s professional friends ; these gentlemen tes¬ 
tified to his sterling worth. 


il/fss Young, South Haven, Mich.: A South Haven physician 
writes: “In my opinion, judging from my observations of her 
for the last ten years, she has never had tuberculosis. At all 
times she has presented the appearance of a strong hsalthy 
girl.” 

Miss Ida Schultz, Amherst, IFts.; Died Aug. 21, 1909. The 
testimonial still lives. 

Mrs. hiary Hawkins, Cleo, Okla.: A physici.an in Cleo 
writes: “The only Mrs. Hawkins in this vicinity is said, by 
those who have known her many years, to be a strong healthy 
woman, with no suspicion of tuberculosis.” 

HILL GROWS WARY 

\ So much for the testimonials. Dr. Hill, within the past few 
■ months has grown wary. Like every other consumption 
“cure” exploiter, he has found that testimonials prove boom¬ 
erangs. -He now, therefore, omits the names and addresses on 
the testimonials sent out, but states that they “will be given 
you on request.” One of his latest sheets of testimonials con¬ 
sists of answers to queries mailed to a number of his 
“patients.” The queries are alleged to have been sent by “an 
an.xious seeker after health,” and rvere signed “F. L. C.” Is 
it jfossible that 5Ir. F. L. Childs, the vice-president and owner 
of nearly half of the stock in the Hill concern and alleged 
proprietor of a Kalamazco “constipation cure” is the “anxious 
seeker after health”—and testimonials? 


hill's educational qualifications 

Just a word in closing about J. Lawrence Hill, A.M., D.D., 
M.D. He is a graduate of the Chicago Homeopathic Medical 
College, 1894. In his advertisements he claims to be a gradu¬ 
ate of Edinburgh University, Scotland. In 1890 Hill was prac¬ 
ticing in Battle Creek, Calhoun County, Mich. In February, 
1890, he filed his ph 3 'sician’s certificate, as the law requires, 
with the countj' clerk of Calhoun County, and, according to 
the court records, he at that time stated under oath that he 
was “a graduate of Edinburgh Jledical College, Scotland.” 
Inquiry made of the authorities of the Universitj' of Edin¬ 
burgh brought the following reply from the registrar of the 
university: 

“The name J. Lawrence Hill does not appear in any of 
our lists of graduates, but we find the following entries 
in Matriculation Records (a search having been made for 
the period IS.rO to 1894) : 

“ ‘1877-8 John Lawrence Hill, Pontypool, age 20, Arts 
1st.’ 

“‘1878-9 J. L. Hill, Edinburgh, age 27, Arts 2nd.’ 

“No other entry appears which gives the slightest indi- 
e.ation of bearing on the case.” 

Which is correct? Hill’s statement or the registrar’s? If 
the hatter, does it place Hill in the serious position of hav¬ 
ing committed perjury? In anj’ case it seems to be a matter 
into which the Michigan authorities may well look. 

conclusions 

To sum up: What does this investigation of the Hill “con¬ 
sumption cure” show? 

First: The Hill consumption cure is chiefly owned and con¬ 
trolled by men whose only qualification for treating disease is 
that the}' are business men financially interested in other med¬ 
ical fakes. 

Second: The claims made in the advertisements, either 
directly or by implication, that the Hill remedies will “cure” 
consumption are cruel and heartless falsehoods. 

Third: The methods employed to capture victims, by means 
of speciously worded circular letters disguised as personal 
communications, are an imposition, if not an actual fraud, on 
the ignorant or credulous. 

Fourth: The drugs sent out by Hill as a “trial treatment” 
are worthless as a cure for consumption. 

Fifth: In printing endorsements of himself, which Hill 
received from ministers of the gospel, he grossly abused the 
confidence of men who did not know the use to which their 
letters were to be put. 

Sixth: The testimonials from physicians which Hill pub¬ 
lishes have been shown to emanate in some cases from men 
who themselves are employed in exploiting medical fakes. 

Seventh: The claim Hill makes of being a graduate of 
Edinburgh University has been shown to be as false as the 
claims made for the nostrum he exploits. 

Can a much more disgraceful business than the various “con¬ 
sumption cure” humbugs be imagined? Founded on fraud, 
maintained by deceit, perpetuated by falsehood—-the sick are 
exploited to pay dividends on corporate quackery. Hoiv much 
longer will this outrage on the unfortunate victims of the 
White Plague be tolerated? If not for humanitarian reasons, 
then for its own protection, at least, society should demand 
that such cruel frauds be suppressed. Their existence is a 
menace to public health and a disgrace to modern civilization. 


CALMINE 

New Names for Old Drugs 

“Calmine, the new Hypnotic,” is another example of the 
ingenuity of the exploiters of proprietary preparations in 
coining new names for old drugs and the recklessness with 
which exploiters herald forth renamed remedies to the pro¬ 
fession and the public as new and wonderful discoveries 

This is ivhat the promoters, sustained bv a calm confidence 
in the credulity of the ])rofession, have to sav: 

In the medical circles throughout the countr'v a irrnd 
interest and even enthusiasm over this new hypriotic fs notlceahle! 
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Very few drug products have attracted so much attention as 
this one. 

A reolly satisfactory hypnotic and sleop-inducer, which Calminc 
certainly seems to be, has been awaited expectantly for many years. 
Of coarse, we have always had agents of this sort—a new one has 
come out at fpeqnent intervals—hut none of them have “fliied the 
bill"; they have been prescribed only because there was nothing 
belter to be had. 

Xow this new and wonderful discovery is noihing but Ver- 
onal-sodiiim (sodium diethyl-barbiturate) tmder another name. 
It is the sodium s.alt of the more or less favorably known 
hypnotic, Veronal (diethyl-barbiturie aoid). It is .also sold as 
Medina], and differs from Veronal only in that the combina¬ 
tion with sodium has made it more readily soluble, and thus, 
it is claimed, its absorption is more prompt. Veronal is pro¬ 
tected abroad by a trade-mark and in this country by a patent, 
and this, undoubtedly, is responsible for the introduction of 
this .sodium salt under these fanciful names, because Veronal 
could not be sold without infringing on the patent. This in 
turn induced the niamifactiircr.s of Veronal, in self protection, 
also to put tlie sodium salt on the market, and now we have 
it under the name of Calminc. This probably is only the 
beginning; soon we may look for it under a host of other 
names and tlie usual re.sult will follow: tbougbtles.s physicians 
who have bad poor results with it under one name will try 
it under others. Or worse still, pby.sicinns will thoughtlessly 
combine Veronal with Calminc or with Medina! in the same 
prescription, thus giving a dangerous dose. 


Correspondence 


The Medical Profession Must Change Its Tactics 

To the Editor ;—He who is not a frequent visitor to radic.il 
clubs, does not come in contact with newspaper men, with 
‘’new thonghters,” and does not road regularly the numerous 
naturopathic, health culture and physical culture journals, 
and other allegedly advanced publications, can liavo no idea 
how the medical profession is ridiculed, maligned, lied about, 
misrepresented and “knocked” on every possible occasion. 

Physicians are pictured ns ignoramuses, grafters, butchers, 
anxious to operate whether there is a necessity or not, “drug 
doper.s,” etc. The medical profession is donouiiccd as a trust 
and monopoly, and any attempt of physicians to organize or 
to pass laws protecting the public health is clmracterized as 
an attempt at class legislation, a desire for special privileges, 
inspired by our fear of the competition or by fear of the 
superior skill of their irregular rivals. 

And the average physician who has not given the matter 
ail}' thought has no idea what effect tliese unceasing slanders 
and persistent lies liave on the public mind, how suspiciously 
a large part of the public i.s beginning to look at the medical 
profession, how physicians are losing the confidence of the 
people, how the ground is slipping from under their feet; 

As an illustration one need only mention the reception that 
has been accorded to the suggestion of .a federal department 
of health. The motives that actuate physicians and the objects 
of such a department were at once misrepresented, the people 
were made to believe that their freedom to clioose a mcdicnl 
adviser w.as threatened, the forces of reaction and ob.seiiraiit- 
isni, masquerading in some instances under the guise of liber- 
ali.sm, were quickly mar.shatled and in a short time a society 
was organized, which now claims a membership of 150,000. 

Physicians themselves are to blame. When the irregular, 
fantastic and pernicious cults began to make their appear¬ 
ance, the}' paid no attention to them. They thought that 
those cults amounted to nothing, and would soon dry up and 
shrivel away of themselves. When the malicious attacks 
began to appear in the various quack publications, physicians 
remained silent. They considered it infra dignilaicm to pay 
attention to them, and thought that the public w'ould have 
no difficulty in seeing through their falsity and merctri- 
cioiisness. 

This long and patient inactivity has been due to the false 
idea that the truth will always triumph and error is bound 
to die. Yes, eventually. But if error is allowed to grow and 
spread unhampered, while those who see the truth will not 


take the trouble to proclaim it .and expose tbe error, then it 
may take centuries before the corrcctiics.s of the truth and 
the falsity of the error will be perceived. 

In this as in every line of human activity prevention is 
immeasurably superior to euro, and the right w.ay to fight i.s 
not to permit it to get a firm foothold. Error and superstition 
arc hal'd things to uproot after they have attained tlie dignity 
of 11 universal belief. 

It is time that the medical profe.ssinn change its tactics 
and .assume a wide-awake, militant attitude. It is time that 
phy.sicians actively attack error wherever it show.s its head. 
By reading papers before lay audioncc.s, by participating in 
discussions, by writing to the ncw.spapcr.s, by refuting the 
fal.se argument.s of false prophets wherever they appear, they 
can do much toward destroying the influciice of the quacks 
and the ’irregular cults. In short, medical men must throw 
off their cxchisivenc.ss, and must go out to the public and 
take it into their confidence. 

The tnitli is ivith physicians—that they know; only they 
must not hide their knowledge under n bushel, and expect that 
without any effort on their part its light will penetrate into 
the darkest rccc.ssos of ignoranec and quackery. 

W. J. Iloiii.v.sox, M.B,, Kew York City. 


Reporting the Case of Another 

7’o the Editor :—I wish to call attention to the reporting of 
cases that do not belong to the one reporting them, and to 
protest against the practice.’ Tun .Tosirn'at. (Dec. 31, 1910, p. 
2’2!i(i), contains .an article entitled “A Case of Diaphragmatic 
Hernia.” Tlie patient referred to entered my service at Cook 
County Hospital, Cliicago, and was operated on by me for 
ohstriiction of the bowels. Tlie cape report has been ptiblLslicd 
without my knowledge or consent. 

LAWRHXcn JlyA>', Cliicago. 

[A proof of the above letter was sent to Dr, Bamberger, 
who replies:] 

To the Editor ;—In reply to Dr. Rynii’.s letter the full facts 
of the matter arc nil that I want to .state. On July 24, 1910, 
the patient in question entered the .surgical service of the 
Cook County Hospital, of which I was senior resident surgeon, ' 
and Dr. Ryan, staff surgeon. I made the diagnosis of intes¬ 
tinal obstruction, and urged immediate operation. IVith Dr. \ 
Ryan, I participated in the operation, and I had full charge of 
the entire tedious postoperative treatment. Six inonthr—' 
elapsed and no report of the case had been made, and I did not 
think that any objection would bo made to my reporting it, 
since I •was so closely connected with U. If I* have nninton- 
tioiialty slighted Dr. Ryan, I take this moans of asking par¬ 
don, and I am mo.st willing to have Dr. Ryan, if he so desires, 
bo given his share of credit in the report of the case. You 
will favor me by publishing this letter in the Jounx.M,. 

AnaiE BAMnEiiaca, Chicago. 


Anesthesia in Traumatic Surgery 

To the Editor :—The discussion under the above heading 
(The Jookk.ve, December 24, p. 2220), is a matter of very great 
importance to tbe surgeon, and iias a bearing on the little- 
understood condition designated as shock. This condition, 
I believe, is sometimes misnamed, and docs not receive the 
attention it should at the hands of the investigator. . 

In my earlier years I used ehlorofonn almost exclnsivelv. 
and my experience agrees with Hint of Dr. Lathrop, in that 
many patients showed improvement, as to shock, shortly 
after the anesthetic had been started. This occurred ofteiier 
with eliloroforra than with ctlior. I nearly always operated 
at once, without waiting for shock to pass off. This was 
(lone on the theory that the general anesthetic should relieve 
the shock, by narcotizing the receptive apparatus. Crile’s nerve 
blocking has the same end in view, differing only by narcotiz¬ 
ing the nerve, to prevent transmission of the painful impres¬ 
sions; and ns is well knoini only large nerves may be thus 
blocked, while many smaller nerve fibers, not being blocked. 
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may to some extent at least defeat tins object. Given a trau- 
niatie injnry, vitb coincident loss of blood and the patient 
apparently in shock, bow mucb of bis condition is due to loss 
of blood, and bow mucb to true sbock? 

A case in point: I bave now a convalescent patient wbo 
was brought into the Allegbeny Heights Hospital in an uncon¬ 
scious condition; leg was badly crushed, pulse small, rapid 
and thready. I amputated the log without an anesthetic, 
which procedure did not add at all to the sbock, because loss 
of blood was a greater factor in this case than pure sbock. 
This is a point in which I hope this communication may arouse 
some interest. 

On a purely theoretical basis one baa difficulty in under¬ 
standing just bow chloroform or ether could add to shock. 
They are both supposed to owe their anesthetic action to their 
ability to dissolve out lecithin from the brain cells, the details 
not being well understood. Practical!}’, the fact remains, that 
too much anesthetic is a had thing. When the times comes, 
that the same care is exercised in the selection of skilled 
anesthetists, and the same position given them, as to respon¬ 
sibility, etc., that is attached to the surgeon, then we may 
expect better results, not only in traumatic surgery, hut in all 
surgery. Irvin Hardy, JI.D., Davis, W. Va. 


The Culture of Cancer Cells in Vitro 

To the Editor :—In The Journal (Oct. 15, 1910, p. 1370; 
Oct. 29, 1910, p. 1554, and later), Carrel and Burrows have 
published reports of very interesting experiments on the 
growth of normal and pathologic tissues outside of the body 
and on the culture of cells. 

1 desire to inform the American medical public that on Dec. 
10, 1909, I communicated to the Royal Medical Academy of 
Turin (Gior. d. r. Accad. di vied, di Torino, 1909, No. 12) that 
1 obtained in a semihardened horse-serum medium a develop¬ 
ment in vitro of mouse adenocarcinoma fragments. A second 
report on the same subject was made on March 11, 1910, and 
the results of several experiments were published in the 
Italian medical periodical Paihologica (Oct. 15, 1910). In 
the first communication I reported that small fragments of 
cancer placed in the serum had enlarged and changed their 
form after from ten to eighteen days and that at the micro¬ 
scopical observation a number of well-preserved elements and 
of karyokinetic features were seen. In the second report I 
was able to confirm this fact and to report karyokinetic 
—^features demonstrated after the tissues had been seventy days 
in vitro (37 C.). In the note published in the Pathologica I 
wrote that fragments kept under those conditions were really 
alive, because they could he grafted into fresh aninufls. 

1 am very glad that Drs. Canel and Burrows have Inde¬ 
pendently obtained the same results that I obtained and have 
been able to extend their experiments so as to get cidtures 
in series. I am going on with my researches, from which I 
hope I shall obtain new results that may extend those I have 
already obtained and confirm the American observations on 
the possibility of the transplantation in series. 

Dr. Guido Vot.pino, Professor of Bacteriology. 

Turin University, Turin, Italy. 


Queries and Minor Notes 


Anoxymou.s Communications w'lll not be noticed. Every letter 
must contain the writer's name and address, but these will be 
omitted, on request. 


MEDICAL .TOUItNALS OP LATIN AMERICA 

To the Editor :—Kindly submit to me the names of South Amer¬ 
ican medical Journals, preferably of lirazll or Argentina, 

G. II. Ubiniiardt, St. Louis. 

Aalswer.—T he following are some representative South American, 
Mexican and Cuban Journals: 

Revista de la Sorledad midica argciitina. Buenos Aires, Argen¬ 
tina. Published three times a year. Address E. Spinelli, 737 
Callao, Buenos Aires, Argentina. 

Semana medico. Subscription .$5.00. Weekly. Address Emilio 
Splnelll, 737 Callao, Buenos Aires, Argentina. 

Brazil-Medico. Subscription 20 milreis (about .$11), including 
postage. Weekly. Address Dr. Bulhoes Carvalho, 140 Rua do 
Rosario, Rio de Janeiro, Brazil. 

Qazeta medico da Bahia. Subscription 12 milreis (about $6.00). 

Address Dr. Oscar Freire, Rua do Garcia n. 190, Bahia, Brazil. 
Repertorio de medteina V cirugia. Subscription $3. Address Dr. 

J. M. Montoya, Apartado 102, Bogota, Colombia. 

Crdiiica medico. Price 0 soles (about $3.00), including postage. 

Semi-monthly. Address Dr. E. Bello, Apartado 50, Lima, Peru. 
Rcrista «i4dico del Vriiguap. Subscription $5.00. Monthly. 

Address L. Danleri, Callc Arapey 106, Montevideo, Uruguay. 
Memorias do Institute Oswaldo Oniz. Published at irregular 
intervals. Address Directeur de 1’ Institut Oswaldo Cruz, 
Calsse postalo 926, Manguinhos, Rio de Janeiro, Brazil. 

Becista de medtetna v cinigia. Semi-monthly. Subscription .$'4.50. 

Address Dr. J. P. Arteaga, Apartado 155, Havana, Cuba. 
Prensa medico. Montlily. Address Dr. Enrique Nunez, Tcniente 
Roy 41, Havana, Cuba. 

CrOniCtt medico mexicana. Subscription $2. Monthly. Address 
Dr. Enrique L. Abogado. Plaza de San Juan, num. 38, City of 
Mexico. 


PERIODICALS ON OBSTETRICS 

To the Editor ;—Please give me the names of some good Amer¬ 
ican and British Journals on obstetrics and inform me where sub¬ 
scription should be sent, etc. 

Walter Higgs, M.D., Eveleth, Minn. 
Answer. —American Journal of Ohsictrics and Diseases of Women 
and Children. Monthly: subscription $5. Published by Wm. 
Wood & Co., 210 York Street, Y’ork, Pa. 

Siirgcrp. Oiinccologg and Ohsictrics. Monthly ; subscription $5. 

Published at 103 State Street, Chicago. 

Journal of Obstetrics and Ognccologg of the British Empire. 
Monthly ; subscription in United States, 26 shillings, including 
postage. Published by Sherratt & Hughes, 33 Soho Square, 
West, London. 


PROPORTION OF SODIUM GLYCOCHOLATE AND- TAURO- 
CHOLATE in BILE 

To the Editor ;—In what proportion do the bile salts sodium 
glycocholate and taurocholate exist in bile? 

P. S. ScH.MiDT, Roxbury, Mass. 

Answer. —The proportion of taurocholate to glycoeholate is vari¬ 
able. According to the anali’ses of Hammersten, it varied between 
1 of taurocholate to 2.07 of glycocholate and 1 of taurocholate to 
14.36 of glycocholate. The total amount of bile salts varied in three 
analyses between 0.04 and 18.240 per thousand. In the bile of ani-' 
mats the proportion is also generally variable. In the carnivora 
usually sodium taurocholate is the predominant bile salt. In many 
of the herbivora the glycoeholate predominates, and in swine it is 
found almost to the exclusion of the taurocholate. 




Work in Treatment of Neurasthenia.—In treatment of 
chronic neurasthenics who arc strong enough to undertake 
some employment, work of some sort should be employed 
regularly and systematicall 3 % It is desirable to get out of the 
channel in Avhich the patient has lived and to start him in 
some new occupation. Individuals differ greatly in the amount 
of work they arc able to perform, and it is quite as important 
to grade the amount of manual labor as the dosage of any 
remedy that is administered. Whether we employ indoor or 
outdoor work, and whether it be for diversion or as a train¬ 
ing toward a means to gain a livelihood, the main object is 
“to train the patient’s mind to run naturally in a different 
channel. It is not so much the work as the way one inspires 
the person to take it up. That form of work, however, is 
best which interests .the patient and leads him on to more 
and more thought of thing.-, outside himself.”—^^V. .N. Tlmmp- 
son, in ya?c Medical JournaL 


POTASSIUM CYANATE AND THE BLOOD 

A correspondent wishes the reference to an article, which he 
thinks was published In Tub .Iourn’au some time ago, reporting 
experiments on dogs to ascertain the action of potassium cyanatc 
on the blood. We fail to find .such an article in the index. The 
drug was perhaps mentioned incidentally in the text, hut was not 
considered of sulficient importance to be named in the title. Perhaps 
some of our readers can render assistance. 


The Public Service 


Medical Department, U. S. Army 
Changes for the week ended Jan. 7, 1911. 

Woodall. Wm. P., captain, left Ft. D. A. Bussell, Wi’o., on 30 
days leave of absence. 

Banister, John M., col., is retired from active dutv 
Barney. Clias, N., major, is retired from active service 
Davidson, Wilson T., captain, granted leave of absence for three 
months. 
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Very few drug proflucts have attracted so much attention as 
this one. 

A really satisfactory hypnotic and slecp-induccr, which Calminc 
certainly seems to he, has been awaited expectantly tor many years. 
Ot course, we have always had aaonts of this sort—a new one has 
come oitt at irequent intervals—hut none ot them have “filled the 
bill" ; they have been prescribed only because there was nothing 
better to be had. 

jS!ow tills new and wonderiul discovery is nothing hut Ver¬ 
onal-sodium (sodium dietiiy 1-barbiturate) under another name. 
It is the sodium salt of the more or less favorably known 
Iiypnotio, Veronal (diotbyl-barbitiiric acid). It is also .sold as 
Hicdinal, and differs from Veronal only in that the combina¬ 
tion with sodium ims made it more readily solnhle, and thns, 
it is claimed, its absorption is more prompt. Veronal is pro¬ 
tected abroad by a trade-mark and in this country by a patent, 
and this, undoubtedly, is responsible for the introduction of 
this sodium salt under these fanciful names, because Veronal 
could not be sold without infringing on the patent. This in 
turn induced the manufacturers of Veronal, in .self protection, 
also to put the sodium salt on the market, and now we have 
it under the name of Calmine. This probably is only the 
beginning; soon we may look for it under a host of oilier 
names and the usual result will follow: thoughtless physicians 
who have had poor results with it under one name will try 
it under others. Or worse still, physicians will thbughtles.sly 
combine Veronal with Calmine or with Jlcdinal in the same 
prescription, thus giving a dangerous dose. 


Correspondence 

The Medical Profession Must Change Its Tactics 

To the Editor :—Ho who is not a frequont visitor to radical 
clubs, does not come in contact with newspaper men, with 
"new tliougiitors," and docs not read regularly tlio numerous 
naturopathic, health culture and physical culture journals, 
and other allegedly advanced publications, can have no idea 
how the medical profession is ridiculed, maligned, lied about, 
misrepresented and “knocked” on every possible occasion. 

Physicians are pictured ns ignoramuses, grafters, butchers, 
anxious to operate whether there is a necessity or not, “drug 
dopers,” etc. The medical profession is denounced as a trust 
and monopoly, and any attempt of pliysicians to organize or 
to pass laws protecting the public liealtb is characterized as 
an attempt at class legislation, a desire for .special privileges, 
inspired by our fear of the competition or by fear of the 
superior skill of their irregular rivals. 

And the average physician wiio lias not given the matter 
any thought has no idea what effect tliese unceasing slanders 
and persistent lies have on tlie public mind, how suspiciously 
a large part of the public is beginning to look at the medical 
profession, how physicians are losing the confidence of the 
people, how the ground is slipping from under their feet; 

As an illustration one need only mention the reception that 
has been accorded to the suggestion of a fcder.al department 
of liealth. The motives tliat actuate physicians and tlic objects 
of such a department were at once misrepresented, the people 
were made to believe that their freedom to choose a medical 
adviser was threatened, the forces of reaction and obscurant¬ 
ism, masquerading in some instances under tbe gvrisc of liber¬ 
alism, were quickly marsballed and in a sliort time a society 
was organized, wliicli now claims a membersbip of 150,000. 

Physicians tlicmselves are to blame. IVheu tbe irregular, 
fantastic and pernicious cults began to make tbeir appear¬ 
ance, they paid no attention bo them. They tbonght that 
tb.ese cults amounted to nothing, and would soon dry up and 
shrivel away of tlicmselves. When tbe malicious attacks 
began to appear in the various quack publications, physicians 
xemained silent. Tlic}' considered it infra dignitatem to pay 
attention to tliem, and thought that tbe public would have 
no difficulty in seeing through tbeir falsity and mcretri- 
ciousness. 

This long and patient inactivity has been due to the false 
idea that the truth will always triumph and error is hound 
to die. Yes, eventually. But if error is allowed to grow and 
spread unhampered, while those who see the truth -will not 


take the trouble to proclaim it and expose the error, then it 
may take centuries before the correctness of the truth and 
the falsity of the error will be perceived. 

In this ns in every line of human activity prevention is 
immeasurably RupevioT to cure, and the right way to fight is 
not to permit it to get a firm foothold. Error and superstition 
arc bard things to uproot after they have attained the dignity 
of a universal belief. 

It is lime that the medical profession change its tactics 
and assume a wide-awake, militant attitude. It is time that 
physicians actively attack error wherever it show.s its head. 
By reading papers before lay audiences, by parUcipating in 
discussions, by writing to the newspapers, by refuting the 
false arguments of false prophets wherever they appear, they 
c.an do much toward dc.stroying the infliicnco of the quacks 
and the "irregular culls. In .short, medical men must throw 
oir (heir exclusiveness, and must go out to the public and 
take it into tbeir confidence. 

The ti-utli is with physicians—that they know; only they 
must not bide tbeir knowledge under a bushel, and expect that 
without any effort on their part it.s light will penetrate into 
the darkest rcce.sscs of ignorance and quackery. 

W. J. Roiunson, >I.D., New York City. 


Reporting the Case of Another 

To the Editor :—1 rvish to call attention to the reporting of 
ooscs that do not belong to the one reporting them, and to 
))ri>tcst against the practice.' Tun .lorax.w, (Dec. fit, 1010, p. 
2200), contains an article entitled “A Case of Diaphr.igmatic 
llornia.” The patient referred to entered my service at Cook 
County Ilosiiitiil, Chicago, and was operated on by me for 
obstruction of the howels. The case report has been published 
without my kuowlcdge or cousent. 

L.wviiKNCE Rvaa', Cliicago. 

{A proof of the above letter was sent to Ilr. Bamberger, 
who replies:] 

To the Editor :—In rcjdy to Br. Ryan’s letter the full facts 
of tbe matter are all that 1 want to state. On .Inly 24, 1010, 
the patient in question entered the surgical service of the 
Cook County Ilosiiital, of which I was senior resident surgeon, 
and Pr. Ryan, staff surgeon. I made the dingno.sis of intes¬ 
tinal obstruction, and urged immediate operation. With Dr. 
Ryan, I participated in the operation, and I had full charge of 
the entire tedious postoperative treatment. Sjx month." 
elapsed and no report of the case had been made, and I did not 
think that any objection would he made to iiiy reporting it, 
since I*rvas so closely connected with it. If I have uninten¬ 
tionally .slighted Dr, Ryan, I take this means of asking par¬ 
don, and I am most willing to have Dr. Ryan, if he so desire.s, 
he given his share of credit in the report ‘of the case. Yon 
will favor me by publishing this letter in the .lour.NAl.. 

AnuiE Bamueugeu, Chicago. 

Anesthesia in Traumatic Surgery 

To the Editor :—The dise\ission under the above heading 
(The Jouux.xe, December 24, p, 222fi), is a matter of very great 
importance to tbe surgeon, and lias a bearing on the littlc- 
uudevstood condition designated as shock. This condition, 
I believe, is sometimes misnamed, and docs not receive the 
attention it should at the hands of the invostig.ator. » 

In my earlier years I used chlorotorin almost exclusively, 
and my experience agrees witli that of Dr. Lnthrop, in that 
many patients showed improvement, as to shock, shortly 
after the anesthetic had been started. This occurred oflener 
with chloroform than witli ether. I nearly always operated 
at once, without waiting for shock to pass off. This was 
done on the theory that the general anesthetic should relieve 
the shock, by narcotizing the receptive apparatus. Crile’s nerve 
blocking has the same end in view, differing only by narcotiz- 
ing the nerve, to prevent transmission of the painful impres¬ 
sions: and as is well knon-n onlj- large nerves may be thus 
blocked, while many smaller nerve fibers, not being blocked. 
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iiiF.v to some extent nt least defeat this object. Given a trau¬ 
matic injury, witli coincident loss of blood and the patient 
apparently in shock, how much of his condition is due to loss 
of blood, and how much to true shock? 

A case in point; I have now a convalescent patient who 
was brought into the Allegheny Ilcights Hospital in an uncon¬ 
scious condition; leg was badly crushed, pulse small, rapid 
and thready. I amputated the leg without an anesthetic, 
which procedure did not add at all to the shock, because loss 
of blood was a greater factor in this case than pure shock. 
This is a point in which I hope this communication may arouse 
some interest. 

On a purely theoretical basis one has dilhculty in under¬ 
standing just how chloroform or ether could add to shock. 
They are both supposed to owe their anesthetic action to their 
ability to dissolve out lecithin from the brain cells, the details 
not being well understood. Practically, the fact remains, that 
too much anesthetic is a bad thing. When the times comes, 
that the same care is exercised in the selection of skilled 
anesthetists, and the same position given them, as to respon¬ 
sibility, etc., that is attached to the surgeon, then we may 
expect better results, not only in traumatic surgery, but in all 
surgery. Irvin H.\nDT, M.D., Davis, \V. Va. 
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The Culture of Cancer Cells in Vitro 

To the Editor :—In The Journal (Oct. 15, 1010, p, 1370; 
Oct. 29, 1910, p. 1554, and later), Carrel and Burrows have 
published reports of very interesting experiments on the 
growth of normal and pathologic tissues outside of the body 
and on the culture of cells. 

I desire to inform the American medical public that on Dec. 
10, 1909, I communicated to the Royal Medical Academy of 
Turin (Gtor. d. r. Accad. di med. di Torino, 1909, No. 12) that 
1 obtained in a semihardened horse-serum medium a develop¬ 
ment in vitro of mouse adenocarcinoma fragments. A second 
report on the same subject was made on March 11, 1910, and 
the results of several experiments were published in the 
Italian medical periodical Pathologica (Oct. 15, 1910). In 
the first communication I reported that small fragments of 
cancer placed in the serum had enlarged and changed their 
form after from ten to eighteen days and that at the micro¬ 
scopical observation a number of well-preserved elements and 
of karyokinetic features were seen. In the second report I 
was able to confirm this fact and to report karyokinetic 
features demonstrated after the tissues had been seventy days 
in vitro (37 C.). In the note published in the Pathologica I 
wrote that fragments kept under those conditions were really 
alive, because they could be grafted into fresh anim;rls. 

I am verj^ glad that Drs. Carrel and Burrows have Inde¬ 
pendently obtained the same results that I obtained and have 
been able to extend their experiments so as to get cultures 
in series. I am going on with my researches, from which I 
hope I shall obtain new results that raaj' extend those I have 
already obtained and confirm the American observations on 
the possibility of the transplantation in series. 

Dr. Guido Voi.pino, Professor of Bacteriology. 

Turin University, Turin, Italy. 


Queries and Minor Notes 


Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


MEDICAL JOURNALS OF LATIN AMERICA 

To the Editor :—Kindly submit to mo the names of South Amer¬ 
ican medical Journals, preferably of Rrazll or Argentina. 

G. 11. Reinhardt, St. Louis. 

Answer. —The following arc some representative South American, 
ilcxlcan and Cuban Journals : 

Revista de la Sociedad mvdica argcntina. Buenos Aires, Argen¬ 
tina. Published three times a year. Address E. Splnelll, 737 
Callao, Buenos Aires, Argentina. 

Semana mvdica. Subscription $5.00. Weekly. Address Emilio 
Splnelll, 737 Callao, Buenos Aires, Argentina. 

Brazil-Medico. Subscription 20 milreis (about $11), including 
postage. Weekly. Address Dr. Bulhoes Carvalho, 140 Run do 
Rosario, Rio de Janeiro, Brazil. 

Oazeia medico da Bahia. Subscription 12 milreis (about $6.00). 

Address Dr. Oscar Preire, Rua do Garcia n. 100, Bahia, Brazil. 
Repertorio do incdiciua g cirugia. Subscription $3. Address Dr. 

J. M. Montoya, Apartado 102, Bogota, Colombia. 

Crdnica medico, rrlce 0 soles (about $3.00), including postage. 

Semi-monthly. Address Dr. E. Bello, Apartado 50, Lima, Peru. 
Rerista medico del Unigitag. Subscription $5.00. Monthly. 

Address L. Danlori, Calle Arapey 100, Montevideo, Uruguay. 
Memoriae do Institiito Oswaldo Crus. Publi.shed at irregular 
intervals. Address Directeur de I' Institut Oswaldo Cruz, 
Caisse postalc 020, Manguinhos, Rio de Janeiro, Brazil. 

RevIsta de mcdiciua v cirugia. Semi-monthly. Subscription $4.50. 

Address Dr. J. P. Arteaga, Apartado 155, Havana, Cuba. 
Prensa medico. Monthly. Address Dr. Enrique Nunez, Teniente 
Bey 41, Havana, Cuba. 

Crdnica medico mexicana. Subscription $2. Monthly. Address 
Dr. Enrique L. Abogado. Plaza de San Juan, niim. 38, City of 
Mexico. 


PERIODICALS ON OBSTETRICS 

To the Editor ;—Please give me the names of some good Amer¬ 
ican and British Journals on obstetrics and inform mo where sub¬ 
scription should be sent, etc. 

Walter Higgs, M.D., Bveleth, Minn. 

Answer. —American Journal of Obstetrics and Diseases of II’'oniCR 
and Children. Monthly; subscription $5. Published by Wm. 
Wood & Co., 216 York Street, York, Pa. 

Surgerp, Ognccologv and Obstetrics. Monthly ; subscription $5. 
published at 103 State Street, Chicago. 

Journal of Obstetrics and Oynccologg of the British Empire, 
Monthly ; subscription in United States, 26 shillings, including 
postage. Published by Sherratt & Hughes, 33 Soho Square, 
West, London. 


PROPORTION OF SODIUM GLYCOCHOLATE AND- TAURO- 
CHOLATE IN BILE 

To the Editor :—In what proportion do the bile salts sodium 
glycocholate and taurocbolate exist in bile? 

P. S. SCH.MIDT, Roxbury, Mass. 

Answer.— The proportion of taurocbolate to glycocholate is vari¬ 
able. According to the analyses of Hammersten, it varied between 
I of taurocbolate to 2.07 of glycocholate and 1 of taurocholatc to 
14.36 of glycocholate. The total amount of bile salts varied in three 
analyses between 9.04 and 18.240 per thousand. In the bile of ani¬ 
mals the proportion is also generally variable. In the carnivora 
usually sodium taurocholatc is the predominant bile salt. In many 
of the herbivora the glycocholate predominates, and in swine it is 
found almost to the exclusion of the taurocholatc. 
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Work in Treatment of Neurasthenia.—In treatment of 
chronic neurasthenics who are strong enough to undertake 
some employment, -work of some sort should be employed 
regularly and systematically. It is desirable to get out of the 
channel in which the patient has lived and to start him in 
some new occupation. Individuals differ greatly in the amount 
of work they are able to perform, and it is quite as important 
to grade the amount of manual labor as the dosage of any 
remedy tliat is administered. Wliether we employ indoor or 
outdoor work, and whether it be for diversion or as a train¬ 
ing toward a means to gain a livelihood, the main object is 
“to train the patient’s mind to run naturally in a different 
channel. It is not so much the work as the way one inspires 
the person to take it up. That form of work, however, is 
best which interests the patient and leads him on to more 
and more thought of things outside himself.”— W, N. Thomp¬ 
son, in Yale Medical Joui'uaL 


POTASSIUM CYANATE AND THE BLOOD 

A correspondent -wishes the reference to an article, which he 
thinks was published in The .Iourn'al some time ago, reportius 
experiments on dogs to ascertain the action of potassium cyanate 
on tUc blood. We fail to find such an article in the index. The 
drug was perhaps mentioned Incidentally in the text, hut was not 
considered of sufficient importance to be named in the title. Perhaps 
some of our readers can render assistance. 


The Public Service 


Medical Department, II. S. Army 
Changes for the week ended Jan. 7, 1911. 

IVoodoll, Wm P.. c.aptalD, left Ft. D. A. Russell, Wyo on 30 
days leave of absence. ’ 

Banister, John M., col.. Is retired from active dutv 
Barney. Clias N.. major, is retired from active Service 
months absence ior three 
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SOCIETY PBOOEEDINGS 


Jotin. A. M. A. 
Jan. 14,1011 


Krebs Llora Lo R., captain, oraerea to report to Lt. Col. .Tames 
D. Glennan, * Med. Corps, Pres. Bx.amining Board, San Francisco, 
for further examination to determine his fitness for promotion. 

Kolven, F. Ilomor, D. S., left temporary auty at Ft. Ward, Wash¬ 
ington, on route to Ft. George Wright. Wash., for temporary auty. 

Allen, John H., major, leave of absence for 10 days, extended 

^\fa"rris, Herbert 1.. M.R.C., order relieving him from duty at Ft. 
Snelling, Minn., and directing him to proceed to the Philippines 
Division, for duty, is revoked. 

Scott, H. O., D.S., Jan. 4, relieved from duty at Ft. Hamilton, 
N. Y., and ordered to San Francisco. Dent. Surg, Scott on expira¬ 
tion of leave of absence to report to S. G. for annulment of 
contract. Granted one month and 10 days leave of absence. 

Mason, George L., D.S., reports for temporary duty at Ft. 
Missoula, Montana. 

Wing, F. F., D.S., left Ft. D. A. Russell, Wyo., on route to Ft. 
Crook, Nebraska, for temporary duty. 

F.bcrt, Rudolph G.. It.-col., relieved from duty as cUlct surgeon. 
Dept, of the Columbia, and ordered to San Francisco, for duty as 
chief surgeon. Dept, of California, relieving Dt.-Col. Chas. M. 
Gandy, Med. Corps, and in addition to that duty Lt.-Col. Ebert 
will assume the duties of medical superintendent, Army Tr.ansport 
Service, San Francisco. Lt.-Col. Gandy after being relieved ndll 
proceed on transport to sail from San Francisco, about Mnrch 5, 
Iflll, to Manila, P. I., for assignment to duty In Philippines 
Division. 

McAlister, John A,, .Tr., D.S., on arrival at San Francisco, will 
proceed to Ft. Leavenworth. Kansas, for duty at tliat post. , 

Leslie, Samuel U., D.S., relieved from duty at Ft. Leavenworth. 
Kan.sas, and ordered to .sail on tran.sport leaving Sail Francisco, 
about March 5, 1011, to Manila, P. I., for assignment to duty in 
the Philippines Division. 

Smith, Herbert M., captain, honorably dlscbargcd from tbc 
service of the United States. 


Medical Corps, U. S. Navy 

Changes during the week ended Jan. 7, 1011. 

Smith, H. L., passed asst-snrgoon, ordered to tlie JInneorJ;. 

Higgins, M. B., passed asst-snrgeon, dotaclied from llic naval 
proving ground, Indian Head, Aid., and ordered to temporary duly 
at the Naval Medical School, Washington, D. C. 

Phelps. J. R., asst-snrgeon, detaclied from tlie Solace and- ordered 
to the Fenaoaf. 

Brown, E. W., asst-snrgoon, detached from the Vermont and 
ordered to tho naval proving ground, Indian Head, Md. 

Foster, T. G., passed asst-snrgeon, dotaclied from tbc naval 
hospital, Canacao. P. I., and ordered to the A'cir Oi'Icna.s. 

Hathaway, G. S.. passed asst-snrgeon, Cclnehod from the Xew 
Orleans and ordered to tho naval station, Olougnpo, P. I. 


TT. S, Public Health and Marine-Hospital Service 

Changes for the fourteen days ended Jan. 4, 1911. 

Anderson, J. F.. P. A. surgeon, directed to prococed to Philadel¬ 
phia on special temporary duty. 

Irwin, M. H., A. A, surgeon, granted seven davs' leave of absence 
from Doc. 24, 1910, under paragraph 210, Service Regulations. 

McMullen, John, P. A. Surgeon, granted fourteen davs* leave of 
absence from Dec. 30, 1010. 

Board of medical olTicc-rs convened to meet at tbc Marine Ilospltnl, 
Stapleton, N V., as soon as practicable, to wake medical aurvov of 
an olliccr of the Revenue-Cutter Service, Detail tor tbc bo.ird: 
Surgeon H, W. Austin, chairman; Passed Assistant Surgeon W. A. 
Korn, recorder. 
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COMING MEETINGS 

Am. Med. Assn. Joint Conference on Sledical Education and Jled- 
Ical Legislation, Chicago, March 1-3. 

Assn, of American Medical Colleges, Chicago, February 27-2S. 

Natl. Confed. of State Jled. Exam, and Licng. Bds, Chic.ngo, Feb. 28. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Twenty-Third Annual Session, held at Xashvilie, Tcnn., Dec. 
IS-IJ,, 1910 

(Concluded from pope CS) 

Stone in the Ureter 

Db, E. C. Bbyan, Richmond, Va.: The size, number, and loca¬ 
tion of the stone having been accurately determined, the 
treatment resolves itself into one of two methods: (1) ureteral 
catheterization and lavage; (2) operation. It would seem 
advisable in small stones, and those located in the lower seg¬ 
ment of the ureter, to attempt hy ureteral catheterization and 
injection to dislodge them. This will likely occur in a fair 
percentage of instances. It occurred in four of my eight cases. 
If this method fails, operation is indicated. I have done only 


the extraporitoneal operation. It docs not appear that the 
intraperitoneal or comhincti method ofTors any advantage 
which would justify the possibility of peritoneal infection by 
urine leaking from a suppurating tract. An incision starling 
midway between tho highest ])oint of the crest of the ilium 
and tho eleventh rib, and running to the anterior superior spine 
of the ilium, thence parallel with and intcrnnl to Poiipart’s 
ligament for its outer three-fourths, has in my series given 
sullicicnt o])ening to explore ihe ureter from the kidney above 
to the bladder below. In those instnnee.s in which the stone 
is incarcerated in tho intravesical segment, the incision may be 
carried down to the spine of the pubes, thus giving all the 
room desired. The ureter is cut through its long axis and the 
stone removed. Catgut sutures approximate the wound, and 
a tube is inserted to the site. In my .scries there was leakage 
in hilt one case for five dny.s, tho remainder giving none at 
the end of two days. 

The Early Diagnosis and Treatment of Renal Tuberculosis 

Du. J. j\r. Mason, Birmingham, Ala.: Renal tuherciilosis 
is. ill the beginning, a unilateral infection and may remain 
so for a long time. I'or successful treatment the patient 
should reach the surgeon while the disease is still confined to 
one kidney. The early symptoms are rarely referred to the 
kiiliiey, hut in a large percentage of cases arc vesical and may'^- 
remain so for many months. Rciieatcd examiimtions .should 
be made for the detection of tulicrclc bacilli in the urine, and 
often the inociiliitioii of guinea-pigs sliould bo resorted to. 
The cystoscope and ureteral cntlictcrs must he in.ailc use of to 
ascertain the condition of the bladder and to determine which 
kidney is the seat of disease, also for the purpose of asccr- 
laiiiiiig tho organic and fiinetional condition tif the' second 
kidney. The trofitmcnl consists of prompt nephrectomy fol¬ 
lowed by the best hygienic, climatic and dietetic management. 

Time and Technic for Cesarean Section 

Du. Lewis S. McMubtuv, Louisville, Ky., rend a paper 
on this subject which will .appear in Tlii; Journ.vl. 

Intussusception in the Adult 

Dit. STEi’linN. If. Watts, Clmrlottsvillc, Vn,: I have had two 
cases of intussusception in the niliilt, one of which was due to ' 

multiple adenomata of the intestine, and the other to a sar-_, 

coma of the cecum. lu tlie first case it was found necessary 
at several operations to perform two resections of the infcsliiie 
witii lateral anastomosis, two other lateral nnnslonioscs, and 
seven ciiterotomips for removal of the growths. The patient 
was perfectly well when seen about a year after the last opera¬ 
tion. In the second case, after reducing the intii.ssusccption, 
the sarcoma was removed with an elliptical portion of tho wall 
of the cccum, and the patient made a good recovery. 

Complications Due to Operative Procedures 

Dit. L. E. BuBcir, Nashville, Tcnn.: ^fany of the accidents 
following operations nre preventable. No operation should 
be advised, liowovcr trivial in character, unless tlieve is posi¬ 
tive pathology to indicate its performance. No operation 
should be carried out, either under local or general anesthesia 
until a careful hi.story of the case is obtained, including a 
thoiough physical examination, witli urinary and blood find- -v,, 
ings. Better results would be obtained and fewer accidents 
would happen if patients are given preliminary treatment 
before operation. Surgeons .siiould never state to patients that 
any operation is free from danger.. 

Formation of a New. Vagina 

Dr. Alexakdeb Hugh Ferguson, Chicago: I do not claim 
to produce a normal vagina, still in two of my tlirco cases a 
vagina has been formed. The technic 'of tho operation varied 
slightly in eacli case, hnt the underlying principles were the 
same, namely, first, to utilize the available mneons membrane: 
second, to form three flaps; third, to tunnel through hcliind 
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the blndder and in front of the rcotnni, dissecting the pori- 
tonenin from both strnctiires witliout opening the peritoneal 
cavity; fourth, to invert tlie flaps into tlie tnnnol thus formed 
and suture tliein in place with catgut. Tlie lateral flaps 
include- the mucosa of the labia minora on cither side, exer¬ 
cising care not to interfere with the mucous mombrane in con¬ 
nection with the clitoris and meatus nrinnriu.s. The flap.s arc 
i_cut as thick as possible in order not to interfere with nutri¬ 

tion. The fact that the flaps arc not sutured together renders 
the cavity dilatable. Ilorsebair is used to close over the 
denuded' areas. A roll of gauze about seven inches long is 
anointed with sterile petrolatum and zinc oxid and inserted 
into the plastic vaginal canal. The external end spreads like a 
flange and is held in place by a firm pad. It must not fit too 
tightly. The initial dressing must not be withdrawn for six 
or eight drys. The parts must be kept as aseptic as possible. 
The internal stitches are catgut and may be left to become 
absorbed. The horsehair should be left in place for two weeks. 
Absolute cleanliness without antiseptics is of primary impor¬ 
tance. The patient must remain under observation for at 
least three months. 

The Treatment of AntefleJeion 

Dr. Hexrt T. Evroim, Chicago, read this paper, which will 
appear in The Journal. 

Complete Transverse Destruction of the Spinal Cord 

Dr. Randolph Winslow, Baltimore: In this case there 
was complete transverse destruction of the spinal cord from 
pistol wound, without penetration of the spinal canal. In 
two oases of pistol wound of the dorsal vertebra; the cord 
was not injured by direct impaet of the- bullet, but in both 
paralysis and the usual signs of a transverse destruction of 
the cord immediately supervened, proving fatal in one case, 
wliich came to autopsy and the bullet was found lodged in the 
second dorsal vertebra, but not penetmting into the spinal 
canal or impinging on the cord. • Tlie other case presented 
similar symptoms and was submitted to laminectomy, but 
the cord was not divided nor could the missile be found. The 
patient is still living, but is in a very precarious condition, 
with absolute paralysis below the eighth dorsal vertebra. 
These cases were probably due to concussion of the cord. 
Serious and even fatal lesions of the spinal cord may be 
/ produced by concussion, without direct impact. In gnnshot 
^njuries with a probability of a complete severance of the 
- cord, laminectomy should be performed, foreign bodies and 
clots removed, bleeding arrested, and if the cord has been 
divided, the separated ends should be approximated with 
sutures. Care should be exercised not to destroy any nerve 
fibers or tracts which may still be intact. 

Unusually Large Ovarian Cyst 

Dr. J. Shelton Horsley, Richmond, Va.: The cj'st in this 
case weighed 110% pounds. It was successfully removed.- 
The greatest abdominal circumference was si.xty-three inches. 
Operation in these cases of large ovarian cysts usually has a 
high mortality rate on account of the pressure which causes 
organic changes and makes the patients poor surgical risks. 

DISCUSSION 

Dr. Thohas S. Cullen, Baltimore: Four and a half 
w\«ar8 ago I saw a patient who weighed 171 pounds. She was 
( supposed to have an ovarian cyst, but it turned out to be 
• a fibroid tumor. IVe operated, removed an 89-poiuul 
fibroid, and the patient immediately after operation weighed 
So pounds. After a week in the hospital, when edema began, 
she weighed 80% pounds, and although she developed bed 
sores she promptly recovered. 

Dr. Alex.andeu Hugh Ferguson, Chicago: I was once 
called to see a woman with a large ovarian cyst. She had 
carcinoma of the left breast and gall-stones. She was in a 
bad condition. I introduced a small trocar and canntila which 
went into a cyst that was quite watery. The trocar was left 
in place for twenty-four hours. The next day she could eat. 


a thing she had not been able to do for two weeks, and she 
could swallow. Her heart, which was bad, improved. I passed 
a larger trocar in another direction through the same opening, 
and allowed it to remain for another twenty-four hours, and 
then she was brought to Chicago. Three days hater I operated 
and at one sitting removed the cyst, the left breast, and 1,250 
gall-stones fi'oin the gall-bladder. She recovered. 

A Malignant Intestinal Growth Requiring the Removal of an 
Unusual.Number of Abdominal Structures 

Dr. Tiiohas S. Cullen, Baltimore: The patient was 50 
years of age, very pale and emaciated. Pelvic examination 
revealed a growth on the posterior surface of the uterus. This 
almost filled the pelvis and felt very much like a myoma. 
The patient, however, gave a history of flattened stools occa¬ 
sionally associated with diarrhea and a malignant intestinal 
growth was suspected. On opening the abdomen I found a 
growth involving the lower portion of the descending colon, 
also a loop of small bowel, and extending out and forming a 
tumor mass in the mesentery of the small bowel. Intimately 
blended with this tumor mass was the uterus. The appendix 
was also involved. As no secondary nodules could be found 
either in the mesentery, in the lymph glands, or in the liver, 
removal was undertaken. The uterus was amputated through 
the cervix and with the tubes and ovaries turned up on the 
surface of the tumor. The appendix was next amputated, 
carefully covered over with gauze and also turned up on the 
tumor. About three feet of small bowel and almost a foot 
of large bowel were then clamped off and the mesentery of 
the small bowel containing the tumor was gradually tied off. 
•All the structures mentioned were removed in one piece, as 
it would have been absolutely impossible to separate the 
uterus without entering the cancerous mass and opening up 
the bowel. It was possible to remove the entire mass without 
soiling the peritoneum. The four ends of the bowel were 
closed. A lateral anastomosis was then made between the 
, small bowel and the cecum, and as the descending colon had 
been redundant it was possible to do a lateral anastomosis 
between the descending colon and the sigmoid. A drain was 
laid in the pelvis. The patient made a very satisfactory 
recovery and is at present in good health. The ultimate out¬ 
look is not a favorable one. 

Goiter Operations 

Dr. John R. Wathen, Louisville, Kjl, described an 
improved technic in goiter operations, an abstract of which 
appeared in The Journal, Jan. 29, 1910, p. 409. 

Collapse of the Trachea -While Performing Thyroidectomy 

Dr. T. C. Witherspoon, Butte, Mont.: Twice during the last 
fourteen months has the trachea collapsed while I was per¬ 
forming a thyroidectomy for exophthalmic goiter. Predispos¬ 
ing causes of collapse of the trachea are the anatomic 
defect in the rings posteriorly, and the proximity of 
the recurrent laryngeal nerve to the thyroid gland. The one 
prophylactic measure which I suggest as a means of avoid¬ 
ing pressing on the trachea is a para-sternocleido-mastoid 
incision. This enables the operator to raise the gland out of 
it.s bed without roedianward pressure of appreciable degree. 
While working out the problem of removal of the thyroid 
under local anesthesia, I found it very much easier to do so 
by the paramuscular than by the collar incision. Manipula¬ 
tion was easier and discomfort minimized. 

Catheterization of the Common Duct for Enteroclysis in 
Toxic Biliary Cases 

Dr. Rudolph M.vtas, New Orleans: I am convinced that 
this constitutes one of the most valuable therapeutic assets 
in dealing with the dangerous postoperative complications of 
biliary cases. I have had occasion to try it in a case of chole- 
dochus drainage after cholccy.stectomy for gangrenous and 
perforated gall-bladder. Notwithstanding the excellent effect 
of the duodenal infusion on the circulation, the patient suc¬ 
cumbed on the fifth day from tl-.e elfects of general peritoneal 
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Jan. 14, 19U 


Xolven, F. Homer, D. S., left? temporary duty at Ft. Ward, Wash- 
Ington. en route to Ft. George Wright. W.nsh., for temporary duty. 

A!len, John H., major, ieare of absence for 10 days, oxtendea 
10 d 

Harris, Herbert 1.. M.E.C., order relieving him from duty at Ft. 
Snelllng, Minn., and directing him to proceed to the Philippines 
Division, for duty, is revoked. 

Scott, H. 0„ D.S., Jan. 4, relieved from duty at Ft. Hamilton. 
N. Y., and ordered to San Francisco. Dent. Surg. Scott on expira¬ 
tion of leave of absence to report to S. G. for annulment of 
contract. Granted one month and 10 days leave of absence. 

Mason, George L., D.S., reports for temporary duty at FI. 
Missoula, Montana. 

IVlng, F. P., D.S., left Ft. D. A. Bussell, IVyo., en route to tt. 
Crook, Nebraska, for temporary duty. 

Ebert, Rudolph G., It.-co!., i-elieved from duty as chief surgeon. 
Dept, of the Columbia, and ordered to .Snn Francisco, for duty as 
chief surgeon, Dept, of California, relieving Dt.-Col, Cha.s. M. 
Gandy, Med. Corps, and in addition to that dtity Lt.-Col. Ebert 
will assume the duties of medical superintendent. Army Transport 
Service, San Francisco. Lt.-Col. Gandy after being relieved will 
proceed on transport to sail from S.an Francisco, about March .I, 
1911, to Manila. P. I., for assignment to duty in Philippines 
Division. 

McAlister, John A.. Jr„ D S., on arrival at .“.an Fr.anci.seo, will 
proceed to Ft. Leavenworth, Kansas, for duty at tliat post. . 

Leslie, Samuel H., D.S., relieved from duty at Ft. Leavenworth. 
Kansas, and ordered to sail on transport leaving Snn Francisco, 
about jfareh .1, 1011. to Manila, P. I., for assignment to duly in 
the Philippines Division. 

Smith, Herbert M.. captain, honorably discharged from Ihc 
service of the United States. 


Medical Corps, IT. S. Navy 

Changes during the week ended Jan. 7, 1011. 

Smith, H. L., passed asst-snrgcon, ordered to the Itancoek. 

Higgins, M. E., passed asst-surgeon, detached from the nav.al 
proving ground, Indian Head, Md., and ordered to temporary duty 
at the Naval Medical School, IVnshlngton, U, C. 

Phelps, .T. B., asst-surgeon, detached from the Holacc and- ordere<l 
to the Vermont. 

Brown, E, \V,, asst-surgeon, detached from the Vermont and 
ordered to the naval proving ground. Indian Head, Md, 

Foster, T. G., passed asst-surgeon. dotnehed from the naval 
hospital, Cnnaeno, P. 1„ and ordered to the .It’ie Orleaiin. 

Hathaway, G. R.. passed asst-surgeon, dotaidicd from the A'cio 
Orleans and ordered to the naval station, Olongapo, P, I, 


tr. S. Public Health and Marine-Hospital Service 

Changes for the fourteen day.s ended Jan. 4, 1911, 

Anderson, J. F.. 1’. A. surgeon, directed to proceecd to Philadel¬ 
phia on special temporary duty. 

Irwin. M. IL, A. A. surgeon, granted seven days' leave of absence 
from Doc. 24, 1010, under paragraph 210, Service Begnlntlous. 

McMullen. John, P. A. Surgeon, grtinted fourteen davs' leave of 
absence from Dec 30, 1910. 

Board of medical officers convened to meet at the Marine Hospital. 
Stapleton, N Y., as soon as practicable, to m.nke medical snrvev of 
an officer of the Eovenue-Cutter Service. Detail for the bo.ird; 
Surgeon H. W, Austin, chairman ; Passed Assistant Surgeon W. A. 
Korn, recorder. 
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the extrapcritone.al opernlion. It does not appear that the 
intraperitoneal or combined ractliod ofTons any odvnntn»e 
■which would justify the possibility of peritoneal infection by 
urine leaking from a suppurating tract. An incision starling 
midway between the highest point of the crest of the ilium 
and the eleventh rib, and running to the anterior .superior spine 
of the ilium, thence parallel with and intorn.ul to Poupart’.s 
ligiinicnt for its outer three-fonrths, lias in my scrie.s given 
sullicient, opening to explore the ureter from the kidney above 
to the bladder below. In tbo.se instanec.s in wliicli tbo stone 
is incarcerated in the intravesical segment, the incision may he 
carried down to tlio spine of the pubes, thus giving all the 
room dcuired. The ureter is cut through ii.s long axis and tiie 
stone removed. Catgut sutures approximate the wound, and 
a tube i.s inserted to tlie .site. In iny scries tberc was leakage 
in but one ease for five day.s, the remainder giving none at 
the end of two days. 

The Early Diagnosis and Treatment of Renal Tuberculosis 

Da. .1. Jf. Ma.son, Birmingham, Ala,: Renal tuherciilosis 
is. in tlic beginning, a unilateral infection and may remain 
so for a long time. For sucee.=sfiil treatment tbe patient 
.should reaeb tbo -surgeon while the di.scnse is .still confined to 
one kidney. The early symptoms nrc rarely referred to the 
kiilney, but in a large ])rrcentage of cases are vesica! and mny'Y 
romuin so for many months. Repeated examinations should 
he made for tlie detection of tubercle bacilli in the urine, and 
often the inoculation of guinea-jiigs should he rc.=ortcd to. 
The cystoscopo and iirctcral catheters must be made use of to 
a-.ceitain the condition of the bladder and to determine wliieli 
Kidney is the sent of disease, also for tlic purpose of ascer- 
taming the organic and functional conilitioii tif the' second 
Kidney. The trealmonl consists of prompt nephrectomy fol¬ 
low eil by the best hygienic, climatic and dietetic management. 

Time and Tcrfmic for Cesarean Section 

Dll. Lewis S. McMuuTnY, Louisville, Ky., read a paper 
on tliis subject wliicli will appear in The Journal. 

Intussusception in the Adult 

Dll. STKriiEN. IT. Watt.s, Charlottsvillc, Va,; I have had two 
ca-es of iiitiissii.'-eeption in the adult, one of which was due to 
multiple adcnomatii of the intestine, and the other to n ear- _ 
coma of the ceenm. In the fir.st ca.sc it was found neccssarv 
at wveral operations to perform two resections of the intestine 
with lateral anastomosis, two other lateral niiastoniosos, and 
seven eiitcrotomics for roinoval of the growths. Tiie patient 
was perfectly well when seen about a year after the last opera¬ 
tion. In the second ease, after reducing the intussusception, 
the sarcoma was removed with an elliptical portion of the wall 
of the ceciiin, and tlie patient mndo a good recovery. 


Am. Med. Assn. Joint Conference on Medical Education and Med¬ 
ical Legislation, Chicago, March 13. 

Assn, of American Medical Colleges, Chicago, rebniary 27-2S. 

Natl. Conted, of Stale Med. Exam, and Licng. Bds , Chicago, Fch. 2S. 


SOUTHERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

O'lccnty-Third Annnal Session, held at ’Nashville, Tcnn,, Dec, 
13-11,, 1010 

{Concluilel from jinr/c CS) 

Stone in the Ureter 

Db. R. C. Bryan, Richmond, Va.: The size, number, and loca¬ 
tion of the stone having been accurately determined, the 
treatment resolves itself into one of two methods: (1) ureteral 
catheterization and lavage; (2) operation. It would seem 
advisable in small stones, and those located in the lower seg¬ 
ment of the ureter, to attempt by ureteral catheterization and 
injection to dislodge them. This will likely occur in a fair 
percentage of instances. It occurred in four of my eight cases, 
if this method fails, operation is indicated. I have done only 


Complications Due to Operative Procedures 

Dr. L. E. Eurcii, Nasliville, Tcnn.; Many of the accident.s 
following operations are picveiitahle. No operation .should 
be advised, however trivial in character, unless there is posi¬ 
tive pathology to indicate its performance. No operation 
should be curried out, cither under local or general aiiesfliosia 
until a careful liistoiy of the case is oVitaincd, including a 
thorough physical examination, with urinary and blood find¬ 
ings. Better results would bo obtained and fewer accidents 
would happen if patients are given preliminary treatment 
before operation. Surgeons should never state to patients that 
any operation is free from danger. 

Formation of a New,Vagina 

Dr. Ale-xander Hugh Ferguson, Chicago: I do not claim 
to produce a normal vagina, still in two of my three cases a 
vagina has been formed. The technic of the operation varied 
slightly in each case, but the underlying principles were the 
same, namely, first, to utilize the available mucous nienihraiie: 
second, to form three flaps; third, to tunnel through heliind 
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the bladder and in front of the rcetnni, disseeting the peri¬ 
toneum from both structures u-ithout opening tlio peritoneal 
cavity; fourtli, to invert the ilaps into the tunnel tlius formed 
and suture them in place witli catgut. The lateral iUipa 
include- the mucosa of the labia minora on either side, exer- 
cisiim care not to interfere with the mucous membrane in con¬ 
nection with the clitoris and meatus urinarins. The flaps are 
U—-cut as thick as possible iu order not to interfere with nutri¬ 
tion. The fact that the flaps are not sutured together renders 
the cavity dilatable. Ilorsebair is used to close over the 
denuded' areas. A roll of gaiiiie about seven inebes long is 
anointed with sterile petrolatum and zinc oxid and inserted 
into the plastic vaginal canal. The external end spreads like a 
flange and is held in place by a firm pad. It must not fit too 
tightly. The initial dressing must not be withdrawn for six 
or eight days. Tlie parts must be kept as aseptic ns possible. 
Tlie internal stitches are catgut and may be left to become 
absorbed. The horsehair should be left in place for two weeks. 
Absolute cleanliness without antiseptics is of primary impor¬ 
tance. The patient must remain under observation for at 
least three months. 

The Treatment of Anteflekion 


a thing she had not boon able to do for two weeks, and she 
could swallow; Her heart, which wa.s bad, improved. I passed 
a larger trocar in another direction through the same opening, 
and allowed' it to remain for another twenty-four hours, and 
then she was brought to Chicago. Three days later I operated 
and at one sitting removed the cyst, the left breast, and 1,250 
gall-stones from the gall-bladder. She recovered. 

A Malignant Intestinal Growth Requiring the Removal of an 
Unusual,Number of Abdominal Structures 

Dn. TTiostAS S. Cullkn, Baltimore: The patient was 50 
years of age, very pale and emaciated. I’olvic examination 
revealed a growth on the posterior surface of the uterus. This 
almost filled the pelvis and felt very much like a myoma. 
The patient, however, gave a history’ of flattened stools occa¬ 
sionally associated with diarrhea and a malignant intestin.al 
growth was suspected. On opening the abdomen I found a 
growth involving the lower portion of the descending colon, 
also a loop of small bowel, and extending out and forming a 
tumor mass in the mesentery of the small bowel. Intimately 
blended with this tumor mass was the uterus. The appendix 
was also involved. As no secondary’ nodules could be found 
cither in the mesentery, in the ly’mph glands, or in the liver. 


Dr. He.vry T. Bvfori>, Chicago, read this paper, which will 
appear in The Joubxal. 

f,/ Complete Transverse Destruction of the Spinal Cord 

Dr. Eandoltii IVinslow, Baltimore: In this case there 
was complete transverse destruction of the spinal cord from 
pistol wound, without penetration of the spinal canal. In 
Wo cases of pistol wound of the dorsal vertebrre the cord 
was not injured by direct impact of the- bullet, but in both 
paralysis and the usual signs of a transverse destruction of 
the cord immediately supervened, proving fatal in one case, 
which came to autopsy and the bullet was found lodged in the 
second dorsal vertebra, but not peneti-ating into the spinal 
canal or impinging on the cord. The other case presented 
similar symptoms and. was submitted to laminectomy, but 
the cord was not divided nor could the missile be found. The 
patient is still living, but is in a very precarious condition, 
with absolute paralysis below the eighth dorsal vertebra. 
These cases were probably due to concussion of the cord. 
.Serious and even fatal lesions of the spinal cord may- be 
/ produced by concussion, without direct impact. In gunshot 
>~laiuries with a probability of a complete severance of the 
' cord, laminectomy’ should be performed, foreign bodies and 
clots removed, bleeding arrested, and if the cord has been 
divided, the separated ends should be approximated with 
sutures. Care should be exercised not to destroy any nerve 
fibers or tracts which may’ still be intact. 

Unusually Large Ovarian Cyst 

Dr. J. Siieltox Horsley, Richmond, Va.: The cyst in this 
ease weighed 110% pounds. It was successfully- removed.- 
The greatest abdominal circumference was sixty-three inches. 
Operation in these eases of large ovarian cy’sts usually has a 
high mortality rate on account of the pressure which causes 
organic changes and makes the patients poor surgical risks. 

DISCUSSION 

Da. Thomas S. Cullen, Baltimore: Tour and a half 
'^'ymrs ago I saw a patient who weighed 174 pounds. She was 
' supposed to have an ovarian cyst, but it turned out to be 
• a fibroid tumor. We operated, removed an S9-pound 
fibroid, and the patient immediately after operation weighed 
So pounds. After a week in the hospital, when edema began, 
sbe weighed S0% pounds, and although she developed bed 
sores she promptly recovered. 

Dr. Alexander ■ Hugh Ferguson, Chicago: I was once 
called to see a woman with a large ovarian cyst. She had 
carcinoma of the left breast and gall-stones. She was in a 
bad condition. I introduced a small trocar and cannula which 
went into a cyst that was quite watery. The trocar was left 
in place for twenty-four hours. The next day- she could eat. 


removal was undertaken. The uterus was amputated through 
the cervix and with the tubes and ovaries turned up on the 
surface of the tumor. The appendix was next amputated, 
carefully covered over with gauze and also turned up on the 
tumor. About three feet of small bowel and almost a foot 
of large bowel were then clamped off and the mesentery of 
the small bowel containing the tumor was gradually tied off. 
•All the structures mentioned were removed in one piece, ns 
it would have been absolutely impossible to separate the 
uterus without entering the cancerous mass and opening up 
the bowel. It was possible to remove the entire mass without 
soiling the peritoneum. The four ends of the bowel were 
elosed. A lateral anastomosis was then made between the 
, small bowel and the cecum, and ns the descending colon had 
been redundant it was possible to do a lateral anastomosis 
between the descending colon and the sigmoid. A drain was 
laid in the pelvis. The patient made a very satisfactory 
recovery and is at present in good health. The ultimate out¬ 
look is not a favorable one. 

Goiter Operations 

De. John R. Wathen, Louisville, Ky., described an 
improved technic in goiter operations, an abstract of which 
appeared in The Journal, Jan. 20, 1910, p. 409. 

Collapse of the Trachea .While Performing Thyroidectomy 

Dr. T. C. Witherspoon, Butte, Mont.: Twice during the last 
fourteen months has the trachea collapsed while I was per¬ 
forming a thyroidectomy for exophthalmic goiter. Predispos¬ 
ing c.aiises of collapse of the trachea are the anatomic 
defect in the rings posteriorly, and the proximity of 
the recurrent laryngeal nerve to the thyroid gland. The one 
prophylactic measure which I suggest as a means of avoid¬ 
ing pressing on the trachea is a para-sternocleido-mastoid 
incision. This enables the operator to raise the gland out of 
its bed without medianward pressure of appreciable degree. 
While working out the problem of removal of the thyroid 
under local anesthesia, I found it very much easier to do .so 
by the paramuscular than by the collar incision. Manipula¬ 
tion was easier and discomfort minimized. 

Catheterization of the Common Duct for Enteroclysis in 
Toxic Biliary Cases 

Dr. Rudolph Matas, New Orleans: I am convinced that 
this constitutes one of the most valuable therapeutic assets 
in dealing with the dangerous postoperative complications of 
biliary cases. I have had occasion to try’ it in a case of ehole- 
docluis drainage after cholecystectomy for gaimrenous and 
perforated gall-bladder. Notwithstanding the e.xcellent effect 
of the duodenal infusion on the circulation, the patient suc¬ 
cumbed on the fifth d.ay from the elfcets of general peritoneal 
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slronsly than nil others. Since one school represents over 90 
per rent of all physicians, there would not he anything nnrea- 
wuinhle to have them more numerously represented in tlie 
contemplated department of health. 

‘‘In otlior quarters the opposition is based on the ground 
that a imtioiml department of Iiealth would in some mys¬ 
terious maimer interfere with the rights of the states in home 
iifTnirs. Tliis ground is poor nt host, and insincere in most 
cusps; . . . The opposition of many well-intentioned men ^ 
to (he cstnblishmcnt of the Department of Agriculture 
qimrler of a century ago was based on the alleged violation ' 
of .states' riglits; however, states’ rights or no rights, the 
Dcpiirtmcnt of Agriculture is doing a very useful work, and 
its iigeiiey for good is no longer a matter of dispute. The 
nm-t faimtical slate.s’ rights men do not hesitate to work 
tooth iiinl nnil for the improvement of rivers in their districts, 
and for the inereiisc of the powers of the Interstate Commerce 
Comriii.-.sioii, the state.- regulation not being .-nnicient. 

“The real ofipositinii is chiefly due to tlie, wilful ignoring 
of the fnet that human health and life shonhl he the hrst 
rare of the stnte and of the legislator. The most freely mov¬ 
ing object between stiites is iiinii, nnd yet less is done to con¬ 
trol human disease and to gntlicr statistics concerning his 
hirlh. life nnd death than is done for cattle. We rc-ort to 
the federal govcnimciit to eradicate the tick in cattle or 
cholera in hogs, yet, nccnrdiiig to some Democrats, states’ 
rights lire in the way when it comes to the estnhlishmcnt of a 
Department of Health. Xo doubt, such a department will he 
oslahlishcd some day. . . . wlii-ii the general intcre.-t in the 
welfare of our children will at lea-t equal that in Hic thrivii y, . 
of our pigs. Some day when the real concerns of the people^ 
will receive iw much attention as politic.s, we may have ir 
dp[iartmeiit of health.” 

The nrgument of the V< irs effeetimlly disposes of the sfatc-'- 
rights ohjeetor. Coming from n southern newspaper of influ¬ 
ence, this stntement h 'igiiirieaiit. yet it is no more than is 
to he e.vpceted. The son(li,.rn states have learned the value 
of federal aid in the suppre-sinn of epidemirs nml the prespr- 
vatioii of life. The advoc-ites of states’ rights in public health 
matters will not come from the south. 

Equally sigiiifieaiit is a recent editorial comment of the 
Boston Aitvcrtiavr. which enii'ider.s the question from an 
economic nnd social sl.andpeint; and particularly worthy of 
note is the emjihasis hiid on tlie neees-.itv of public opinion in 
the iirotection of puhlie h.altli. The AiUrrliicr s.ays, in p.art: 


.... i, iiiuioiini iiepanmeiu oi piium-nwoiu- 

at iisiiiiigtoii. is based on some sound and able argimicnti,' 
uieludiiig Hint of eeniinmv in public si-rvice Tliere has been a 
plenty of misdireeted elTon in the eon fusion’which nri-e? frmn^ 
the existence of so mniiy hranehes of saiiitnrv .service, nm/er.l 
the direction of diircrcnt deparlmeiits or bureaus of the govern- 
meut serMce. It would he possible to secure greater eliicicnoy 
with striking economy, ns compared with existing conditions- 
if the work wore all plnecd under the control of a .single ihTati- 
moiit or hare HI. 

■ "'“1 lliP real, vital force th.it mud 
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Transfusion in Pellagra 

Da. II. P. Com:. IMobile, Ala., presonled a review of twenty 
cases of fliis disease. His article will appear in Tim Jouiinat,. 

Other Papers Read 

Tlic following papcr.s wore also read: “Hydatid Cyst of the 
Liver, Successfully Treated by Operation,’’ Dr. .lolin C. Oliver, 
Tiacinnati; “Diagnosis of Kxtrnulorine Pregnancy,” Dr. B. 
Gustav Zinkc, Cincinnati; “Position for Saving Time in Com¬ 
bined Abdominal and Pelvic Outlet Operations,” A. C. Scott, 
Temple, Tex.; “Omentopexy,” Dr. Hauriec H. lliebnrdson, Bos¬ 
ton; “Tumors of the Breast,” Dr. Win. C. AfeCarty, Rochester, 
Alinn.; “Aneurysm,” Dr. .T. 0. Sherrill, Louisville; “Hyper¬ 
nephroma Arising in the Right Testicle,” Dr. .Tames E. Thomp¬ 
son, Galveston, Tex.; •“Degeneracy, the Underlying Cause of 
Disease; How the Unfit Perish,” Dr. Chas. P. Noble, Philadcl- 
phia; “Cysts of the Pancreas,” Dr. R. B. Hall, Cincinnati. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Jtccliiw held iVoe. 2 . 1 , WIO 

The President, Du. Huxuy Leffman, in the Chair 

The Pathologic Chemistry of Diabetes Mellitus 
^ Dr. a. G. Eiii,s: The byperglycemia and glycosuria of 
-.diabetes mellitus arc due either to overproduction of glucose 
by the liver or to an underconsumption of that substance by 
the tissues, the former possibly the chief of the two. This 
perversion of metabolism appears due cither to the failure 
of substance produced normally by the pancreas, muscles, and 
possibly other tissues, or to an affection of the central nervous 
system. The acidosis of diabetes is duo to the abnormal 
metabolism of fats and possibly proteins as carried on in the 
absence of sufilcient carbohydrates. Determination of aceto- 
nuria appears to bo the most satisfactory clinical method of 
estimating the degree of acidosis. 

The Functions of the Stomach in Diabetes Mellitus 

This article by Dr. John J. Gilbride will appear in Tjie 
JOURXAL. 

The Cold Cautery; Carbon-Dioxid Snow 

y Dr. L. D. Frescolx: In making profound impressions of 
>4214, we have a rapid method in the use of carbon-dioxid snow, 
' ivJiat I call the “cold cautery.” With varying degrees oi 
exposure and under regulated amounts of pressure it causes 
hardening, bleaching, vesication (like extreme frost-bite) and 
finally crusting and at times-a pliable scar. It is n,sed suc¬ 
cessfully in treating moles, nevi, warts, senile keratosis, lupus 
erythematosus, lupus vulgaris, trachoma and some forms of 
epithelioma of the skin. It is to be applied from 10 to 40 
seconds, often with considerable pressure. It is- well for the 
operator to protect his own fingers during the application. 
B e should not treat a large area at one sitting, particularly 
on the cellular tissue about the eye. The temperature of the 
solid stick is 79 C. and this may be reduced by dipping in 
ether. Cases of keratosis senilis, thought by the patients to 
be malignant and lasting many years, have disappeared com¬ 
pletely in from one to three treatments, and this sometimes, 
when the Roentgen rays have made little improvement. The 
s cases should be chosen for this particular treatment. 

AlPvyhould be tried in the future on keloids. Its advan- 
i tiges are: It is cheap; ea.sy to control; prompt in action. 
I’ortahle tubes are used for office practice. A summary of its 
action may be quoted as (1) stimulating; (2) destructive; (.31 
Jmmediate destruction. Further study is needed on this form 
of treatment to reach its possibilities. 

DISCUSSION 

Dr. Henry Kennedy Gaskill: We have had experience 
vith the “cold cautery” in fifty'or sixty patients in the past 
hree years at the Jefferson Hospital with most gratifying 
ic.sults. Included in this series were eases of lujras erythema- 


tosis, pigmented moles, capillary nevi, small epitheliomas and 
tattoo marks. In many cases of nevi, the electric needle was 
supplcincnted, for small areas loft between applications are 
difficult to treat otherwise. When the trouble is deep-seated 
the exposures must be from one minute to one minute' and 
twenty seconds, and we have found that if given in applications 
of twenty seconds and in two days afterward another applica¬ 
tion of thirty' seconds the rc.sulting scar will be less, though 
the pain is more. In small pigmented moles the electric needle 
is still preferable, as often the pigments will be disseminated 
in a ring around the area. Dr. Stelwagon has adopted a little 
apparatus consisting of a small metal tube filled with carbon 
dioxid and a rubber tube with stop cock, originally intended 
to be sold for the inflation of automobile tires. This tube is 
about 12 inches long, having a copper cap, which 'has to be 
punctured to allow the escape of gas which is collected in a 
piece of kid firmly bound-down with adhesive strips. The 
snow can readily' be molded by hand and with a knife cut 
in any' desired size or can be pressed into an ear speculum. 
It is wise to measure the area to be treated in order that the 
surrounding skin may not be involved while the snow is melt-, 
ing under pressure. The larger tubes that are used in drug 
stores are unsightly as well as awkward to handle and there 
is some risk of their exploding. This little tube is neat, readily 
handled and can be carried to the patient’s house if desired. 

Dn. M. B. IIartzell: I have used the cold cautery' and 
have found it most convenient in appropriate cases, but it is 
far from being a cure-all. It is a c.austic and c.an accomplish 
only that which any other caustic c.an effect. It acts rather 
superficially, which limits its usefulness and accounts for the 
slight scarring which follows its use. Its greatest use is in 
vascular nevi. I do not believe it to bo effective in lupus vul¬ 
garis; it does not go deep enough. The small tubes have a 
certain degree of convenience but they are eertainly not cheap. 
A most convenient way' of preparing the gas for use is by' mak¬ 
ing a cylinder of thick blotting paper around a stick, and 
around this wrapping a towel. After molding the carbon- 
dioxid in the cylinder it can be withdrawn, when you will 
have a stick of the cold cautery ready for use. I have not 
used the cautery in lupus erythematosus sufficiently' long to 
be sure of permanent results. I must take e.xception to the 
statement that the temperature of the earbon dioxid is mate¬ 
rially' reduced by' dipping in ether. 

Dr. Frank C. Knowles: I have employ'ed the carbon- 
dioxid snow in quite a number of cases and have had the 
best results in angiomata. The port-wine stains apparently' 
do not respond as well as other discolorations, as do not the 
very' deep-seated angiomata. In cases of lupus erythematosus 
improvement but not cure has been obtained by' this treatment. 
In the molding of the snow I employ wooden pill-boxes, using 
the size approximating the area to be treated. When the 
lesions are small I shape the snow in various-sized ear specula. 
These simple devices answer admirably, instead of the very 
expensive and unnecessary appliances so widely advertised. 

Treatment of Suppurative Otitis Media (Scarlatinal) 
by Bacterins 

Dr. John A. Koliier and Dr. P. G. Weston read a paper 
on this subject which will appear in The Journal. 

DISCUSSION 

Dr. B. Alexander Randall: The results reported in this 
paper represent about half of all the work done on this sub¬ 
ject, the aggregate of cases treated elsewhere having been 
hardly more than the lu; dred cases reported to-night. I am 
a believer in the matter, but everything of the sort must be 
dealt with cautiously. The natural history of the disease must 
be distinctly taken in mind to estimate rightly the value of 
any' treatment. The success of the treatment, together with the 
faet that other treatment was withdrawn, gives a strong 
support to the claims made for it. On the other hand, I 
cannot refrain from feeling that more can be done in the 
simple measure of irrigation than has been intimated. If 
the amount of personal attention requisite in the cultnring. 
etc., were given to the older-fashioncd style of treatment we 
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sepsis and exhaustion due to secondary pulmonary infarcts. 

I have also applied it in three other cases of persistent biliary 
fistula after cholecystotomy for multiple calculi and cholecysti¬ 
tis. In these cases there resulted a rapid cure of the fistula! 
after repeated catheterization of the biliary tract, including 
the duodenal orifice of the common duct. I have injected the 
fluid directly into the duodenum by introducing a catheter 
through the gall-bladder opening into the common duct and 
then into the duodenum. For this purpose, I have found noth¬ 
ing so effective as a ureteral catheter, beginning with a fine 
bougie and gradually dilating with the catheters until the 
number three of the French scale has been reached. 

Treatment of Acute Intestinal Obstruction 

Db. John Young Bbown, St. Louis: An analysis of the 
records of fifty-nine cases of acute intestinal (mechanical) 
obstruction, coming under my care, with the view of ascer¬ 
taining the treatment received in each case prior to operation 
and the bearing this treatment had on the mortality has con¬ 
vinced me that the general profession has yet to appreciate 
that acute intestinal block is one of the gravest and most 
disastrous surgical emergencies, and that the outcome of a 
given case depends largely on the time elapsing between the 
development of the condition and its relief by surgical inter¬ 
ference. Of the fifty-nine cases, twenty-seven required primary 
resections for gangrene of the bowel. All of these cases, 
except one, resulted from strangulation due to hernia, the 
exception being due to a gangrenous intussusception. Of these 
twenty-seven patients, five died, a mortality of about 20 per 
cent. In twelve cases the formation of an artificial anus was 
necessary. Three of these were for strangulated umbilical 
hernia, four for strangulated inguinal hernia, and five for 
acute obstructions due to malignancy. Of these twelve 
patients, six died, a mortality of 50 per cent. Twenty cases 
of strangulated inguinal hernia in which the contents of the 
sac were such that they could he returned to the abdomen 
resulted in the loss of one case, a mortality of 5 per cent. 
The total mortality in the fifty-nine cases was a little over 
20 per cent. The history of each case showed that temporiz¬ 
ing methods were resorted to prior to operation, the cases 
being referred for operation as a last resort. In the treat¬ 
ment of gangrenous bowel found in the sac of a femoral 
hernia, I strongly advocate the use of a supplementary abdom¬ 
inal incision as possessing many advantages when it becomes 
necessary to resect the intestine. In the postoperative treat¬ 
ment, I advocate frequent washing of the stomach, the 
witliliolding of food by tlie mouth, and the use of salt solu¬ 
tion both under the skin and in the rectum, and I condemn 
the use of morphin and strychnin. In cases in which an arti¬ 
ficial anus has been made, I urge the importance of attention 
to the passive bowel. Failure to attend to this point in the 
after-treatment ean result in a contracture of tlie small bowel 
to such an extent that it will complicate the work of restoring 
the intestinal continuity. 

The Causal Relationship Between Injury and Cancer 

Db. William B. Coley, Neiv York: In 23G (20 per cent.) 
of !I10 cases of sarcoma seen by me there was a definite history 
of antecedent trauma. The interval elapsing between the 
injury and the development of the cancer was less than two 
weeks in sixty-three cases (27 per cent.) ; less than a month 
in ninety-seven eases (42 per cent.) ; tumor occurred within 
the first six months in 137 cases (00 per cent.). The disease 
originated in the bone in 111 cases (47 per cent.) and in the 
soft parts in 125 (53 per cent.). In 125 cases of carcinoma 
of the breast there was a definite history of previous injury 
in fifty-two eases (41 per cent.). In five of these the tumor 
was noted within a week after the injury, in twelve within 
the first few weeks; in nineteen within the first month, and in 
thirty-six within the first six months. Three cases fulfill the 
strict, scientific test which Segone requires, namely, that a 
medical examination has been made of the parts by a com¬ 
petent surgeon prior to the accident. I believe more strongly 
with increasing experience that all types of malignant tumors 
ore of extrinsic origin or parasitic. 


Volvulus of the Cecum 

Db. Hobace J. Whitacbe, Cincinnati: I have seen four 
cases of volvulus of the cecum. In one case a very movable 
cecum and ascending colon -had passed over in front, com¬ 
pletely around and behind the mesentery of the .small intestine, 
and reappeared in the right side. This patient had suffered 
three previous similar attacks of obstruction of the bowel 
which had been relieved by enemata and position. Th'fs"^ 
patient recovered after operation. Cases two and three repre¬ 
sented volvulus of the cecum and ascending colon alone, 
gangrene having occurred in both. One of these patients recov¬ 
ered. A fourth patient suffered from volvulus of the cecum 
and ascending colon, was operated on in a very few hours, 
and made a prompt recovery. Volvulus of the cecum is among 
the least frequent causes of intestinal obstruction. It has 
occurred at all ages from 10 days to 80 years. The symptoms, 
as a rule, do not differ widely from those of intestinal obstruc¬ 
tion from other internal cause. The mortality is veiy high 
even in the cases operated on (52.2 per cent.). The mortality 
in my group of cases was 25 per cent. 


Pylorospasm 


Db. Stuabt jMcGuiBE, Richmond, Va.: Spasm of the 
pylorus is not a disease but a symptom. It may be caused by 
rapid eating, by indigestible food, by an ulcer or other lesion 
of the stomach, but is most frequently the expression of soint-V' 
remote abdominal disease. How appendicitis or cholecystitis ,1 
causes gastric symptoms has never been satisfactorily explained. 

It js believed that irritation transmitted to the stomach 
through the sympathetic nervous system causes an excess secre¬ 
tion of hydrochloric acid. The resulting hyperchlorhydria 
causes spasm of the pylorus; the pylorospasm causes retention 
of food beyond the physiologic limit, and finally there comes 
motor insufficiency, food stagnation and dilatation of the 
stomach. The most prominent symptom of pylorospasm is a 
cramping pain in the epigastrium, which may hast only a few 
minutes or may continue for several hours. In some cases 
the spasm may relax suddenly; in others it may terminate 
slowly and gradually. Some patients have attacks several 
times a day; others at intervals of weeks; and others still 
only once or twice a year. In the interval between attacks 
the digestion may be normal. During attacks peristalsis of the 
stomach is increased, but food cannot pass through the pylorus, 
and often relief comes only after vomiting. The patientA- 
usually diets strictly, and loses flesh and strength steadilj(A‘ 

from Rtnrvntinn and mito-intnvinnfinn Tn nr, ofLor nacn mV 


from starvation and auto-intoxication. In no other case oi\ 
patients, with possibly the e.xception of epileptics, is it neces¬ 
sary to be so tliorough in preliminary examination and so 
patient in postoperative treatment. The real cause of the con¬ 
dition must be found, and after it has been removed the 
patient must be systematically treated until the hypersensi¬ 
tiveness of the pyloric muscle is relieved, and its spasm habit 
overcome. 

Tumors of the Jaw 


Db. Willis F. AVest.mobeland, Atlanta, Ga.: So far as my 
clinical experience goes this type of tumor has practically dis¬ 
appeared. I have not seen one in years. It seems to have 
occurred almost exclusively in the negro. In thirty-eight 
cases operated on by my father, only one was white. In the 
five cases coming under ray observation, all were in the negro. 
Among us these cases were known as fibro-cystic tumor; this 
title very closely describes the gross clinical appearance of 
tumor. It seems to conform more closely to the specie^ of q 
follicular odontoma of tlie genus odontomata in Bland Sutton’s * 
classification. I would class it as an anomalous form of this 
species. I should judge they belong to the follicular rather 
than the epithelial odontoma, although they have never shown 
malignancy, while the epithelial type occasionally does. Clin¬ 
ically the tumors present a uniformly well-rounded mass, the 
surface of which feels hard and dense to the touch. Firm 
pressure on the tumor with the fingers ivill always at some 
point elicit a distinct crackle; this is characteristic and is in a 
way diagnostic, though not differentially so as it occurs in 
other species of odontomata. 
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Transfusion in Pellagra 

Dii. n. P. Cole, IMobilc, Ain., inesentcd n review of twenty 
cases of lliis disease, llis article will appear in Tjie Jouknal. 

Other Papers Read 

The following pai)crs were also read: “Hydatid Cyst of the 
Liver, Successfully Treated hy Operation,” Dr. John C. Oliver, 
/—Cincinnati; “Diagnosis of Extrantorine Pregnancy,” Dr. E. 
^ Gustav Zinkc, Cincinnati; “Position for Saving Time in Com¬ 
bined Abdominal and Pelvic Outlet Operations,” A. C. Scott, 
Temple, Tex.; “Omentopexy,” Dr. iManricc IT. Richardson, Bos¬ 
ton; “Tumors of the Breast,” Dr. Wm. C. JfeCarty, Rochester, 
llinn.; “Aneurysm,” Dr. ,T. G. Slierrill, Louisville; “Hyper¬ 
nephroma Arising in the Right Testicle,” Dr. James E. Thomp¬ 
son, Galveston, Tex.; -“Degeneracy, the Underlying Cause of 
Disease; How the Unfit Perish,” Dr. Chas. P. Noble, Pliiladel- 
phia; “Cysts of the Pancreas,” Dr. R. B. Hall, Cincinnati. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
hold jVou. Cl"?, 3010 

The President, Dii. HExnY Leffman, in the Chair 

The Pathologic Chemistry of Diabetes Mellitus 
Dr. a. G. Ellis : The hyperglycemia and glj-cosuria of 
y.diabetcs mellitus are due either to overproduction of glucose 
by the liver or to an underconsumption of that substance by 
the tissues, the former possibly tlie chief of tlie two. This 
perversion of metabolism appears due cither to the failure 
of substance produced normally by the pancreas, muscles, and 
possibly other tissues, or to an afTection of the central nervous 
system. The acidosis of diabetes is due to the abnorm.al 
metabolism of fats and possibly proteins as carried on in the 
absence of sufficient carbohydrates. Determination of aceto- 
nuria appears to be the most satisfactory clinical method of 
estimating the degree of acidosis. 


The Functions of the Stomach in Diabetes Mellitus 

This article by Dr. John J. Gilbride will appear in The 
Journal. 

The Cold Cautery; Carbon-Dioxid Snow 

Dr. L. D. FrescolN: In making profound impressions of 
we have a rapid method in the use of carbon-dioxid snow, 
< iviiat I call the “cold cautery.” With varying degrees of 
exposure and under regulated amounts of pressure it causes 
hardening, bleaching, vesication (like extreme frost-bite) and 
finally crusting and at times a pliable scar. It is used suc¬ 
cessfully in treating moles, nevi, warts, senile keratosis, lupus 
erythematosus, lupus vulgaris, trachoma and some forms of 
epithelioma of the skin. It is to be applied from 10 to 40. 
seconds, often with considerable pressure. It is- well for the 
operator to protect his own fingers during the application. 
We should not treat a large area at one sitting, particularly 
on the cellular tissue about the eye. The temper.ature of the 
solid stick is 79 C. and this may be reduced by dipping in 
ether. Cases of keratosis senilis, thought by the patients to 
be malign.ant and lasting many years, have disappeared com¬ 
pletely in from one to three treatments, and this sometimes, 
when the Roentgen rays have made little improvement. The 
\ proper cases should be chosen for this particular treatment. 
Y It\should be tried in the future on keloids. Its advan- 
i (ages are: It is cheap; easy to control; prompt in action. 
I’ortable tubes are used for office practice. A summary of its 
action may be quoted as (1) stimulating; (2) destructive; (.31 
immediate destruction. Further study is needed on this form 
"bf treatment to reach its possibilities. 


DISOU.SSION 

Dr. Henry Kennedy Gaskill: We have had experience 
with the “cold cautery” in fifty or sixty patients in the’ past 
three years at the Jefferson Hospital with most gratifying 
results. Included in this series were cases of lupus erythema- 


to-sis, pigmented moles, capillary nevi, small epitheliomas and 
tattoo marks. In many cases of nevi, the electric needle was 
supplemented, for small areas left between applications are 
dilficult to treat otherwise. When the trouble is deep-seated 
the e.xposures must be from one minute to one minute' and 
twenty seconds, and we have found that if given in applications 
of twenty seconds and in two daj'S afterward another applica¬ 
tion of thirty seconds the resulting scar will be less, though 
the pain is more. In small pigmented moles the electric needle 
is still preferable, as often the pigments will be disseminated 
in a ring around the area. Dr. Stelwagon has adopted a little 
appnratu.s consisting of a small metal tube filled with carbon 
dioxid and a rubber tube with stop cock, originally intended 
to bo sold for the inflation of automobiie tires. This tube is 
about 12 inches long, having a copper cap, which -has to be 
punctured to allow the escape of gas which is collected in .a 
piece of kid firmly bound • down with adhesive strips. The 
snow can readily be molded by hand and with a knife cut 
in anj' desired size or can be pressed into an ear speculum. 
It is wise to measure the area to be treated in order that the 
surrounding skin may not be involved while the snow is melt¬ 
ing under pressure. The larger tubes that are used in drug 
stores are unsightly as well as awkward to handle and there 
is some risk of their exploding. This little tube is neat, readily 
handled and can be carried to the patient’s house if desired. 

Dr. jM. B. Hartzell: I have ijsed the cold cautery and 
have found it most convenient in appropriate cases, but it is 
far from being a cure-all. It is a caustic and can accomplish 
only that which any other caustic can effect. It acts rather 
superficially, which limits its usefulness and accounts for the 
slight scarring w-hioh follows its use. Its greatest use is in 
vascular nevi. I do not believe it to be effective in lupus vul¬ 
garis; it does not go deep enough. The small tubes have a 
certain degree of convenience but they are certainly not cheap. 
A most convenient way of preparing the gas for use is by mak¬ 
ing a cylinder of thick blotting paper around a stick, and 
around this wrapping a towel. After molding the carbon- 
dioxid in the cylinder it can be withdrawn, when you will 
have a stick of the' cold cautery ready for use. I have not 
used the cautery in lupus erythematosus sufficiently long to 
be sure of permanent results. I must take exception to the 
statement that the temperature of the carbon dioxid is mate¬ 
rial!}' reduced by dipping in ether. 

Dr. Frank C. Knowles: I have employed the carbon- 
dioxid snow in quite a number of cases and have had the 
best results in angiomata. The port-wine stains apparently 
do not respond as well as other discolorations, as do not the 
very deep-seated angiomata. In cases of lupus erythematosus 
improvement but not cure has been obtained by this treatment. 
In the molding of the snow I employ wooden pill-boxes, using 
the size appro.ximating the area to be treated. When the 
lesions are small I shape the snow in various-sized ear specula. 
These simple devices answer admirably, instead of the very 
expensive and unnecessary appliances so widely advertised. 

Treatment of Suppurative Otitis Media (Scarlatinal) 
by Bacterins 

Dr. John A. Kolmer and Dr. P. G. Weston read a paper 
on this subject which will appear in The Journal. 

DISCUSSION 

Dr. B. Alexander Randall: The results reported in this 
paper represent about half of all the work done on this .sub¬ 
ject, the aggregate of cases treated elsewhere having been 
hardly more than the In; ilred cases reported to-night. I am 
a believer in the matter, but evei-}-thing of the sort must be 
dealt with cautiously. The natural history of the disease must 
be distinctly taken in mind to estimate rightly the value of 
any treatment. The success of the treatment, together with the 
fact that other treatment was withdrawn, gives a strong 
support to the claims made for it. On the other hand, I 
cannot refrain from feeling that more can be done in the 
simple measure of irrigation than has been intimated. If 
the amount of pcisonal attention requisite in the culturing, 
etc., were given to the older-fashioncd style of treatment we 
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sepsis and exhaustion due to secondary pulmonary infarcts. 

I have also applied it in three other cases of persistent biliary 
fistula after cholecystotomy for multiple calculi and cholecysti¬ 
tis. In these cases there resulted a rapid cure of the fistuloe 
after repeated catheterization of the biliary tract, including 
tlie duodenal orifice of the common duct. I have injected the 
fluid directly into the duodenum by introducing a catheter 
through the gall-bladder opening into the common duct and 
then into the duodenum. For this purpose, I have found noth¬ 
ing so effective as a ureteral catheter, beginning with a fine 
bougie and gradually dilating with the catheters until the 
number three of the French scale has been reached. 

Treatment of Acute Intestinal Obstruction 

Dn. John Yohkg Brow'n, St. Louis: An analysis of the 
records of fifty-nine cases of acute intestinal (mechanical) 
obstruction, coming under my care, with the view of ascer¬ 
taining the treatment received in each case prior to operation 
and the bearing this treatment had on the mortality has con¬ 
vinced me that the general profession has yet to appreciate 
tliat acute intestinal block is one of the gravest and most 
disastrous surgical emergencies, and that the outcome of a 
given case depends largely on the time elapsing between the 
development of the condition and its relief by surgical inter¬ 
ference. Of the fifty-nine cases, twenty-seven required primary 
resections for gangrene of the bowel. All of these cases, 
except one, resulted from strangulation due to hernia, the 
exception being due to a gangrenous intussusception. Of these 
twenty-seven patients, five died, a mortality of about 20 per 
cent. In twelve oases the formation of an artificial anus was 
necessary. Three of these were for strangulated umbilical 
hernia, four for strangulated inguinal hernia, and five for 
acute obstructions due to malignancy. Of these twelve 
patients, six died, a mortality of 50 per cent. Twenty cases 
of strangulated inguinal hernia in which the contents of the 
sac were such that they could be returned to the abdomen 
resulted in the loss of one case, a mortality of 5 per cent. 
The total mortality in the fifty-nine cases was a little over 
20 per cent. The history of each case showed that temporiz¬ 
ing methods were resorted to prior to operation, the cases 
being referred for operation as a last resort. In the treat¬ 
ment of gangrenous bowel found in the sac of a femoral 
hernia, I strongly advocate the use of a supplementary abdom¬ 
inal incision ns possessing many advantages when it becomes 
necessary to resect the intestine. In the postoperative treat¬ 
ment, I advocate frequent washing of the stomach, the 
withholding of food by the mouth, and the use of salt solu¬ 
tion both under the skin and in the rectum, and I condemn 
the use of morphin and strychnin. In cases in which an arti¬ 
ficial anus has been made, I urge the importance of attention 
to the passive bowel. Failure to attend to this point in the 
after-treatment can result in a contracture of the small bowel 
to such an extent that it will complicate the work of restoring 
the intestinal continuity. 

The Causal Relationship Between Injury and Cancer 

Da. WiL.i.iAi.1 B. CoHuv, Flew York; In 23G (26 per cent.) 
of illO cases of sarcoma seen by me there was a definite history 
of antecedent trauma. The interval elapsing between the 
injury and the development of the cancer was less than two 
weeks in sixty-three cases (27 per cent.) ; less than a month 
in ninety-seven cases (42 per cent.) ; tumor occurred within 
the first six months in 137 cases (CO per cent.). The disease 
originated in the bone in 111 cases (47 per cent.) and in the 
soft parts in 125 (53 per cent.). In 125 cases of carcinoma 
of the breast there was a definite history of previous injury 
in fifty-two cases (41 per cent.). In five of these the tumor 
was noted within a week after the injury, in twelve within 
the first few weeks; in nineteen within the first month, and in 
thirty-six within the first six months. Three cases fulfill the 
strict, scientific test which Segone requires, namely, that a 
medical examination has been made of the parts by a com¬ 
petent surgeon prior to the accident. I believe more strongly 
with increasing c.xperience that all types of malignant tumors 
ore of extrinsic origin or parasitic. 


Volvulus of the Cecum 

Db, Hobace J. Whitacbe, Cincinnati: I have seen four 
cases of volvulus of the cecum. In one case a very movable 
cecum and ascending colon -had passed over in front, com¬ 
pletely around and behind the mesentery of the small intestine, 
and reappeared in the right side. This patient had suffered 
three previous similar attacks of obstruction of the bowel i 
which had been relieved by cnemata and position. Thi's"^j 
patient recovered after operation. Cases two and three repre¬ 
sented volvulus of the cccum and ascending colon alone, 
gangrene having occurred in both. One of these patients recov¬ 
ered. A fourth patient suffered from volvulus of the cecum 
and ascending colon, was operated on in a very few hours, 
and made a prompt recovery. Volvulus of the cecum is among 
the least frequent causes of intestinal obstruction. It has 
occurred at all ages from IC days to 80 years. The symptoms, 
as a rule, do not differ widely from those of intestinal obstruc¬ 
tion from other internal cause. The mortality is veiw high 
even in the cases operated on (52.2 per cent.). The mortality 
in my group of cases was 25 per cent. 

Pylorospasm 

Db. Stuart FIcGuire, Richmond, Va.; Spasm of the 
pylorus is not a disease but a symptom. It may be caused by 
rapid eating, by indigestible food, by an ulcer or other lesion 
of the stomach, but is most frequently the expression of somt--^' 
remote abdominal disease. How appendicitis or cholecystitis,.'' 
eau.scs gastric symptom.? has never been satisfactorily explained. 

It is believed that irritation transmitted to the stomach 
through the sympathetic nervous sy.stem causes an excess secre¬ 
tion of hydrochloric acid. The resulting hyperchlorhydria 
causes spasm of the pylorus; tlio pylorospasm causes retention 
of food beyond the physiologic limit, and finally there comes 
motor insufficiency, food stagnation and dilatation of the 
stomach. The most prominent symptom of pylorospasm is a 
cramping pain in the epigastrium, which may last only a few 
minutes or may continue for several hours. In some cases 
the spasm may relax suddenly; in others it may terminate 
slowly and gradually. Some patients have attacks several 
times a day; others at intervals of weeks; and others still 
only once or twice a year. In the interval between attacks 
the digestion may be normal. During attacks peristalsis of the 
stomach is increased, but food cannot pass through the pylorus, 
and often relief comes only after vomiting. Tlic patientA- 
usually diets strietly, and loses flesh and strength stcadiBM 
from starvation and auto-intoxication. In no other case oi\ 
patients, with possibly the exception of epileptics, is it neces¬ 
sary to be so thorough in preliminary examination and so 
patient in postoperative treatment. The real caus'e of the con¬ 
dition must be found, and after it has been removed the 
patient must be systematically treated until the hypersensi- 
tivencss of the pyloric muscle is relieved, and its spasm habit 
overcome. 

Tumors of the Jaw 

Dr. Willis F. Westhoreland, Atlanta, Ga.: So far as my 
clinical experience goes this type of tumor has practically dis¬ 
appeared. I have not seen one in years. It seems to have 
occurred almost exclusively in the negro. In thirty-eight 
cases operated on by mj' father, only one was white. In the 
five cases coming under my observation, all were in the negro. 
Among us these cases were known as fibro-cystic tumor; this 
title very closely describes the gross clinical appearance of 
tumor. It seems to conform more closely to the species of q 
follicular odontoma of the genus odontomata in Bland Sutton’s * 
classification. I would class it as an anomalous form of this 
species. I should judge they belong to the follicular rather 
than the epithelial odontoma, although they have never shown 
malignancy, while the epithelial type occasionally does. Clin¬ 
ically the tumors present a uniformly well-rounded mass, the 
surface of which feels hard and dense to the touch. Firm 
pressure on the tumor with the fingers will always at some 
point elicit a distinct crackle; this is characteristic and is in a 
way diagnostic, though not differentially so as it occurs in 
other species of odontomata. 
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Transfusion in Pellagra 

Da. IT. P. Coix, IMobile, Ala., i)ro.scnlo(l a review of twenty 
cases of this disease. Ilia article will appear in The JouitNAi,. 

Other Papers Read 

Tlie following papers were also read; “Hydatid Cj'st of the 
Liver, Successfully Treated by Operation,” Dr. John C. Oliver, 
Tincinnati; “Diagnosis of Extrauterino Pregnancy,” Dr. E. 
Gnstav Zinkc, Cincinnati: “Position for Saving Time in Com¬ 
bined Abdominal and Pelvic Outlet Operations,” A. C. Scott, 
Temple, Tex.; “Omentopexy,” Dr. Jlaurice II. Richardson. Bos¬ 
ton; “Tumors of the Breast,” Dr. Wm. C. JlcCarty, Rochester, 
Jlinn.; “Aneurysm,” Dr. ,1. G. Sherrill, Louisville; “Hyper¬ 
nephroma Arising in the Right Testicle,” Dr. James E. Thomp¬ 
son, Galveston, Tex.; •“Degeneracy, the Underlying Cause of 
Disease; How the Unfit Perish,” Dr. Chas. P. Noble, Pbiladel- 
phia; “Cysts of the P.ancreas,” Dr. R. B. Hall, Cincinnati. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 

Mcctitifj held yov. 23, WO 

The President, Dn. IIexuy Lefejiait, in the Chair 

The Pathologic Chemistry of Diabetes Mellitus 
W Dr. a. *G. Ellis: The hyperglycemia and glycosuria of 
.diabetes mellitus are due either to overproduction of glucose 
by the liver or to an underconsumption of that substance by 
the tissues, the former possibly the chief of the two. This 
perversion of metabolism appears due either to the failure 
of substance produced normally by the pancreas, muscles, and 
possibly other tissues, or to an aflection of the central nervous 
system. The acidosis of diabetes is due to the abnormal 
metabolism of fats and possibly proteins as carried on in the 
absence of sufficient carbohydrates. Determination of aceto- 
nuria appears to be the most satisfactory clinical method of 
estimating the degree of acidosis. 

The Functions of the Stomach in Diabetes Mellitus 

This article by Dr. John J. Gilbride will appear in The 
JODRXAL. 

The Cold Cautery; Carbon-Dioxid Snow 

j Dr. L. D. Fbescolii: In making profound impressions of 
■kSSU, we have a rapid method in the use of carbon-dioxid snow, 
' what I call the “cold cautery.” With varying degrees of 
exposure and under regulated amounts of pressure it causes 
hardening, bleaching, vesication (like extreme frost-bite) and 
finally crusting and at times a pliable scar. It is used suc¬ 
cessfully in treating moles, nevi, warts, senile keratosis, lupus 
erythematosus, lupus vulgaris, trachoma and some forms of 
epithelioma of the skin. It is to be applied from 10 to 40 
seconds, often with considerable pressure. It is- well for the 
operator to protect his own fingers during the application. 
We should not treat a large area at one sitting, particularly 
on the cellular tissue about the eye. The temper.ature of the 
solid stick is 79 C. and this may be reduced by dipping in 
ether. Cases of keratosis senilis, thought bj' the patients to 
be malignant and lasting many years, have disappeared com¬ 
pletely in from one to three treatments, and this sometimes, 
when the Roentgen rays have made little improvement. The 
s luuper cases should be chosen for this particular treatment. 
^lAjhould be tried in the future on keloids. Its advan- 
1 (ages are: It is cheap; easy to control; prompt in action. 
Portable tubes are used for office practice. A summary of its 
action may be quoted as (1) stimulating; (2) destructive; (.31 
immediate destruction. Further study is needed on this form 
of treatment to reach its possibilities. 

DISCUSSION 

Dr. Henry Kennedy Gaskill: We have had experience 
with the “cold cautery” in fifty or sixty patients in the past 
three years at the Jefferson Hospital with most gratifying 
results. Included in this scries were cases of lupus erythema- 


tosis, pigmented moles, capillary nevi, small epitheliomas and 
tattoo marks. In many cases of nevi, the electric needle was 
supplemented, for small areas left between applications are 
difiicult to treat otherwise. When the trouble is deep-seated 
the exposures must be from one minute to one minute and 
twenty' seconds, and we have found that if given in applications 
of twenty seconds and in two days afterward another applica¬ 
tion of thirty' seconds the resulting scar will bo less, though 
the pain is more. In small pigmented moles the electric needle 
is still preferable, as often the pigments will be disseminated 
in a ring around the area. Dr. Stclwagon has adopted a little 
apparatus consisting of a small metal tube filled with carbon 
dioxid and a rubber tube with stop cock, originally' intended 
to bo sold for the inflation of automobile tires. This tube is 
about 12 inches long, having a copper cap, which -has to be 
punctured to allow the escape of gas which is collected in a 
piece of kid firmly' bound'down with adhesive strips. The 
snow can readily be molded by' liand and with a knife cut 
in any' desired size or can bo pressed into an ear speculum. 
It is wise to measure the area to be treated in order that the 
surrounding skin may not be involved -while the snow is melt-, 
ill" under pressure. The larger tubes that arc used in drug 
stores are unsightly as well as awkward to handle and there 
is some risk of their exploding. This little tube is neat, readily 
handled and can be carried to the patient’s house if desired. 

Dr. M. B. Hartzell: I have used tlie cold cautery and 
have found it most convenient in appropriate cases, but it is 
far from being a cure-all. It is a caustic and can accomplish 
only' that which any other caustic can effect. It acts ratlier 
superficially', which limits its usefulness and accounts for the 
slight scarring which follows its use. Its greatest use is in 
vascular nevi. I do not believe it to be effective in lupus vul¬ 
garis; it does not go deep enough. The small tubes have a 
certain degree of convenience but they are certainly not cheap. 
A most convenient way of preparing the gas for use is by mak¬ 
ing a cylinder of thick blotting paper around a stick, and 
around this wrapping a towel. After molding the carbon- 
dioxid in the cylinder it can be withdrawn, when you will 
have a stick of the cold cautery ready for use. I have not 
used the cautery in lupus erythematosus sufficiently long to 
be sure of permanent results. I must take exception to the 
statement that the temperature of the carbon dioxid is mate¬ 
rially' reduced by dipping in ether. 

Dr. Frank C. Knoavles: I have employed the carbon- 
dioxid snow in quite a number of cases and have had the 
best results in angiomata. The port-wine stains apparently 
do not respond as well as other discolorations, as do not the 
A'ery deep-seated angiomata. In cases of lupus erythematosus 
improvement but not cure has been obtained by this treatment. 
In the molding of the snow I employ wooden pill-boxes, using 
the size approximating the area to be treated. When the 
lesions are small I shape the snow in various-sized ear specula. 
These simple devices answer admirably, instead of the very 
expensive and unnecessary- appliances so ividely advertised. 

Treatment of Suppurative Otitis Media (Scarlatinal) 
by Bacterins 

Dr. John A. Kolmer and Dr. P. G. Weston read a paper 
on this subject ivhich ivill appear in The Journal. 

DISCUSSION 

Dr. B. Alexander Randall: The results reported in this 
paper represent about half of all the work done on this sub¬ 
ject, the aggregate of cases treated elsewhere having been 
hardly more than the hi; ■ di ed cases reported to-night. I am 
a believer in the matter, but everything of the sort must be 
dealt with cautiously. The natural history of the disease must 
be distinctly' taken in mind to estimate rightly the value of 
' any treatment. The success of the treatment, together with the 
fact that other treatment was withdrawn, gives a stroii" 
support to the claims made for it. On the other hand I 
cannot refrain from feeling that more can be done in the 
simple measure of irrigation than has been intimated. If 
the amount of personal attention requisite in the cnlturiii" 
etc., were given to the older-fashioned style of treatment we 
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ivould li^ve a considerable amount of good results. If a child 
■with scariet fever or other exanthemata is -well protected as 
to the ears with a nightcap much can be done to forestall 
trouble. If the case is treated early I think we can bring it 
to a successful issue in children in fair condition of health, 
in somctliing like three weeks; I have done it in eighteen 
days. 

bn. B. A. TiiosrAS: Incidentally I would like to criticize 
the employment of the term “vaccine.” I think it is proper 
that we should use as nearly as possible scientific terms. The 
therapeutic agent referred to is merely a suspension of dead 
bacteria in physiologic salt solution, to. which has been added 
a minute quantity of phenol for preservative purposes; hence 
“bacterin” is the term which scientifically and properly 
expresses, the nature of the preparation. "Vaccine,” the term 
unfortunately employed by Wright, has by common usage 
become almost universally popularized, but strictly is a mis¬ 
nomer and should bo restricted to the virus used in 
vaccinia, derived from the cow in accordance with the 
original suggestions of jenuev. Otitis media can be divided 
into the acute suppurative, and chronic suppurative varieties 
for bacterin treatment. The treatment has a definite acces¬ 
sory effect in conjunction with other forms of treatment. 
Local measures should never be omitted. I feel that bacterin 
therapy in otitis media has a more restricted field as a ther¬ 
apeutic measure than in the vast majority of affections in 
which it is commonly used. This is largely due to the fact 
that the middle ear is encased in a bony cage. 

Dk. John A. Kolhku: Local treatment in conjunction with 
the bacterin treatment is advisable if it can be carried out by 
the pliysioian himself. The average nurse is not able to syringe 
the ear satisfactorily. We are always careful to see that 
drainage is free and feel that anything more is unnecessary. 
The ear is cleansed several times a day and care observed that 
there is no thickening of the pus leading to retention. 


Medical Economics 


THIS DEPAUTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES, LEGISLATION, ETC. 


NEWSPAPER COMMENTS ON A NATIONAL DEPART¬ 
MENT OF HEALTH 

The proposal to establish a national department of health con¬ 
tinues to gain favor among newspaper editors, in spite of the 
desperate efl'orts and unlimited expenditures of those having 
selfish reasons for endeavoring to prevent it. Evidence is not 
lacking that the prodigal expenditure of money and the unlim¬ 
ited amount of printed matter used in attempting to arouse 
prejudice against a proposed agency for promoting better health 
conditions have already caused a reaction, and that the press, 
as well as the people, is asking what the motives are of those 
who are ready' to devote large amounts of time and money 
to prevent such legislation. American newspaper men are 
throroughly familiar with all the devices of the publicity 
promoter. They' know that only' those buy newspaper space 
and printer’s ink who expect to get a return for their money'. 
They' naturally assume’ that the funds for the support of sueh 
an expensive campaign come from those who fear they would 
lose their ill-gotten gains if a department of health, backed 
by the federal government, should do for the whole people 
what the Department of Agriculture has done for the farmer. 
The Natchez Daily News in a recent editorial comment says, 
in part: 

NO DEPARTMENT OP HEALTH 

“ . . . Thoughtful citizens throughout the country will regret 
the inaetion in a matter of transcendent importance to the peo¬ 
ple. The opposition to the measure comes from many' quarters 
and for many- reasons. Certain alleged schools of medicine are 
opposed to it for specious reasons, though the real reason is 
that if we had a department of health, what is known as the 
‘regular’ school of medicine might be represented more 


strongly than all others. Since one school represents over 90 
per cent of all phy'sicians, there would not be any'thing unrea- 
Bonable to have them more numerously represented in the 
contemplated department of liealth. 

“In other quarters the opposition is based on the groun 
that a national department of health would in some mya 
terious manner interfere with the rights of the states in hom 
affairs. This ground is poor at best, and insincere in mos 
cases; . , , The opposition of many' well-intentioned me 
to the establishment of the Department of Agricrdtnre ; 
quarter of a century' ago was based on the alleged violatioi 
of states’ rights; however, states’ rights or no rights, th 
Department of Agriculture is doing a very useful work, am 
its agency for -good is no longer a matter of dispute, Th 
most fanatical states’ rights men do not hesitate to worl 
tooth and nail for the improvement of rivers in their districts 
and for the increase of the powers of the Interstate Commere 
Commission, the states regulation not being sufficient. 

“The real opposition is chiefly' due to the wilful ignorin; 
of the fact that human health and life should bo the firs 
care of the state and of the legislator. The most freely mov 
ing object lietwecn states is man, and yet less is done to con 
trol human disease and to gather statistics concerning hii 
birth, life and death than is done for cattle. We resort t( 
the federal government to eradicate the tick in cattle o: 
cholera in hogs, yet, according to some Democrats, states 
rights arc in tlie way when it comes to the establishment of ! 
Department of Health. No doubt, sueh a department will bi 
established some day', . . . when the general interest in tin 
welfare of onr children will at least equal that in Hie thrivjlij 
of our pigs. Some day when the real concerns of the pcoph 
will receive as much attention ns politics, we may' have i 
department of health.” 

Tile argument of the News cffcctnnlly disposes of the states’ 
rights objector. Coming from a sonthern newspaper of influ 
cnee, this statement is significant, yet it is no more than is 
to be expected. The sonthern states have learned the valm 
of federal aid in the suppression of epidemics and the prescr 
vation of life. The advocates of states’ rights in public healtl 
matters will not come from the south. 

Equally significant is a recent editorial comment of the 
Boston Advertiser, which considers the que.stion from ar 
economic and social standpoint; and particularly worthy oi 
note is the emphasis laid on the necessity of public opinion in 
the protection of public health. The Advertiser says, in part: 

“The agitation for a national department of public health 
at Washington, is based on some sound and able arguments 
Including that of economy in public service. There has beer 
plenty' of misdirected effort in the confusion which arises froit 
the existence of so many branches of sanitary service, Uinim 
the direction of different departments or bureaus of the govern¬ 
ment service. It would be possible to secure greater efiiciency 
with striking economy, as compared with existing conditions, 
if the work were all placed under the control of a single depart¬ 
ment or bureau. 

“But the fact remains that the real, vital force that must 
protect the public health, if it is ever to be protected, will 
be found in tjie force of public opinion. If the people will but 
insist on legislation which Avill safeguard their interests and 
their lives, it will be possible for the national and the state 
departments of health to do what should be done; but that 
time has not y'et come. Perhaps it will never come within the 
lifetime of this generation. Something may be done, here or 
there, for the suppression of epidemics, for the elimination of 
the most evident and most striking dangers to public health; 
but until the people make it their business to vote at the 
polls for their own protection against the greed or the indiffer¬ 
ence which annually' sacrifices the lives of tens of thousands, 
there will be no hope for any adequate protection of the peoh’i^ 
against the results of insanitary- methods in workshops, farms, 
cities, and country, generally.” 

'The Chicago Trihtinc recently discussed the question edi¬ 
torially- from the humanitarian standpoint, laying special 
emphasis on the unnecessary and avoidable loss of life under 
existing conditions. Under the heading “American Waste of 
Life,” the Trihnnc say-s; 

WJien the federal government appropriated large sums to 
relieve such tlistress as ivas occasioned by tlic San I^rnncisco 
or the Messina disaster, every one approved the action with 
a warm glow at the heart. Such aid is in every way com- 
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iHcmialilo, Imt it is riid nfter tlic fact. . . . Every day of 
five year llicre die by prevontnblc discasca or accident a 
number equal to tlie full cicwk of two battlcabiiia. For the 
loss of one sucli crew we went to wav with Spain. Every 
throe moiitiis as many lives an' sacriliced to those causes ns 
there arc men in the' United States army. A!! the de-ad in 
every war we have had since' 1770 only equal the yearly loll 
made bv dise.nso and accident in this country, 

A_ “Last year the entire population of Indianapolis died of 

I degenerative diseases. Tuberculosis swept away every man, 
woman and child in’raterson, N. J. Tneumonia carried off 
all of the inhabitants of AVilmington. Del., and every one in 
Yonkers was killed by an accident. If these tbiiig.s re.ally 
happened the whole world would be shocked and our govern¬ 
ment would stop all other legislation to enact laws looking 
to the prevention of sueh catastrophe.s in the future. But 
boeausc these diseases carry off their victims not all in one 
place but in many places over the country wo do nothing 
about it. 

“President Taft ha.s bad thi.s matter much at heart. TTo 
favors the proposed department of heaUb and he is quoted as 
saj'ing: ‘There is nothing in the constitution e.spcciall_y about 
hogs, or cattle, or hor.sos, and if out of the public treasury 
at Washington we can establish a department for that pur¬ 
pose it does not seem a long step or a stretch of logic to .say 
that we have tlic power to spend the money in a bureau of 
rc.scarch to tell how we can develop good men and good 
women.’ Fear has been cv-pressed that the establishment of a 
national health department will curtail individual liberty, 
'.^J^it tile Department of Agriculture has helped, not hurt, the 
/ f.armcr. and that of Commerce and Labor lias immeasurably 
'■■benefited Ibe workingman and the inerch.nnt, . . . 

“Wa are prodigal of life in a measure wbicb amounts to 
impiety. The waste must be slopped, not b.v leaving it to 
tlie doctors but by tbo cslablislimenl of researcb bureaus, tlie 
popular education of tbo people in sanitary matters, and by 
tlic enforcement, when necessary, of laws designed for pro¬ 
tection of the public against disease and accidents.” 


Of tbo three methods by wliicb the Tri'bunc proposes to stop 
the waste of life, jirobalily all will admit that tlie second— 
“the popular education of the peo|)Io in sanitary matters”—is 
the most important. So long as tlic people know no better, 
they will continue to bo duped and misled bj' the quack.s, 
fakers and swindlers who have preyed on them for years. It 
is the duty of those who know the facts to place them before 
the people. As soon ns tins is done, it will require more 
than one “national league” to prevent the government from 
protecting the lives and health of our citizens. 

Espeeially interesting arc the editorial comments of the 
k^'cago Tribune in a later i.s.sne regarding the rccommcnda- 
{ tions on the crc.ation of a bureau of health contained in the 
President’s message to Congress. The Tribune says: 

“Another well-considered recommendation is that on behalf 
of the unjustly attacked bureau of bcaltli, already recom¬ 
mended in a previous message. Tlie objections raised were 
partly disingenuous and partly mistaken, and slionid not be per¬ 
mitted fiirtiicr to postpone the creation of this useful bureau. 
One of the great public services wliicii it is to be expected ivill 
be performed by such an institution is to give effective aid 
to tlie ^proper aiitliorities for the suppression of tlie criminal 
traffic in nostrums and dangerous drugs.” 

In the ’last sentence of the extract quoted above is to he 
found the explanation for the opposition to the organization 
of an efficient federal lioaltb department. Those who have 
fattened for years on public ignorance and carelessness would 
have the people believe that tbc medical profession of tlic 
United States is composed of political plotters and schemer-s, 
' 7 -^leavoring to advance tliclr own interests at tbc expense of . 
f iiw public. To avoid tbe cliarge of wholesale slauder on a 
profession, tliey assert that tlie majority of physicians are 
unselfish fiiit that they are dominated by a few “politic.al 
doctor.s.” Truly, the Amcricau Alodical Associatiou is blessed 
in the enemies which it has made. No hotter evidence of the 
utisolfishncss of its aims could he asked than the methods and 
.the arguments by wliich its work is being opposed. Those who 
. favor and are working for a national department of public 
health should feel under deep obligations to the “National 
League of Afedical Freedom.” since this organization is truly 
educating the public with an effectiveness that loaves little to 
to be desired. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
DB. .lOHN 11. nL.tCKBiJUN, DinECTOK 
Bowmno Gtmn.v, Ku-vtuckv 

[The Director will be Kind <0 fin-nlsli further Information and 

Uternliire to any comity sociuty desiring to lake up tbe conrsc.l 

Sixth Month—Second Weekly Meeting 
PnnrAiiXTjoN op Patient for Anesthetic 

Time of anesthetic. Diet. Clothing. Foreign bodies in mouth. 
fJavage. Operating room. Position of patient for anes¬ 
thetic. 

Choice of an Anesthetic 

In He.vi.tuy Suii.TECTs; For brief operations, for prolonged 
anestbosiiV. Age. sex, jiregiiancy. . 

In Disease: Alcoliolisni, diseases of the respiratory tract, 
discasca of heart and blood-vessels, renal disease, shock 
from trauma, collapse from bomoyliage, ruptured vis¬ 
cera, etc. 

Ik Oi’ERATiyB SfROERy; Operations about bead, iieclc; face, 
nose, eyes, trachea, thyroid, thorax. In abdominal' sur¬ 
gery. In labor, 

Ikihcations and Coxtrainotcations for Ether and Cm-ORO- 
FOUM. 

Ane.sthesia iiy Sequence; Advantages and dis.ndvantages. 

ScorOL.vMix-JIoiiPHiK Anestiif,sia ; Status, dangers. 

Accidf.nts During Anesthesia 

Suffocation: Causes and treatment. 

Respiratory Paralysis; Incidence, causes. 

Cardiac Paralysis: Causes, incidence. 

Treatment: Of cardiac and respiratory failure; artificial 
respiration, cardiac massage, rhythmic traction of tongue, 
cpinephrin, faradism, amyl nitrite. 

Sequel-E OF Anesthe.sia; Vomiting. Shock. Post-anestbctic 
and central anesthetic palsies. Lung complications. Renal 
complications. Delayed chloroform poisoning. 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Iowa : State Ilouse, Dos Moines, February 14-11). See., Dr. Gull- 
ford H. Sunnier, 

Kansas : ■l'op'');a, February 14. Sec., Dr. H. A. Dykes, Lebanon. 

Nr.iiRA.sitA ; State House, Lincoln, February S-9. Sec., Dr. E. 
Arthur Carr. 

New York ; New Y’orl: Cit.v, Albany, Syracuse and Buffalo, Jan¬ 
uary 31 to February 3. Chief of Examinations Division, Mr. Charles 
P. iVlicelock, Albany. 

Annual Meeting of National Confederation of State Boards 

The National Confederation of State bledical Examining 
and Licensing Boards has announced that its twenty-first, 
annual meeting will be held at the Congress Hofei, Chicago, 
Tuesdaj', Feb. 28, 1011, on the day preceding the conference 
of the Council on Medical Education. The program will 
include a. symposium on “State Control of Jledical Colleges,” 
which subject will be considered from tbo view points of the 
state, the law, tbe college, tbc licensing board and tbe medical 
profession. 

Joint Conference on Medical Education and Medical Legislation 

The American Medical Association’s second joint conference 
on medical education and medical legislation will be held 
at tbe Congress Hotel (formerly Auditorium Annex), Chicago, 
YVedncsda.v, Tliursd.ay .and Friday, March 1, 2 and 3, 1011, 
the first session to begin at 9 o’clock Wednesday morning. 

Wednesday, Marcli 1, will be taken up by tbe seventh annual 
conference of tbe Council on Medical Education of tbe Amer¬ 
ican Medical Association, the program for wbicb wiil include ' 
addresses and reports on preliminary education, the five-year 
raedic.al course, laboratory facilities and instruction, hospital 
facilities and instruction, tbe hospital year, the license exam¬ 
ination and reciprocity. Eor Wednc.sday evening, an addre.S 3 
from some well-known speaker has been planned. 
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Tlmrsday, ISlarch 2* -wili be devoted to a joint conference 
on medical practice legislation of tiie Council on Medical Edu¬ 
cation and the Council on Health and Public Instnjction. The 
program will include discussions of medical practice laws from 
the standpoint of the legislator, lawyer, judge and sociologist; 
also, ji discussion of the enforcement of medical practice acts. 

Friday, March 3, will be devoted to a couference on legis¬ 
lative matters, including vital statistics, pure foods and drugs, 
expert testimony, etc. 

Keservation of rooms can be made in advance at any of tbe 
hotels in the city. The Congress, Auditorium, Stratford ami 
Blackstone hotels are conveniently located on AOchigan Avenue 
within easy reach of the meeting-place. 


Tennessee May Report 

Dr, C. A. Abernathy, secretary of the State Board of jMcd- 
ical Examiners of Tennessee, reports the written examinations 
held at J^ashville, Knoxville and Alemphis, 3Iay 3-4, 1010. The 
number of subjects examined in was 8; total number of ques¬ 
tions asked, 04; percentage required to pass, 75. The total 
luimber of candidates examined was 307, of wdiom .315 passed, 
including 142 non-graduates, and 52 failed, including 25 non- 
graduates. The following colleges were represented: 

VASSKD 

College 

Rush Medical College.. 

Indiana Medical College . 

University of UoulsvlUe (1000) 7G.2, S4.2; ( 

S3.9, 84.7. S7.2, 91.2, 91.G. 

Tnlano University of Louisiana.... (1903) 8! 


Venr 

Per 

Grad. 

(Vnt. 

(lOOS) 

90. G 

(inoij) 

78.7 

) 7!).4, SO, 

83.1, 

(jnoD) 

00 

(inos) 

94.9 

(1007) 

90.2 

(100!)) 

80.9 


University of Maryland .. 

O'uhs College Medical School.fl807) 92 7 

Mit,slsslppl Medical College.(1908) S5.G ; (1010)70.4,84 1 

Missouri Medical College.U8S5) 84 2 

Leonard Medical School......(JOOO) <S2 .j 

College of Idivsicinns and Surgeons, Memphis (1007) 75.2; 

78. 80.2, 88.7, 88.0, 00. 

Memphis Hospital Medical College (1800) 8.3.2; (1901) 80.5; 

(1U08) 82.4; (1009) 78.1; (1010) 75, 70.0, 77.5, 77.7. 79.C. 80.2. 

80.7. 80.7, 82.4, 82.G, 82.0. 82.0. 82,0, 83 2, S3.4, 83.4. S4.1, 84.1. 

84.7, 84.7, 83.7, 80.2, 8G.0, 87.5, 88.2, 88.7, 80, 91.5, 92.2, 92.5. 

94.9. 

University of Nashville (1002) 80.7; (1907) 0,3; (1908) 91 4; 
(1909) 90.4; (1010) 82.5. S3.7, 84. 84. 84,1, 84,2. 85.9. 80.2. SG,2, 

80.9, 87.5, 89.2, 89,5. 89.7, S0.7, 90, 90.9, 01.4, 01.7, 02.9, 04.1. 
94 1. 

University of O'cnnc'^sce (1907) 83.5; (lOOS) 77.7; (1909 79 2; 
(1910) 85.0. 

Mcharry Medical College (1005) 87.2; (lOOG) 77.0; (1909) 70 7, 

70.7. 83.4; (lOlU) 75’,. 78.1, 78 4, 78.5, 80.4. 82.9, 84.2, 84.0, 
S6.2, 87.4, 87.9, 88.1, 88.7. 

Vanderbilt University (1901) 91;(1900) 80. 03; (1010) S3, 87.0, 
S8.4. 90.1, 90.2, 0;iG. 95.1, 95.4. 

University of the South (1905) S2.2, 92; (1909) 70.5, 81.1, SI.7, 
b4.7. 

Tennessee Medical College (1904) 79.1, .80.7; (1008) 77.1 ; (1910) 
79. 83. 85.1, 85,5, 85 G, SG.7, 87. 87.7, 88. SS.2, SS.2, 89.1, 9o.l, 

90.7, 90.7. 91.0. 93.1, 93.5. 

Chattanooga Medical College (1908) 82.4, 92.7; (1909) 84.0, 91; 
(1910) 77.1, 81, 81.7, S3.r>, S3.G, 85.2, 85.0, 85.4, 87.1, 87,2, 89.0. 

University of West Tennessee.(1009) 7G.2 ; (1910) 7l».5 

, Knoxville Medical College.(1910) S9.G 

University of Pennsylvania...(1907) 90.7 

University of Virginia. (1S92) S5; (r905) 90.2; (1908) 93.4 

rxinr.D 

University of Louisville....(1910) G0.9 

Mississippi Medical College—..(1908) CS.l 

Meharrv Medical College (1909) 74.5; (1910) CO.O. C2.G, 67.2, G7,4, 

TO. 71,0 

Chattanooga Medical College (1905) 70.2; (1910) 72.0, 74/4; 
(1007) G1.7; (1908) 71.5. 

University of Knshville.(1008) 70.0; (1910) 50.4. 08.2, 73 G 

Tennessee Medical College.(190G) G8.9 

College of Physicians and Surgeons, Memphis-(1010) G3.7, G9.2 

University of‘the South.(1009) 73.G 

Memphis Hospital Medical College.(1010) 25,72.2 

University of West Tennessee,.(1010) G7.G 

Univer'^ity of Tennessee. (1S93) 04.5 

Gate City Medical College........(1005) 71 


' AXATOMT 

1 Whut organs arc found in abdominal cavity? 2. Describe the 
abdominal cavUv. Mu.scles and bones that form the same. 3. 
Name the muscles of the gluteal region, origin and insertion of 
came 4 Do.'^cribo the femur and the bones with which it articu¬ 
lates 5 What organs are found in the thoracic cavity? C. Name 
the facia! muscles. 7, Trace the femoral artery. Name the impor¬ 
tant branches given off by same, S. Name ten cr,anial nerves, 

ynysiOLOGY 

1 Name the principal cberaical elements found in the human 
body. 2. Mention the cnzvmes found in the gastro-intcstinal canal 
and the action of each. 3. What is the function of the iron of the 
red blood cells? 4. Name the three cardiac ganglia 5. nnat 


causes the blood How In the veins? G. What arc the'functions of 
the siiprarcual glands? 7. Mention the principal automatic and 
reflex centers found in the medulla. 8. What would be the effect 
of a lesion of the lower Jialf of the pons Varolll 0. If the loft 
occipital lobe of the brain tvere destro 5 'ed, what would be the effect 
on the sense of sight? 

PATIIOLOOi' 

1. Describe the pathology of the liver, lungs .and blood in per- 
nidou.s intermittent fever. 2. Give the pathology of the gastric 
Intestinal tract in acute nlcoiiolism. 3. Deseribc the pathologic 
changes in the !)iood in pyemia. 4. Describe the pathology of tlK—- 
blood lu septicemia, 5. DcHcrlhe the pathology of .scurvy. G. 
Describe the pathology of gonorrheal artnriti.s. 7. Describe the 
fmthoiogy of the joint.*? when the seat of chronic Inflammatory rheu- 
matistn. ‘ 8. Describe the morbid changes in the valves in mitral 
stelio.sis. 

CHUMLSTnY 

I. Give the chemical formula for carbolic acid. IIow is It 
obtained and wliat are its properties and uses? 2. Give chemical 
furmuin for ethyl chlorld. Ifow prepared and its uses? 3. K.vplaln 
how water and its contained Impuritle.s may become purltied by 
running In a shallow stream over a precipice. 4. Give chemical 
te-r for free hydrochloric acid in stomach contents. 5. What is the 
range of the .speeltlc gravity of normal urine? State whnt dis¬ 
eased condition.^ produce (a) an ahnormnlly high specific gravitj' 
of the urine, <b) a low specific gravity of tho urine? G, When test¬ 
ing for g-lycosurin with Fohiing’s solution, how do you determine 
whether the reaction is that of sug,nr or some other reducing 
ag«>nt? 7. IIow do you detect the pr-'sonce of bile In a .specimen 
of urine? Name the principal bile pigments. 8. Whnt is the 
tuinometcr? State ll.s importance as an aid to diagnosis. 

raACTicn 

1. Name tho disease.*! whlcli you expect to encounter in your 
practice in TenneR.«ee. Name your method^ of making diagnoslf of 
di‘eases. 2. N.'inie the .specific causes of lotiar pneumonia. Wivi^ 
would nuscultnllon and percussion reveal In the fir.st st.age of corS-T 
gt'xilon of the lung? Give a trentinent for inhnr pneumonia. 3. i 
What is ondocardHis? Name tho causes which produce it. Givo '' 
treatment for It. 4. Name tho specific cause of typhoid fever. How 
does It gain entrance to the body? Differentiate typhoid fever 
from irmlttent fever. Give a general treatment for t.vpbold fever. 

5. What Is cerebrospinal meningitl.s? Name its specific cause. Dlf- 
J'’rentlnte beiw»*en epidemk' een>brosplPaI meningitis* and tuberculous 
meningitis. Glv<' the clinical features of each, C. Describe tbe 
eruption of smnll-po.\. Gf chicken-pox and of measles. WJmt Is 
the period of Inrubatlon of each? 7. Give the dlfferentlnl diagnosis 
between ton.slllar diphtheria and follicular tonsillitis. Name the 
treatment for diphtheria. 8. Name the chronic djsonses of tho 
liver. What are the symptoms of obstruction of the common bile 
duct? What are tho symptoms and clinical manlfostntioas of 
biliary calculi? Name a treatment for biliary calculi. 

suRcnnv 

1. State tho constitutional effects nnd give the treatment of 
burn.s. 2. What general principles govern tho diagnosis of si tumor? 

3. Describe « method of* dlfferentlntlng between (a) tho urethra, 

(b) the bladder and (c) the kidneys as the source of pus In the 
urine. 4. State the most common scat of fracture of the clavicle 
nnd describe n method of treatment. 5. Describe the steps in the 
treatment of n scalp wound. ‘ G. Make a difiVventlal diagnosis of 
coma from (o) injury, <h} apoplexy, (c) uremia, (d) opium poison-\ 
Ing and (c) alcoholic Intoxication. 7. What are tho symptoms nnd V 
treatment of a spi-alned ankle? S.‘ Whnt arteries need ligating InJ 
amputation at the middle third of the log? Describe your metbod* 
of ligating. / 

OBSTETRICS 

1. State in detail your management of a normal labor from its 
inception to Us clo.«e. 2, Give tho differential dlagnosii^ between a 
primlparous and multiparous woman. IIow would von calculate the 
date of confinoment? 3. Mention the signs of pvegnanev at throe 
months and at sLx months, naming them in order of their impor¬ 
tance. 4 Whnt Is your opinion of the Cesvareon section? At whnt 
time and under whnt conditions would you advise it? 5. After the 
poiiod of viability, how would you diagnose a dead fetim, and. if 
dead, whnt would you do. and how would you do it? C. Given a 
<ase of plactMita prievin approximating full term, wliat would you 
do? Give advantages nnd disadvantages of various procedures as 
regard.s safety of both mother and child. 7. Mention the uterine ’ 
displacements that are liable to inSucncc (b) conception, (c) preg¬ 
nancy and (d) labor, and state tho reasons for such influence. S. 
Give a diflercDtiai diagnosis between ovaritis nnd ovaralgia. 

MxlTnni.V MEPICA 

1. What Is magnesium sulnhate? Give Its use In the practice of 
medicine, 2. From what source is heroin, and what Is tho dose? 

8. Give the source of atropln, and dose. 4, What is Uvclrastls? 
Give tho dose, and de.scribe the pathologic lesion for which yoti 
would use it. 5. Whnt Is the source oF sulphocarhointc of zini? y 
(k What preparation of iron is nsed in erysipelas? The dose? J-'iovv^" 
often repeated, and mode of administration? 7. For what patim- ? 
logic lesion would j’ 0 !i use iodln? 8. Whnt is the dose of cnlciuio ^ 
suiphid? Potassium chlorate? Potassium bromld? 


Texas June Report 

Dr. R. H. McLeod, secretary of the Texas State Board of 
Aledieal Examiners, reports the written examination lield at 
Austin, June 28-30, 1010. The number of subjects examined 
in rvas 12; total number .of questions asked, 120; percentage 
required to pass, 75. The total number of candidates exam- 
ined was 139, of whom 135 passed, incUiding G osteopaths, 
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and 4 failed. The college and year of graduation for one 
candidate who failed M'as not obtained. The following col¬ 
leges ^Yc^o represented: 

College 


PASSED 

Year 

Grad. 

Per 

Cent. 


(1010) 

83.7 

. (1900) 

80.4 

and Sing.... (1002) 77.2; 

(1010) 

75 

na. 

. (1000) 

S1.9 


. (1000) 

81.0 

Medical College. 

. (inos) 

83.0 


(1000) 

82.3 

licinc... 

. (187G) 

75.7 


Kentucky School of Medicine . ^ . 

Tulanc University of Louisiana (1904) 78.4 ; (1909) 78.5; (1910) 
78.7,82.5.82.5. 

University of Maryland.(1904) 

College of Physicians and Surgeons, Baltimore.(1910) 

Harvard Medical School. (1888) 

Kansas City Hahnemann Medicai College.(1910) 

American Medical College, St. Louis.(1910) 

Barnes Medical College.(1910) 

St. Louis College of Physicians and Surgeons.(1909) 

Kansas City Medical College.(1882) 

Missouri Medical Coollege.(1873) 75.2; (187G) 

Bellevue Hospital Medical College.(1885) 

North Carolina Medical College.(1909) 

Jefferson Medical College, Philadelphia.(1895) 

Woman’s Med. Coll, of Pennsylvania (ISflG) 79.9;* (1905) 


(1907) 

(1910) 


84.8 
75 

89.9 ■ 
82.0 

75.3 

77.8 
7.5 

75.8 
7C.5 

84.1 
81.7 

92.4 
00.8 
83.3 

81.2 


University of Pennsylvania.(18G0) 

University of Tennessee. :..., (1907)‘8G; 

Unlversitv of the South.(1908) 

Vanderbilt University (1890) 75; (1009) 85; (1910) 82.7,84.8,89.7. 
Memphis Hospital Medical CollegC'(1902) 85,7; (1903) 79.9; (1007) 
84.7; (1909) 75.5, 80.7; (1910) 75.7, 78.8, 79.2, 79,8, 90.5. 
College of Physicians and Surgeons, Memphis.... (1907) 

Meharry Medical College (1909) SO.S; (191(1) 75, 75, 91.(5. 
.^-SDniversitv of Nashville (1004) 77.3; (1909) 78; (1910) 75. 
^/^Bavlor University 75.5 (1910) 79.9, 80.4, 80.7, S3.G, 86.7, 
t 90.3. 

Fort Worth University (1910) 75, 75.0, 70.7, 80.4. 80.7, 81.2, 

82.7, 82,9, 84.3, 84.4, 84.5, 84.7, 88.2, 88.3, 93.3, 93.3, 90.8, 


70.3 


S2.1, 

90.9. 


Southwestern University Medical College. Dallas (1010) 7G.G, 

79.5, 80.9, 81, 82,4, 82,5. 84.3, 85,3, S0.2. 

University of Texas (190G) 80.4; (1907) 75.G; (1910) 77.7, 79.5, 
79.8, 80.8, 81.1, 83, 83,2, 83.7, 83.S, 84.7, 84.9, 84.9, 85,0,. 85.7, 
80.2, 86.6, 87.3, 87.4, 87.5, 87.7, 87.8, 87.8, 88.1, 90, 90.1, 90.5, 
90.8, 01.5, 91.7, 02.4, 95,5. 

FAILED 

Louisville Medical College-..(1890) 51.8 

Maryland Medical College.(1905) 05.6 

St. Louis College of Physicians and Surgeons.(1909) 69.3 


7. Name the genital organs of the male system and describe the va.s 
deferens. 8. Name the genital organs of the female system, and, If 
any, what is the dllToroncc between the mucosa of the body of the 
uterus and that of the cervix? 9. Enumerate the different cpithclla, 
giving a locality or organ in which each predominates. 10. Describe 
the microscopic appearance of u cross-section of a nerve-fiber. 

CIIEMISTIIY 

1. Give toxic symptoms of bismuth ; (h) say how they may occur; 

(c) and describe a test for same. 2. (Jive symptoms of fatal dose, 
and (b) treatment of ammonium hydroxld poisoning. 3. Give Gra¬ 
ham’s law covering diffusion of gases. 4. The presence’of ammonia 
in excess of 0.05 mg. per liter in water indicates what? 5. What 
Is acetoneV (b) clinical significance. (d) Describe a practical 
tost for same. C. Define hemoglobinuria and give lost for hem¬ 
oglobin. 7. Give a simple, practical test for pus in the urine. 

8. What is muscarin ; (b) where found; (c) symptoms of poison¬ 
ing; (d) antidote? 9. How is the specific gravity of a gas deter¬ 
mined? 10. Differentiate dialysis and osmosis. 

PHYSIOLOGY 

1. Name the nerves supplying the tongue; (b) give the function 
of each. 2. Give the velocity of the blood fiow in the large arteries; 
(b) capillaries ; (c) give time necessary for a complete circulation 
of the blood; (d) give velocity of nei'vc impulse. 3. To classify all 
the senses as external and internal: name five belonging to each 
class. 4. Give action and tell where found of the following 
enzymes: (b) amylopsin; (c) iuvertase; (d) lipase; (e) pepsin; 
(f) orepsin. 5. Bliat tissues of the body possess marked power of 
contractility? G. Name the nerves supplying the heart; (b) give 
function of each. 7. What artificial stimuli may produce muscular 
contraction? 8. What is the normal blood-pressure in an adult, 
expressed in mm’s.? 9. Define the following terms: (b) tidal; (c) 
complemental; (d) supplemental; and (e) residual air; and (f) 
vital capacity. 10. Dciinc (a) miosis; (b) mydriasis; (c) eupnea; 

(d) necremia; (e) hydremia; (f) choluria; (g) biotomy; (h) 
albuminuria; (i) alopecia; (j) chemosis. 

MEDICAL JUKISPRUDENCE 

1. Give the eight varieties and classification of Insanity. 2. 
What is meant by justifiable abortion? (b) Differentiate justifiable 
abortion from criminal abortion. 3. Give the chemical tests of 
blood. 4. What is meant by rape? (Ij) (jive the three important 
constant symptoms or signs as medical testimony In alleged rape. 
5. What do you understand by age of consent in .reference to rape? 
C. Give common cause of death from wounds. , 7. Describe death 
from and give the post-mortem signs of strangulation. 8. Describe, 
define and differentiate illusion, delusion and hallucination and^the 
lucid interval. 9. What are the effects of exposure to extreme heat? 
10. By what means may the dead be identified? 

PHYSICAL DIAGNOSIS 


The following questions were asked: 

ANATOMY 

1. Give the origin, relation, course and distribution of the pos¬ 
terior tibial artery. 2. Give the muscles of the orbital region, 
describing one, giving its attachments and insertion with its action 
and nerve supply. 3. Describe the posterior triangular space of 
neck, naming the structures found therein, together with their rela¬ 
tion to each other. 4. Describe the ulna, giving its muscular 
attachments. 5. Describe knee joint, giving' the osseous and liga¬ 
mentous structures that enter into its formation, 0. Describe the 
C collateral circulation around the elbow. 7. Describe the perineum, 
(•’giving the nerve and blood-supply to the parts, together with their 
I source and relations. 8. Name tlic extensor group of muscibs of the 
forearm; describe one fully, giving its attachment and insertion, 
together with its action and nerve supply. 9. Describe the brachial 
plexus of nerves. 10. Outline and give a gro.ss description of the 
liver, together with its relation to the internal organs. 

BACTERIOLOGY 

1. Describe the Gram method of staining, 2. Name three path¬ 
ogenic bacteria that arc stained by the Gram method. 3, Name or 
give examples of three different bacteria which do not stain readily. 
4. Describe the process of staining blood. 5. In normal blood, stained, 
describe the various cells. C. Name three different pus-producing 
bacteria. 7. What are the chief effects of bacterial growth? 8. 
Before being accepted as the cause of a given disease a germ must 
conform to what is known as ‘‘Koch’s Four Laws”; name them. 9. 
In diagnosis, name the moans for identifying bacteria. 10. What 
are ptomains and toxins? 

PATHOLOGY 

1. Panaritium tendiniiim: Give its pathology and give reason 
why a felon of the thumb and little finger is more liable to spread 
into the palm of the hand than felon of the three middle fingers. 
2. Wounds: In a wound of any kind, septic or aseptic, certain prin¬ 
ciples of treatment if faithfully carried out, will greatly contribute 
^toward a union by first intention. Name these principles. 3. 
^r'i'^isons: Caustics and irritants—describe their effects on the body 
f tissues and how those effects are brought about. 4. Give causes of 
catarrhal jaundice and its caect on the system. 5. Give pathology 
of pleurisy and name the two diseases it most commonly occurs in 
as a complication.' 6. Give pathology of phlegmonous tonsillitis. 7. 
Give pathology of yellow atrcq)hy of the liver. 8. Name three vari¬ 
eties of sarcoma and describe the cells of each variety named. 0. 
Typhoid fever: Give its cause and pathology. 10. Dermoid cysts: 
’i'o what class of tumors do they belong, and on w’hat parts of the 
body do they most frequently occur? 

HISTOLOGY 

1. De.scrlbe the histologic structure of the skin. 2. Describe the 
histologic structure of the pancreas. 3. Describe the histologic 
structure of the tonsils. 4. Where is iinstriped muscular tissue 
found? 5. Describe the Pacinian corpuscle. G. Give the histologic 
difference between th^ wall of an artery and the wall of a vein. 


1. Give the physical signs of Raynaud’s disease and describe the 
diffei'cnt grades. 2. What is meant by dyspnea? In what disease 
Is it a prominent symptom? 3. Name six causes for the displace¬ 
ment of the cardiac apex. 4. Name the points to be noted when tak¬ 
ing the pulse. 5. Give the most Important signs of thoracic aneu¬ 
rysm. 0 Name the different groups of emphysema and describe each 
briefly. 7. What organs can be felt through the abdominal walls 
by palpation? 8. Name the most common diseases affecting the 
peritoneum and the commonest cause of local peritonitis. 9. What 
is meant by jaundice and give some of the causes? 10. Name some 
of the symptoms of intestinal diseases. 

SURGERY 

1. How' do you prepare patients for the administration of anes¬ 
thetics? 2. How do you treat acute synovitis? 3. How is the cal¬ 
lus disposed about a fracture? 4. What are the causes of gangrene? 
5. What complications accompany fractured ribs? G. What symp¬ 
toms denote malignant disease of the prostate? 7. What changes 
take place in strangulated hernia? 8. What precautions are 
obseiwcd in excising a joint? 9. Under what circumstances should 
the head of the femur be excised? JO. Give differential diagnosis 
between intracapsular fracture and extracapsular. 


OBSTETRICS 

1. Describe the human embryo during the fourth, sixth and 
eighth months, giving the appearance and weight. 2. What effect 
would double ovariotomy have on the fetus of five months’ gc.sta- 
tion? 3. Describe changes occurring in tne blood during gestation. 
4. What are the effects of an acute zymotic disease during preg¬ 
nancy on (a) mother, ^o) child? 5. What are the dangers to (a) 
mother; (h) the child, from gonorrhea during pregnancy and 
labor? ' 6. What is the significance of glycosuria during 
pregnancy and the frequency of its occurrence during pregnancy? 
7. Causes, pathology and treatment of puerperal eclampsia and the 
danger signs of impending eclampsia. S. Give the varletlc-s of 
puerperal eclampsia and their differential diagnosis. 9. What Is 
Tavnier’s signs of inevitable abortion? Give its importance in the 
diagnosis of inevitable abortion. 10. Give formation of caput 
succodaneum and where does the caput succcdancum appear In the 
third position? 

GYNECOLOGY 


1. Give clinical symptoms of stono.‘?i.s of the cervix and give rem¬ 
edy. 2. Give differential clinical diagnosis of cervical stenosis and 
atresia of the vagina. 3. Give the classifications and caiise.s of dv.s- 
monorrhea. 4. Give the causes of and remedy for procidentia. 5. Give 
differential diagnosis of ovaritis and appendicitis In a young 
woman. Would you or would j*ou not advise operative procedure 
in either condition? 6. For what pathologic condition would vou 
advise amputation of the cervix? 7.What are the relatlon.s between 
menstruation and ovulation? 8. Give the hvglene of the monstrunl 
period. 9. What is artificial menopause, its* etiology and the nath- 
©logic conditlon.s that justify it? 10. When and for what numose 
would j-ou use the following suture material: silk «tnkworiD lmH 
plain catgut, chromic catgut and silver wire, in gvnecologic work? 
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nyaiENE 

1 H'hj- ana how is carbon aioxid adetorions to health? 2. Name 
the chemical gcrniickles most commonl.v used .and the proportions 
employed. 3. 'What is the difference between fermentation, oxida¬ 
tion and putrefaction? 4. Mention the preventable epidemic dis¬ 
eases and state how vou would stop the .spread of each. 5. Name 
and describe the principal chemical elements of food, giving the use 
of each. G. What is the effect of alcohol on the nerve centers, 
cireulation? ". How are impurities in water classified? llorv can 
they be detected, and why is the presence of organic material In 
drinking water deleterious? R. Give the principal factors on wh.ch 
natural and acquired immunity depends. 0. Give period of deten¬ 
tion of persons exposed to the following infectious diseases; small¬ 
pox. measles scarlet fever, diphtheria, cholera, typhoid fever .and 
yellow fever 10. Give the formation of the four standard disin¬ 
fecting solutions. 


Book Notices 


msBAsns on the Rtoatach anp TTprna Ai.tAtKNTABV TaAOT. Tty 
Anthony Basslcr, M.D., Visiting Gasiro-Enterologist to the Peoples 
Ifospital. Cloth. I'rlce, !fG. I'P- S3G. with lUS illustrations. l“hii- 
adelphia ; F. A, Davis Co., 1010. 

The contributions of American atitbors to tiie literature 
of gastric disorders have been notable from Beaumont's time 
to the present; seamral excellent tvorks on diseases of tbe 
stomach by Americans are fit to rank witli those of the best 
foreign avitbors. Tliis series of notable works is worthily 
continued by tbe book under consideration. Tlic results of 
modern investigation are fully presented, including a consid¬ 
erable amount which is original with the author. The anat¬ 
omy and physiology of the digestive organs arc considered in 
a brief but practical manner. The section on physiology 
inolndes a statement of the principles of nutrition and heat 
production. The methods of examination arc exhaustively 
described. Basslcr gives much credit to the method of auscul¬ 
tatory percussion which has been slightingly handled by some 
authors. This section of the book is illustrated by fifteen 
plates, showing ®-ray pictures of the stomach in various 
conditions. Considerable liglit is tlirown on the difiicultics 
c.xperieneed in removing stoinacli contents through the tube 
by tbe author’s skiagraplis of a stomach-tube filled ivitli 
bismuth paste and introduced into stomachs of various sizes 
and conditions. In tlie ciiapter on diet are some valuable 
tables on the composition of foods. Therapeutics are care¬ 
fully considered, and the opinions expressed are sound and 
embody some of importance tliat have waited for tiiis volume 
to find expression. The fact that alcohol increases the acid 
but not the pepsin of tbe gastric juice and that its action is 
therefore pathologic is carefully explained; the remedy is not 
recommended unless in exceptional cases. Digestive ferments 
find almost no place in the author’s tlierapj-. lie also calls 
attention to the fact that stomach miicns is primarily protec¬ 
tive and does not usually need to be removed. The clinical 
section dealing Avitli the various diseases of the stomach 
gives a large mass of data well worked out and contains a 
practic il guide for the treatment of tiiese diseases by the 
general practitioner as well as by tbe specialist. 

Some minor errors may be noted wbicli undoubtedly ivill 
be corrected in the next edition. It would seem that so well- 
informed an autlior ought to recognize the rights of modern 
chemical nomenclature and no longer refer to the fats as 
hydrocarbons. A more serious error occurs on page 185 where 
the use of potassium eblorid instead of the chlorate is directed 
in performing tbe iron test for blood. The author states that 
Boas-Opplev bacilli do not stain Avith iodin, while such stain¬ 
ing is mentioned by other uvitbovs as one of their chief cliavac- 
feristies. An error has been made in describing tbe method 
of nitrogen estimation on page 207. Tbe amount of urea 
would be found by multiplying tbe nitrogen found by 2 
instead of 20. Legal's test for acetone (p. 190) is simplified 
by tile omission of sodium nitroprussid; this occurs possibly 
by mistake, but it is doubtful if the directions xvill prove a 
very useful guide in their present form. Tbe description of 
Strauss’ method of examination for lactic acid (p. 178) is 
incorrect and impracticable. Other mistakes liax-e been 
allowed to slip tlirougb; thus tbe calorific power of butter is 
put at 475 calories per pound, evidently 10 times too low. 
The Latin of tbe prescriptions is decidedly faulty, the genitive 
endings having been frequently omitted. A gradual transition 
from Latin to English prescriptions is indicated by the mixed 


variety, in wbicli both languages are cmplo 3 'ed indiscrimi 
nately, tlius: 


U. Blsmiithl subnltratls . G.O 

Cei-it oxnlntls . 2.0 

Ib'pperniint siig’ar . 3.0 

Flat Chart. No. x. ■ • • ■ 


Obsolete or unusual words arc used. In the haste of com¬ 
position the grammatical construction has frequently been .» 
alloAvcd to shift for itself. Although it is distasteful to—<| 
criticize the litcrarj' style of so good an author, avo feel that > 
the attention of the ])nhlishers should be called to the matter. 


nvspnrsiA: Its VAiUBTins and Tnn.ATSir.xT. Bj- W. Soltau Fcn- 
Avlcl;. M.D.. Doctor of Medicine of the L’nlA-crslty of .Str-asbing, 
Cloth. Price, net. Pp. 485, Avith illustrations. Phlladelpbla: 
W. B. Saunders Co., 1910. 


Under the term “dyspepsia”—a A'eiy indefinite one for the 
title of a medical book in an age of scientific precision— 
FcnAvick includes neaih’ all affections of tlie stomacli and 
intestines. Tiie author comments on the failure of treatment 
Avliicli adheres too clo.sely to the indications deriAcd solely’ 
from laboratory examinations; lie calls attention- to the fact 
that drugs Avhicli arc su])poscd to control gastric motility or 
secretion seldom do Avhat is expected of them. The influence 
of the mind and nervous system on the stomach is recognized. 
The etiology of d.y.spi'psia involA’e.s the consideratli-n of the 
inlliienccs lloAving from other organs and from A-arions general 
pathologic states. These receive special attention in the AA'ork. 
The irritating effect of various foreign bodies, .siicli as 
balls, insects and otlier living creatures, seldom more than 1 
noticed bj' other antliors, receive due attention. 

NotAvitlistanding the critical attitude tOAA-ard laboratory 
Avork. a sufficient account of tbe results of tbese iiiA-cstiga- 
tioiis lias been incorporated in tbe necoimt of the sj'mptoma- 
tologj'. The value of the book lies in its enmprehcii.sive treat¬ 
ment of tbe subject frofn tbe clinical standpoint. The intro¬ 
duction of laboratory tcebnic. Avliich the limit.s of the AA’ork 
preclude from being complctclj’ described, might better linA’C 
been omitted, 'rims in the account of intestinal indigestion 
two clicmieul methods quite boA’oiid the skill of the nA'crago 
practitioner arc introduced, but the more feasible methods 
of microscopic examination are mcrelj- mentioned. The signifi¬ 
cance of the findings is vorA’ inadcquntolj’ disenssod. With 
these exceptions the book presents little to criticize and its 
ulilitj- to the average practitioner i.s cnlinnccd by the fact 
that it treats the subject from a somcAvlmt nniisu.al point 

\ 


of view. 


Anatomy DnscRrmvn anp Arrurn. Bv rionrv Gray, r.U.S., 
Follow of iho Uoval Collosc of Siirpoons.* Elclitccntli KditunT^,'' ' 
UovisoO and ro-odUert by Kdwnrd A. Spltzkn M.D., Professor of t 
GcDora) Anatomy In the JolTcrRon Medical CoIIoro, Pblladocpldn, ’ 

( Jot I. PrJcc. $0 not. I»p. l.-JOG, with 1,208 Illustmtions. PMIa- 
delpbln: Len Febigor, 1910. 


It seems scarcely possible that now editions of text-books 
Oil anatomy can prcRcnt much that is new, yot tbe cigbteentb 
edition of this well and widely known work contains many 
new ideas intended to increase its value as a text-book. jMnc'h 
of the text has been rewritten and rearranged, the ncM’ 
.arrangement being according to sequence of subjects, so that 
the student receives his knowledge of parts in the order of 
their anatomic dependence. The spleen and suprarenals liave 
been placed among the ductless glands. The urinary and 
generative organs are placed together in a chapter on “The 
Urinogenital Organs,’’ Tlie chapters on the surgical anatomy 
of heniia and on the dissection of tlie peritoneum have been 
omitted, the deseriptions being given only in their proper 
place. Ample directions are given for dissecting. Embry- 
ology and histology come in for their usual share of consid';;^^^^' 
ation. The name of each structure Is printed in black-fhce ' 
type followed by the Basel nomenclature in italics; thn-s it 
is easy to find a given reference on a certain page. 

Although the text has been enlarged considerably, smaller 
type has been used freelj', so that the size of tlie boot is not 
increased, and by condensation and omission of duplications, 
such as those mentioned, tlie work is made more compact. 

On the whole, the book lias not lost any of its good features; 
many new ones have been added, and the objectionable fea¬ 
tures found in the previous edition have been removed. The 
editor is to be congratulated on the successful completion of 
a very difficult task in this revision. 
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lIVDROTiinnAi’V. A Worl: on Ilyilvnlliornpy In Gcncrnl, Its Appli¬ 
cation to Special AITcctlons, tlic UVclinlc oi' Pcoccsscr Rmploycd 
and the Use of Waters Internally. I!y Guy Hinsdale, M. D., Secre- 
tarv ot the American Cllniatoloslcal Association. C oth. Price, 
Pp. 400. with 145 Illustrations. Philadelphia: W. B. 
Saunders Co., 1010. 


Tito neglect of physiologic remedies, of which many phy¬ 
sicians in the past Intre been guilty, is rapidly being repl.uced 
by an active interest in these useful therapeutic agents. As 
one ot the most valuable, hydrotherapy has received a good 
share ot attention during the past few years, a fact which is 
evidenced by the number of books that have appeared on 
the subject. 

In spite ot this. Dr. Hinsdale’s book needs no apology, since 
it presents the subject in a clear and untechnical form and its 
author does not attempt to convey the idea—as do so many 
who write on special forms of therapy—that this particular 
method ot treatment is the last word in therapeutics. As 
the author says, while he ’*is a firm believer in using plij^sio- 
logic therapeutics wherever possible, he by no means wishes 
to exclude the use of drugs,” because he believes that “rational 
therapeutics calls for their use.” The book deals not only 
with hydrotherapy as the term is iisuallj’ understood—includ¬ 
ing balneotherapy—but also with erounotherapv or the 
internal use of mineral waters. The larger part of the volume, 
naturally, is devoted to the subjeet of hydrotherapy, which 
for convenience has been divided into three parts: general 


hvrlrnthcrapy, special hydrotherapy and the technic of hydro- 




therapy. 

The value,’ and also the limitations, of the use of water in 
various diseased conditions are conservatively and plainly 
stated and the methods of getting the best results from the 
use of this agent are described. 


Tnn SURGF.nv of Ciiir.niiooD. Tnclmling Orthopeaic Surgery. By 
Do Forest Willard, JI.D., Protossor of Orthopedic Surgery, Uni¬ 
versity of Pennsylvania. Cloth. Price, $7. Pp. 800, with 720 
Illustrations. Philadelphia: .T. B. Llpplncott Co., 1910. 

This complete treatise on the surgery of childhood covers 
an enormous amount of ground, especial emphasis being laid 
on orthopedic conditions. In view of the great amount of 
material to be covered, numerous non-surgical conditions that 
are described might well have been omitted; for example, 
thrush, aphthous ulcers, masturbation, spermatorrhea, scurvj', 
earache, etc. 

Under the treatment of scurvy rickets, only oil of erigeron 
and epinephrin are mentioned to stop the bleeding from the 
gums; no mention is made of fruit-juices, nor is the possibil- 
t. ity ot mistaking a subperioste.al hematoma for an acute osteo- 
f myelitis mentioned. In the surgery of pyloric stenosis, divul- 
sion is advocated. This is not in agreement with the litera¬ 
ture on this subject. As long ns mastitis of the new-born is 
mentioned, there seems to be no good reason for omitting the 
fact that abscesses do occur and need surgical attention. 

In spite of a few minor points, largely non-surgical, on 
which the book needs revision, it covers the subject very 
completely, especially in the chapters dealing with the tuber¬ 
culous lesions of bones and joints, which are very' profusely 
illustrated with photographs and »-ray pictures. 

OSTEOI.OGY AND SvNDESMOLOGV. By Howard A. Sutton, M.D.. 
Assistant in the Department of Anatomy of the University of Penn¬ 
sylvania. and Cecil IC. Drinker, B.S. Cloth. Price, $1.50 net. Pp. 
225. Philadelphia : P. Blakiston's Son & Co., 1910. 

This is a quiz-compend of about 200 pages, and probably 
answers the purpose of such questionable productions. There 
are no illustrations. Referring to the necessarily- laborious 
task of learning the bones and joints from the regular descrip- 

r lpve works, the authors say, “it is the hope of the authors 
(nat in presenting this small volume they' remove the need 
' for such tedious labor.” 

It may' well he asked, “When will students ever have 
more lime for studying the bones and doing this ‘tedious labor’ 
than when they are students?” Again quoting, ‘Tn the prep¬ 
aration of the text the author has consulted Morris,’ Picrsol’s 
Gray’s, Cunningham’s and Swan’s anatomies. ...” Why' 
deprive the student of the advantage of getting this infor¬ 
mation at first hand, embellished with the good descriptions 
and illustrations in the complete works, having the stamp of 
authority—so far as that goes? Why' give him in their 
stead the bare details devoid of illustrations and the vitality 


of good descriptions so necessary' to the proper comprehension 
of his subject? 

A Tn.xT-BooK of Mkntad Diseases. By Eugenio Tanzl, Professor 
of I’.sycliintrv In the Eoyal Institute of Higher Ktudlcs of Florence. 
Authorized Translation from the Italian hy W. Ford Itohertson. 
M.D. C.JI.. Palhologlst to the Scottish Asylums, Edlnhnrgh, and 
T. C. MacKcnzlc, JI.D.. F.U.C.P., Edin., Medical Superintendent, 
Invernes.s District As.vlnm. Cloth. Price, .$7. Pp. 803, with 132 
Illustrations. New York : Uehman Company. IDIO. 

Tanzi’s classification is rather more simple than Kraepelin’s. 
He separates melancholia from mania and circular psychoses, 
however. He places idiocy' among the cerebropathies, thus 
separating it from imbecility', which he puts among the degen¬ 
erative mental anomalies. The book includes chapters on tho 
seat of the psychic processes, the causes of mental diseases, 
anatomic substratum of mental diseases, sensibility, ideation, 
memory, the sentiments, movements and other external reac¬ 
tion, classification of mental diseases, pellagra, alcoholism, 
amentia, the thyroid psy'choses, progressive paral.ysis, infantile 
cerebropathies, adult cerebropathies, the affective psy'choses, 
neurasthenia, hy-steria, epilepsy', dementia pr.-ccox, sexual per¬ 
versions, constitutional immoralities, paranoia, imbecility' and 
asy'hims. The translation is remarkably good. 

A Study of yiEr.TiNO-PoixT Detersiinations. With Special Bof- 
ercncc to the Melting-Point Bcquii'cmonts of the U. S. Phornia- 
copeia. B.v George A. Alcnge. H.vgienlc Laboratory. Bull. No. 70. 
P. H. and AI.-II. S. of the United States. Paper. Pp. 101. w'th 
20 illustrations. Washing'ton : Government Printing Office, 1910. 

In view of the importance of the melting point of a chem¬ 
ical substance, both as a means of identification and control 
of purity', and because of the widely' varying methods of 
earry'ing out this determination, the whole subject has been 
carefully' and thoroughly' reviewed and discussed in this bulle¬ 
tin. From a survey of the existing methods and the results 
obtained by- these methods, the author has devised an appar¬ 
atus and technic which is simple and inexpensive, yet accurate. 
The method was thoroughly tested and found to be satisfac¬ 
tory', as shown by the many' results tabulated in the bulletin. 
Menge recommends the apparatus and method for adoption 
as the official method for the United States Pharmacopeia. 

IN,SANITY IN Every-Day Practice. By B. G. Toimger, M.D. 
Bruv. Senior Phvsiclnn. Flnsburv Dispensary. Second Edition. 
Cloth. Price, $1.25. Pp. 124. Chicago; Chicago Medical Book Co., 
1910. 

This little volume is prepared especially' for the general 
practitioner; and. unlike many books with this ostensible 
aim, it is actually helpful, ns it endeavors to present in a 
simple and easily assimilated form essential and important 
facts regarding various ty'pes of insanity and their legal 
aspects. Noticeable and commendable are the ab.sence ot com¬ 
plicated nomenclature, the concise discussion of the various 
forms of insanity, and the rational arrangement of the con¬ 
tents. The appendi.x contains copies of various legal forms. 
The book can safely be recommended to the general prac¬ 
titioner. 


Tobacco and Its Dei.f.teriods Effects. A Book for Everybody, 
Both Users and Non-Users. By Charles E. Slocum, M.D., Member of 
Local, Ohio State and the American Medical As.sociafions. Cloth. 
Price, $1. Pp. 70. 'Toledo : The Slocum Publishing Co., 1909. 

This author does not leave any' room for doubt as to his 
opinion of the use of tobacco. While his strong feeling on 
the subject may be justified, his indiscriminating and unaua- 
lytic amassing of testimony' and his lack of judicial serenity 
tend to make the rehder discount the statements of supposed 
facts. Since there is a real need for a scientifically' authori¬ 
tative statement of the injury' and waste caused by tobacco, 
it is to be regretted that this book is not more scientific 
in its citations and more restrained in its style. 


Die Praxis deu eokalen .Ynasthesie. Von Dr Artur Schlcsln- 
ger, Berlin. Cloth. Price, 5 marks. Pp. ICO, with 22 Illustrations 
Vienna : Urban & Schwarzenborg, 1910. 

The increasing frequency of the use of local, instead of 
general, anesthesia and the widely scattered state of tho 
literature on this subject make Dr. Schlesinger’s little book 
a welcome addition to our working library. About one-half of 
the work is devoted to the history, means and methods of use, 
the remainder to the technic, of local anesthesia as applied' 
to special regions. It is written in such fashion that one 
having no personal experience may safely follow its -uidance 
while the specialist will find it replete with information on 
tlie methods of to-day. 
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Historv of Medicisf. By Jlax Npobvirgov, Professor of Medical 
Historv in the Imperial University of Vienna. Translated by Ernest 
Plavfair, M.B. In Two Volumes, Vol. I. Cloth. Price, ?9. Pp. 
404’. New York : Oxford University Press, 1010. 

This volume, which contains a preface hy Dr. IVilliani Osier, 
gives the history of medicine from primitive times down 
through the middle ages. The subject-matter is presented as 
a more or less continuous narrative, in a style which at 
once attracts and holds the interest of the reader. As an 
added advantage, the text of the booh: has been printed in 
large type, while in smaller typo appear numerous references 
and details. This will be a valuable addition to the library 
of any one interested in the history and progress of medieine. 

Ati.,\s DEI! nECTALUX ENDOSKOriE. Nchst oincr Einfiihriing In 
die Tcclinik der rcctalen Bndoskopie. Von Br. Arthur Porcs, Wien. 
Second Edition. Price, 14 marks. Paper. Pp. 102, with Illustra¬ 
tions. Wien : Urban & SchwarzenherR, 1910. 

The second and concluding part of this work fully maintaius 
the high standard of excellence reaeliod in the plates and text 
of the first part, noticed'in The JornN.vi., Feh. 12, 1910, p. 
503. The complete work with its practical text and artistic 
plates is one of great value to the student or specialist in 
proctology. 


Medicolegal 


■Validity of City Ordinance Regulating Location of Private 
Hospitals, Especially for the Insane 

The Supreme Court of Washington, in Shepard and others 
vs. City of Seattle (100 Pac. R. lOGT), afllrms a judgment 
dismissing an action to restrain the city from enforcing an 
ordinance regulating tlio location and maintenance of private 
hospitals and snnatovinms. brought, by the owners and lessees 
of certain pyoperty used for a sanatorium for the treatment 
of persons snlTering from nervous and mental diseases, includ¬ 
ing insane persons. Tlie ordinance provided that no private 
hospital or sanatorium sliould ho ostahlishcd or maintained 
witiiin the city in anj- building in which any of tlic sinks or 
water closets or other drainage were not connected with the 
public sowers of the city, nor should any private hospital or 
sanatorium for tlie treatment of inebriates or persons sn(Tcr- 
ing from insanity or other mental diseases ho established or 
maintained in any buildings situated within 200 feet of any 
private property the owner of wl\ich had not consented in 
writing to the location and maintenance of sucli liospital or 
sanatorium, nor in any building witliont tlie written permit 
from the commissioners of health of the city. 

It was contended tliat a private sanatorium for the care 
of persons suffering from insanity or other mental diseases 
is not a public nuisance in and of itself, and cannot be made 
a public nuisance, if not such in fact, by a mere declaration of 
a nuinicipal legislature; that this ordinance deprived the plain¬ 
tiffs of- their property witliout due process of law, and denied 
to them the equal protection of tlie law, in violation of the 
state and federal constitutions. But no question was involved 
here as to the power of the city, as contradistinguished from 
the power of the state itself, the court says, for in all matters 
appertaining to the pnhlie health and public safety substan¬ 
tia Ily the entire police power of tlie slate is vested in munici¬ 
pal corporations of the first class, in tiie state of Washington. 

EnTtbcTinoic, the ordinance applied to different kinds of 
liospitals and sanatorinms, and prescribed different require¬ 
ments with which those desiring to establish and maintain 
such institutions must comply. The provisions of the ordinance 
wore severable, both as to the character of the institution and 
the requirements to he met or complied with. Some of those 
requirements might he valid and otjiers invalid, or they might 
ho vaVid as to one kind of an institution and invalid as to 
another. 

The case of Bessonies vs. City of Indianapolis, 71 Ind. 189, 
would sustain tlie provision of the ordinance requiring hos¬ 
pitals to connect witli the public sewers of tlie city—at least 
sitcii hospitals a.s harbor persons suffering from infectious 
or contagious diseases. Whether reasonable as to a hospital 
of the character here in question, the court need not inquire. 


for It was convinced tliat the second requirement o» the ordi¬ 
nance was botii reasonable and valid. 

The ordinance in effect declared that any private hospital or 
sanatorium for the treatment of inebriates, or persons suffer¬ 
ing from insanit}' or otlicr mental diseases, was a public mii- 
sanec, and slioiild he abated as sucli, unless its location and 
maintenance were consented to in writing by the owners of 
private property situated within 200 feet of the ho'spilal (i 
buildings. This, in the court’s opinion, was a valid and rea- '—"| 
sonahle police regulation. Tlie presence of a private insane 
asylum, with its barred windows and irrespoiisihie inmates, 
would annoy, injure and endanger the comfort, .safety, and 
repose of any per.son of average sensibilities if located within 
200 feet of his place of abode. In other words, it is a matter 
of common knowledge that the ]irc.scnce of sncli an institution 
in a residential portion of a city would practically destroy 
the value of all property witliin it.s immediate vicinity for 
residence purposes. If so. it was proper and competent for 
the nuuiicipal anlhorities to require tlie as-ent of tlie injured 
parties to its location and mainlcnance. Hospitals for tlie 
treatment of patients suffering from infeetinns and contagions 
diseases have often been adjudged miisanccs, when located in 
the residential parts of cities and towns, and danger from the 
immediate presence of a hospital of this kind differs in kind 
ratiier than in degree. 

The third requirement of the ordinance was a written permit 
from the commissioMcrs of health, hut that requirement wilS-y '■ 
apparently for tlie purpose of showing that the other provi- 
sioiis of the ordinance liad been complied with. In any event / 
tlie requirement was iinobjectionahle in itself. 

Tlie contention that the ordinance was void hecanse it was 
admitted that it was onaoted at the solieitation of persons 
residing in the vicinity of said promises and solely in their 
helialt as a local and special rcgnlntion. is answered by the 
court’s saying tliat it was not permitted to inquire into the 
motive.s of tiio city eounei). If the ordinance was valid on 
its face, the reasons or arguments timt might have moved 
the city council to act were not pertinent here. 

Tliere arc many unpleasant and annoying tilings tliat must 
he Imrnc by tliosc living in a state of organized society, in 
order that others may en,ioy their equal rights under the law, 
hut tlie pro.servation of tlie public Iiealtli and safety is one of 
the chief objects of local governnieiit, and every citizen holds 
his property subject to a reasoiiabio exercise of Hie police 
power of the state. In the court’s opinion this ordinance was ^ 
a reasonable and proper application of tlie max'im. ‘‘So use t' ' 

your own as not to injure another’s,” and svas sustained 1)Y_ 

the maxim, ’‘Tlie welfare of the people is the supremo law,” in 
which tile police power of the state finds its chief support. 
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Titles marked with an asterisk (•) arc abstracted below. 

Medical Record, New York 
Dreemoer St 

1 SnrRtcal Mctlinds of TivatlnR Ilvpcrtiivroldlsm. C. 11. Mavo. 

Rochester, Minn. 

2 Experiences witli Snlvarsnii. tV. S. Gotthell, New York 

3 Mcnta! Disturbances I'DllowinR 'I'l-.siimatlsm; Medicolegal Con- 

.sider.itions. A. Gordon, I’liiladclplila. 

4 *Uong-rontlniicn lligii Blood-rrossiirc; Its Results and Brc- 

.vcntlon. tv. tr. Sheldon. Now York. 

.'5 •Approximate Estimation of Trotoin Contained in the Ci-rcbro- , 
spinal Fluid. D. M. Kapian, New York. / 

0 *SIercnry Siicclnamld in Treatment of Tuberculosis. B s 

l eters. Sliver City, N. M. ’ ^ 

4. Long-Continued High Blood-Pressure.—Attention is called 
ht Sheldon to the fact that high hiood-pressnre is a condi¬ 
tion and not a disease. He says that long-continued high 
blood-pressure produces a condition whereby tliore is leakage 
of cardiac energy. The arterial tree in health maintains dias¬ 
tolic pressure in normal relation, to 'systolic. In cases of long- 
continued high blood-pressure there is • failure of diastolic 
pressure to maintain its normal relation, therefore, tliere 
must he lessened, elasticity of the arteries. The increased 
Btraiii on the lieart is in accordance ■u’ith +hc amovmt of Hie 
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ilinstolie faihivc. In n series of tliirty patients examined by 
Sheldon, tlie average pulse-pressnro was 78.5 mm., while 
. a normal arterial tree will give a pnlse-pres.snre of from 
20 to 40 mm. Therefore, there was a loss of from 38 to 68 
mm. of high pressure. It would seem, he says, that in these 
cases the high systolic pressure was in the nature of a com¬ 
pensatory act, as in order to maintain a diastolic pressure of 
108.7 it was necessary to have a systolic pressure of 187.2. 
There are signs of poor circulation with high sj’stolic pressure 
if the diastolic pressure is relatively low. Sheldon is con¬ 
vinced that if attention were paid to the first indication of 
increased pressure and the cause removed, the inevitable bad 
results noted could he prevented. When the pathologic con¬ 
dition of failure of diastolic pressure has been e.stablishcd, 
efforts should be directed toward maintaining the compensa¬ 
tion of the heart. 

5. Estimation of Protein in the Cerebrospinal Fluid.—The 
technic of the test used by Kaplan is: 1. Centrifugalize the 
fluid and use the supernatant liquid. 2. Into each of five small 
test tubes introduce from 0.1 c.c. to 0.5 c.e. of clear fluid. The 
obtained fluid must be blood-free. 3. Heat the first tube (0.1 c.c.) 
gently and add 2 drops of a 5 per cent. hut 3 ’ric acid solution 
and heat until it bubbles—but does not spurt. 4. Holding 
the tube almost horizontalh’ permit 0.5 c.c. of a supersatu¬ 
rated ammonium sulphate solution to float on top of the cere- 
.brospinal fluid. The same is performed with the other tubes. 
0 . Stand aside, noting the time when the last portion of 
ammonium sulphate was added to the 0.5 c.c. tube. In case 
of a protein excess, a distinct ring appears in the middic of 
the fluid. The ring appears in from 5 to 25 minutes after 
being set aside, is of a coarse granular appearance (cheesy) 
of a cream color. The greater the protein content the more 
apparent the appearance of the ring in the tubes with the 
smaller amounts of cerebrospinal fluid. The rings that appear 
later than 25 minutes are not characteristic. Negative fluids 
at times show a ring, but it takes from thirty minutes to 
over one hour before its appearance and the rings in this 
case are not composed of the coarselj’ granular material which 
is seen in the ease of fluids with a protein excess. Compared 
with other methods, Kaplan’s reaction is said to conform to 
clinical diagnosis and other laboratory results oftener than 
the protein reaction of Nonne and Noguchi. 

0. Mercury Succinamid in Tuberculosis.—Peters’ work cov¬ 
ers a series of twentj'-three patients treated in a closed insti- 
^ tution under perfect dietetic and hj'gienic conditions. An 
—analj'sis of his work shows the following results: Stationary, 
six; died, two; failed, nine; improved, four; cured, two. It 
is interesting to note that of the si.x patients classed as 
improved or cured four were sj'philitic and two, cases of sim¬ 
ple tuberculosis. One sj'philitic made rapid gain under mcr- 
curj' but developed in the course of treatment a neuritis which 
was extremely painful and because of which the injections 
were abandoned. He went down rapidly from then on and 
is now a hopeless case. The other sj'philitic who failed 
gained for a time, but from a pulmonary standpoint was 
hopeless in the beginning. Of the two non-sj'philitic indi¬ 
viduals one improved and one recovered. Peters, however, is 
firmly convinced that either would have done the same under 
any treatment, for both were excellent patients with little 
pulmonarj' involvement. Of the nine who failed and the six 
remaining stationary, only two were sj'philitic. Two who 
died were also free from any sj'philitic taint, one dj'ing of 
bronchopneumonia following hemorrhage and the other W'as 
'-^^ent home as hopeless and died a few months later. 

New York Medical Journal 
December SI 

7 *Eggs. R. C. Rosonberger, Philadelphia. 

8 The Wassormann Reaction and Salvarsan. T. MacRne, New 

York. 

9 Regulation of Prostitution. JI. Glasgow, New York. 

10 Rost, Exercise and Food in the Management of Tuberculosis. 

A. P. Francine, Philadelphia. 

11 Climate as a Curative Agent. F. G. Byles, Denver. 

12 ’A New and Successful Use for Old Staphylococcus Bacterin. 

B. R. LeRoy, Athens, Ohio. 

13 Impetigo Contagiosa Transmitted by Machine Oil. O. V. Huff¬ 

man, Cincinnati, 

14 Magic and Medicine : A Study in tlip Borderland of Scientifle 

Light and Darkness. J. Knott, Dublin. 


7. Eggs..—Rosenborger saj'S that if the so-called heated or 
“spot” eggs contain putrefactive baeteria and if kept in a 
mixture for some time before disposing of them, poisonous 
products are generated which mnj' cause symptoms of gastro¬ 
enteritis and simulate verj' closely cases of meat poisoning. 
It is sometimes said bj' patients who are on a diet of raw 
eggs that they cannot eat them, that thej' make them sick 
or cause diarrhea or other sj'mptoms of gastroenteritis. It 
call easilj' be explained if the patients have eaten these spot 
eggs. Take a patient with tuberculosis W'ho is recommended 
to cat so manj- raw eggs a daj’. If lie is too sick to wait on 
himself, someone might make up a milk punch containing 
spot eggs, and mild or severe gastroenteritis develops. Or in 
the making of a salad dressing where great heat is not 
required, the making of corn starch, of various puddings, or 
even in baking cakes, these spot eggs maj' have been used 
and, perhaps, bring about gastroenteritis in those who eat 
thereof. If 0.5 c.c. (8 minims) of an egg mixture offered 
for sale as fit for food purposes will kill a guinea-pig in 
eight hours, one wholly unacquainted with bacteria or their 
products'will readily see that a potent poison is contained in 
the eggs and that they are absolutelj’ unfit for food. 

It is Ro.senherger’s opinion that the most rapid and efficient 
method of determining strictlj' fresh eggs is bj' tbe candling 
process, but by an expert. Some eggs that are put on sale 
as fresh eggs open up iipparcntlj' fresh, j'et when the dish 
is slightly jarred, the admixture of white and j'olk is easily 
accomplished, which, with a pcrfectlj' fresh egg, is onlj' accom¬ 
plished after severe beating. The spot eggs do not uniformly 
give off an odor, but a mouldy egg does, as well as a black 
rot or an ordinary rotten egg. Take a fresh egg and shake 
vigorously for an indefinite time; no admixture of w'hite and 
yolk is possible in the shell, and everyone knows how impos¬ 
sible it is to mix these two portions in a dish -without vig¬ 
orous beating. To prevent the selling of spot and rot 
eggs, as well as mixtures' of these forms of eggs, either frozen 
or not, the law should compel the dealers to dispose of them 
immediately to the manufacturing concerns individually and 
not leave them for some nnscrnpulons trafficker or peddler 
who collects these eggs for personal gain, obtaining them 
from dealers for almost nothing and disposing of them to 
small bakeries at from 18 to 20 cents a pound when fresh 
eggs are bringing from 3G to 48 cents a dozen. When two 
grades of eggs are offered for sale at a “dairy” or store, it 
is almost a foregone conclusion that the cheaper ones con¬ 
tain “spots” or are “heated” eggs. 

12. Staphylococcus Bacterin.—While engaged in making 
a comparative bacteriologic study of certain parasitic micro¬ 
organisms found on the bodies of persons suffering from 
certain forms of insanitj', LeRoy had occasion to make and 
use considerable quantities of the staphj’lococcus bacterin. 
A mixed form of the bacterin was made from fresh cultures 
of the Staphylococcus pyogenes albus and the Staphylococcus 
pyogenes aureus in about equal amount. The bacterin was 


made very strong, and tins particular bottlefiil was made 
tbe density of thin cream. The bottle, of 8-ounce capacity, 
W'as sealed with paraffin, wrapped in amber-colored paper, and 
placed in a cool, dark place and forgotten for a space of over 
tw'o j'cars when it was brought to light and examined. It 
was found to be separated into tw'O portions, the upper and 
greater portion w'as a j'ellow'ish serum-colored fluid, the low'er 
portion w'as of a gelatinous nature and of a deep red color. 
On agitating the substance it broke up into flakes which 
became suspended in a homogeneous manner, making a fluid 
the densitj' of thin cream. Wishing to learn whether it had 
lost its immunizing power or not, and not caring to inject it 
into the circulation, LeRoj' applied it topicallj- in a case of 


1 -timi 

arms being covered with the pustules. The diseased surface 
was painted w'ith a camel-hair brush, frequently shaking the 
bacterin. At once the skin became intensely red, with con¬ 
siderable sharp stinging pain which lasted for a few minutes- 
then all was pleasant. The redne.ss subsided within a few’ 
hours, and nothing further was noticed. The treatment was 
given every day, the few unpleasant symptoms becoming less 
and less until there was practically no reaction whatever 
following the application of the fluid. The clinical results 
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were most rapid in action and very pleasing to all concerned. 
The face cleared up without further postulation. The come¬ 
dones dried up and were removed hy rubbing the skin briskly 
witli a coarse towel, the comedones rolling out like shot. 

In all, twenty-eight patients have been treated in this 
manner without a faihire. This seems remarkable when it 
is recalled that the bacterin is now over three years old, is 
sterile, is without odor or signs of change other than what 
has been mentioned. This substance is being u.sed on a. case 
of rhinophyma with the most gratifying results, the surface 
of the nose being painted with the solution mentioned in the 
foregoing, article. The solution has been used in cases in 
which suppuration has been part of the trouble, regardless 
of the other conditions present, with the same result as men¬ 
tioned in the cases of acne. 

Lancet-Clinic, Cincinnati 
December J7 

15 ‘Action of Heart Stimulants. F. C. Askenstedt, Louisville, Ivy. 
10 The Wassermanu Itcaction. O. BcrKliausen, Cincinnati. 

17 Snlvarsan In Syphilis. M. L. ITeldinBstcld, Cincinnati. 

December 21 

18 The Former Medical Giants of France. F. Dowllnfr. Cincinnati. 
10 Salvarsan in Syphilis. M. L. lleidingsfeld, Cincinnati. 

15. Action of Heart Stimulants.—In the nine cases reported 
by Askenstedt.strychninwas used seven times, nitroglycerin five 
times and ammonium carbonate once. Strychnin was adminis¬ 
tered five times to patients of low blood-pressure,once when arte¬ 
rial tension was normal and once when it was high. Except in a 
doubtful case of anesthesia, strychnin did not in a single 
instance show any stimulating clfect on the circulation. As 
the tablets used were obtained from various sources, and 
some had come ns samples direct from the manufacturers, 
the lack of perceptible action of the strychnin cannot be 
ascribed to bad pliarmacy. In all of the five nitroglycerin 
cases—each of which presented a hypertension—a reduction 
of the systolic tension from 10 to 25 mm. invariably .took 
place, lasting not leas than one or one and one-half hours 
after the administration of the drug. Any clTect of the nitro¬ 
glycerin as a heart stimulant, however, is devoid of proof in 
these cases. The reputed power of digitalis to increase 
arterial tension was not borne out by the two experiments, 
cither where the tension was low or where it was high. 
Ammonium carbonate proved inert in the case of complete 
heart-block. While these heart stimulants were given ])iin- 
cipally for experimentation, most of them were legitimately 
used on physiologic indications; in other words, they were 
.such remedies as the average physician would have employed 
for the conditions presented. Only a few patients knew that 
an experiment was being carried out, so Askenstedt infers 
that the therapeutic administration of these stimulants in 
closely similar eases would produce practically the same 
results. 

New Mexico Medical Journal, Las Cruces 

'November 

20 The Now Mexico Medical Society. .T. W. Elder, Albuquerque, 

21 Tlic Needs of tne Profession in New Slexico. It. B. McBride, 

Las Cruces. 

22 -V Case of Mitral Regurgitation. J. R. Gilbert, -Vlamogordo. 

Southern Medical Journal, Nashville 
Decern her 

2S ‘Safeguarding Society from the Unfit. A. B. Cooke, Nashville. 

24 ‘Exoiihtlinlmlc Goiter. W. D. Haggard, Nashville. 

25 Theraiieutic Indications for Thyroid Administration. J. M. 

Tompkins, Richmond, Va. 

20 ‘Pharmacologic and Clinical Aspects of Hexametbylcnamln. 

Ij B. Wiggs, Iticiimond. Va. 

27 A Summary of Cases of Malaria. J. JI. Swan, Watkins, N. Y. 

28 Pain in Abdominal Disease. W. M. Harslia, Chicago. 

23 and 24. Abstracted in The Joue.val, Nov. 20, 1910, p. 
1019. 

20. Clinical Aspects of Hexamethylenamin.—It is believed 
bv Wigg.s that his experiments siiow tlie positive irritant 
properties of liexamethylenamin. Medium doses of hexametli- 
vlenamin continued over comparatively siiort periods (ten 
davs) will produce renal irritation. Even small doses, if 
long continued,.may produce irritation. In moderate amounts 
tliere is an initial increase in the total quantity of iirine 
passed, due to the primary irrit.ation of the kidney structure. 


but, if tile drug is continued for any considerable length of 
time, there is a diminution in the amount excreted. Toxic 
symptoms are only noted when there is severe renal irrita¬ 
tion. (Animal No. 2 sliowcd a marked tcmleney to lie about 
and sleep and altogether looked slnggisli and ill, refusing all 
food while the hematuria wn.s pre.sent.) Ile.vanietliylenamin 
is more effective as an antiseptic if tlic urine is acid in 
reaction. It may itself produce in flie urine an acid reaction 
on account of tl'v ammonia radical present, ammonia, as is 
well known, i-endering tiie urine add in reaction. The drug 
—ns such—has only mild antiseptic properties and is proba¬ 
bly. in part at least, absorbed nnclianged. 

Wiggs urges that groat care must he exercised in adminis¬ 
tering even small doses of hexamethylenamin, certainly when 
it is proposed to be used over e.xtonded period.s. Jlieroseopic 
examinations of the urine in all patients receiving tlie drug 
should be made if possible, or, if this he impractic.ablo, daily' 
examination of tlie alhiimin content slionld lie made. After 
the drug has been adminstered for as long as seven days, 
bladder and renal irritation may bo expected and must he 
rigidly sought for. When given witli care and intelligence 
this is the most potent genitourinary antiseptic. It is sug¬ 
gested that in patients witli alkaline urine some drug he 
given that will render the urine acid in reaction previous to 
.administration of the liexanicthylciianiin, whicli seems to act 
better in the acid medium. v 

Western Medical Review, Omaha, Neb. 

Dcrrm her ’ 

2!l Prevention of Vcncrciil Diseases. P. Flmllev. Oranlia. 

30 The Work of the Ncliniska Orth'ipcillc lluspltal. J. P. Loi-iJ, 

Omaha. 

31 Induced Prcgnanc.v. G. W. Slihller, York. Nib. 


Medical Fortnightly, St. Louis 

December 10 

32 Material and Methods, the Secret of Success In lyical ,Vncs- 

tliesin, E. Ilertzler, Kansa.s City. .tio. 

33 Acute Manta with Umisiial Diiiatjoa of ^icutal ObUvlotisnc'S 

—Ueeovei'y. M. 11. Hitches, St. Louis. 

34 Functional Nemoses, Clinically Reviewed. W. F. Waugh, Clil-’ 

cago. 

Illinois Medical Journal, Springfield 

December 

35 ‘Acute Epiphysitis ot the Hip. J. L. Porter, Chicago. 

3(1 Cominllment and Cure of the Insane of Cook County. J. 1’. 
Houston, Chicago. 

37 Our Research Woikcrs. E. B. Coolley, Danville. 

38 Therapeutic Nihilism. .7. Miles, Merom. Ind. 

39 Analytic and Microscopic Stiuly of Ihis. L. ,1. WiUien, Teri;.e 

Haute. Ind. 

40 Recognition ot Extrn-Uterlne I’regnanev. A. M. Jllllcr, Dan¬ 

ville. 

41 Fracture of the Skull, I. H Flrohaugh, Robinson. 

42 Surgical Aspects of Hernia. 11. N. RalTerty, Robinson, 

43 ‘Aneurysm of the -tortn. C. N. Combs, Terre Haute. Ind. 

44 Advantages of Clinical History Writing. B. V. Callee, Terre 

Haute, Ind. 

45 ‘Sympatlietic Ophthnimin. E. Vh L. Bromt, Chicago. 

4t5 Diabetes Mellltns. C. F. Newcomb, Champaign. 

47 Prevention of Blindness. C. B. Yolght, Muttoon. 

35. Acute Epiphysitis of Hip.—The lesion described by 
Porter seems to be always confined to the epiphyseal line 
which looks wider than normal, irregular in outline and some¬ 
what hazy, while the examination of a long series of Roentgen 
plates of earlj- tuberculosis of the hip shows a wide vavin- 
lion in the location and e.xtent of the tnbcronlons foci. He 
says that it seems, therefore, that a better diflercntintion 
of these cases from the other recognized forms of acute and 
chronic infections of the hip must come through n closer study 
of the cHnieal findings; they all recover without abscesses q; 
other complications which require invasion of tlic joint and the 
opportunities for direct pathologic investigntion are lack¬ 
ing. The last five patients who have been under observation, 
and all of whom have apparently recovered, illustrate the 
clinical history of this alTeetion. In no case was there a his¬ 
tory of trauma. In all cases but one, the onset urns so acute 
that within twenty-four hours the patient could not walk on 
account of pain. In the oldest patients the onset was less 
acute and the patient continued to walk but limp and com¬ 
plaint of pain in hip developed very suddenly. In all eases 
the pain was referred to the groin directly over the joint, 
and in no case was there pain referred to the knee. In two 
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cnsca a slight fulness at tlio site of tlic jinin in the groin 
could he seen, suggesting some synovitis b\it no marked ten¬ 
sion. In the other three cases no sign of synovitis could he 
discovered. In none of the cases during all the co\irse of 
treatment was there any marked thickening or induration of 
the peri-articular tissues. All the cases showed marked 
limitation of motion at the hip, muscular spasm and pain 
on motion during the earlier stage of the attack. In all 
the cases the acute symptoms subsided rapidly under rest in 
bed, though the limitation of motion and some spasmodic 
contraction persisted for a longer time. 

In tluce patients temperatures were taken at intervals from 
the start but was found elevated in but two, rising,from 1 
degree to 1.5 degrees during the first ten days. In the other 
two patients no temperature was taken until after the acute 
stage had subsided, when it was found absent. One very 
noticeable point in all the eases was the very slight degree 
of atrophy which developed during the entire course of the 
disease and which might easily he due to the immohilization. 
In one case von Pirquet’s tuberculin test was used and a 
positive reaction resulted, but strange to say, that patient 
recovered more quicklj' than any of the others under con¬ 
tinued immobilization and crutches. In one case, after appar¬ 
ent recovery, a marked talipes cavus with slight cqnimis 
developed in the foot of the affected leg and has progressed 
in spite of treatment, though no definite paralysis can be 
made out and the hip remains perfectly well. In none of 
I tliose cases was there any histor 3 ' of preceding infection such 
as tj'phoid, measles, scarlatina, or diphtheria, which might 
account for the acute arthritis. The time required for recovery 
has varied from ten weeks to ten months. 

43. Aneurysm of the Aorta.—This case of aortic aneurj-sm 
is reported by Combs because aneurysm of the inferior por¬ 
tion of the arch and the descending thoracic aorta is a rare 
varietj'. Death by rupture into the esophagus adds to its 
unusual features. The tumor pressure on the left recurrent 
larjmgeal nerve caused voice alteration and a brassy cough. 
In the early stages, on change of position, the pross\ire was 
relieved, the patient’s voice returned and thus it was that 
she was thought hysterical. Pressure on the esophagus caused 
dysphagia. Pressure on the bronchus caused dyspnea. A 
weak left radial pulse was due to the oblique course of the left 
subclavian through the thickened aortic wall and the expan¬ 
sion following the ventricular systole partially closed its 
. lumen. Pain was due to erosion of the vertebiie and also to 

i.__tumor-pressure in general. Had death been delayed the ero- 

l sion would soon have reached the spinal cord and produced 
the final symptom of paraplegia. In this case, the diagnosis 
was especially difficult becau.se on inspection no tumor was 
in evidence. That rupture of the sac into the esophagus caused 
the immediate death cannot be denied in view of the large 
irregular opening. . 

45. Abstracted in The Journal, June 4, IDIO, p. 1893. 
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54 *Trcatmcnt of Structural Scoliosis. W. Truslow, Brooklyn, 
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55 •Apparatus for Treatment of Scoliosis at Night. F. Lange, 
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50 *ScoliosIs Relieved by Operation on the Transverse Process of 
One of the Vertebra?. Z. B. Adams, Boston. 

57 •Pott’s Paraplegia. C. F. Painter and G. C. Moore, Boston. 

58 ‘Advantages of Braces over Plaster Jackets In Pott’s Disease. 

H. O. Feiss, Cleveland. 

59 ‘Support for the Spondylitic Spine by Buried Steel Bars, 

Attached to the Vertebra?. F. Lange, Munich, Germany. 

GO Relation Between Clinical Evidence and Pathologic Conditions 
in Spinal Carles. E. G. Brackett. Boston. 

Plivsioihcrapy in Sacro-IHac Conditions. F. E. Pcckham, 
Providence, R. I. 

G2 Fracture Dislocation of the Shoulder. A. R. Shauds, Wash- 
iuglou, D. C. 


03 ♦Congenital Absence of the Tlbin. T. IT. Moyers, New York. 

04 ♦Bono Clamps of Aluminum Wire. L. A. O. Goddu, Boston. 

05 A Portable Apparatus for Applying Jackets in Ilypercxtonsion. 

L. T. Brown, Boston. ^ . 

00 A Splint for Postoperative ITalUix Valgus. C. F. Painter, 
Boston. 


64 niid 66. Abstracted in The Journal, July 2, 1010, p. 47. 

5G. Scoliosis Relieved by Operation.—In this case the opera¬ 
tion consisted of excision of the lateral process of the fifth 
lumbar vertebr.a for abnormal development with scoliosis. 
The patient suffered considerable discomfort following the 
operation and complained of the right leg being “dead and 
immovable.” Examination showed knee-jerks active and equal 
on both sides. There was no apparent sensory disturbance; 
nor rvas there swelling or discoloration of that extremitjL 
The general condition was good. The patient siiflered slight 
pain in the wound, but had an uneventful recovery. A few 
daj’s after operation a plaster jacket was applied. Wlien first 
allowed to walk the patient sliuffled tlie right foot and com¬ 
plained of Iij'peresthesia of the doreum of the foot. Her 
recovery was eventuall}' a very satisfactorj' one. 

57. .58 and 59. Abstracted in The Journal, June 11, lOlO,, 
p. 1995. 

03. Congenital Absence of the Tibia.—Jlycrs operated on 
this patient in 1905 for congenital absence of the tibia. He 
transplanted the bead of the fibula, and did an arthrodesis at 
the ankle joint. The result is excellent. The shortening, 
measured from the anterior superior spine to the ball of the 
foot where the weight is borne, is now 2 inches, of wliich 
tbree-fourtbs is in the femur. The shortening was originally 
1% inches. The right (affected) calf is % inch smaller than 
Ibc left. The foot is fixed at 135 degrees. There is no bj'per- 
extension and no rotation possible at the knee. The boj' can 
extend bis leg to 165 degrees strongly and flex it to 90 degrees. 
The ankj’losis at the ankle is firm. 


04. Bone Clamps of Aluminum Wire.—This clamp is made 
of aluminum wire, gauge 10 or more, according to the strength 
required, of any desired length, and with one or more loops 
at each end, through which screws of deep thread are inserted 
and thus the clamp is fastened to the bone. The advantages 
of the use of this clamp over that of the ordinarj’ bone plate' 
or the silver wire, according to Goddu, are as follows: It 
has been shown that of all materials aluminum produces the 
least irritation to the tissues; the wire being round, the line 
of contact with the periosteum is necessarily very slight; 
even at the time of operation this clamp may readilj- be bent 
and made to conform with any deviations of the bones and 
still maintain its tensile strength; lastlj-, it can be so applied 
as to have no contact with the seat of disease. If it becomes 
necessary to remove the clamp, a small incision maj^ be made 
in the skin over the site of one end of the clamp, the screws 
removed and the loops cut off and taken out; a similar inci¬ 
sion may be made at the other end and after removing the 
screw the remaining portion of the clamp can be withdrawn. 
It lias been shown in three incisions of the knee that the 
patients have experienced decidedly less pain with fixation by 
hone clamps or plates. The most striking feature ill the use 
of these aluminum clamps is the almost entire absence of piin 
after operation. 
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Los Angelos. * ’ 
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Mummlfled Fetus. R. L. Alexander, Tempo Ariz 

Influence of Mixed Blood on the Su.sceptihllitv to Tnrectlon in' 
tlie American Indian. It. E. Thomas, Phoenix, Ariz ° 

Military Surgeon, Washington, D. C. 
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The Status of the .tfedlcal Corps of the National Guard In 
Relation to the Army, the Navy and the Public Health and 
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•Tincture of lodin in the Surgery of War N Antolo ’ ^fjnn= 
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Potosi, Mexico. . , „ „ 

78 Treatment o£ Hemiplegia HcstiUing Irom Apoplexy. K. S. 

Tan, eWna. . . „ 

711 New Instrument Case of the FreucU Army. Iluotte. 

SO ‘Prophylaxis of Venereal Diseases in the Dnlted States Army. 
L. M. Mans, U. S. Army. 

81 ‘What Can the N-ary Do with Its Tuhercuiosis? C. T. Hibbett, 
D. S. Navy. 


70, 77, 80 and 81. Abstracted in Tite Jotjukal, Dec, 24, 
1010, pp. 2257 and 2258. 
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Ophthalmic Record, Chicago 
T>ccom her 

Ophthalmic Hospitals in Egypt. A. F. MacCaiian, ERvpt. 
Two Cases of Interstitial Keratitis and One of Optic Ncmitls 
Treated by Salvarsan. It. Doiiig, New York. 

Attaehment of the Tendon Atier Advancement. D. W. HoIJs, 

rari”nand's Conjunctivitis. G II. ^f«‘hewson, Montreal 
‘Extraction of Cataract in Its Caiisule. V. U. Ilulcn, Houston, 
Texas. 


80. Extraction of Cataract in Its Capsule.—Fixing th.o lens 
by a small vaemtm cup, and gently lifting out of the eye the 
cataract while yet contained in its capsule, arc the essential 
features of Hulen’s operation, one which lie has employed 
successfully in six cases. The operation is done as follows: 
The preliminary preparations are the same as for an ordinary 
cataract extraction except tiie use of atropiu in the eye an 
hour previously. The speculum is introduced and the section 
made in the limbus includes one-half of its circumference; 
raising a conjunctival Hap above, a small iridectomy is done 
and the edges of the eoloboma replaced. The speculum is 
now removed and a drop of cocain instilled. Should blood 
in the anterior chamber exclude the pupil it is removed by a 
gentle stream of warm saline solution. Next tlic assistant 
bolds the upper lid with n retractor, controlling the lower 
lid witli the other hand; under no circumstances miist he now 
allow pressure on the globe until the eye is finally closed. The 
extractor is introduced thvougli the section from ttic con¬ 
venient side and gently let down on the lens, making sure the 
cup is everywhere free of the pupillary margin so that the 
iris may not be pinched subsequently. The extractor being 
held in the operator's right hand, the left is free for use as 
required. The patient sliould look straight ahead, never 
down. With the cup resting over the center of the anterior 
capsule the nurse turns the cock at the gage, the vacunm 
thus connected will c.ause tiie cup to grasp the cataract more 
rigidly. The extractor is then somewhat elevated and rotated 
to sever the suspensory ligament; now witii liie upper edge 
of the cup slightly raised the cataract in its capsule is slowly 
and gently lifted out, passing easily througli the pupil and 
section. The edge.s of the eoloboma arc replaced and the sub¬ 
sequent management of the case is not 'different from tbe 
usual method. 


Virginia Medical Semi-Monthly, Richmond 
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87 Ophthalmia Neonatorum. A I’io.r for I-pffi.slatire Enactments 

for Its 1‘vovcntion. .1. A. White, UichmonO. 

88 VaK.nvles of Disease in Inf.ane.v and Childhood. E. P, Cope¬ 

land, Wasl\ing:ton, D. C. 

so Value of Sanaiorium Treatment in Pulmonai'y Tuberculosis. 
W. D. Tcwl:shury, Catawba, Va. 

00 Differential Diasnosis of Alcoholic Coma from Other Forms 
of Coma. Ij. D. Mason, Brooklyn, N. Y. 

91 .Syphilis Treated by Salvarsan. M. C. Sycle, Blchmond. 

Vermont Medical Monthly, Burlington 
December 

92 Aledicine of To-Day and of Thirty Years Ago. J. C. Ruther¬ 

ford. Providence, R. I. 

93 Extra-Utcriue Pregnancy. E. 11. Ross. St. Johusbury. 

O-l ■ ■ • i — tv Cran‘>, Hardwick. 

P 3 ADdome.a and Their DiSorential Diag- 

Uandolph. 

Archives of Internal Medicine, Chicago 
December 

90 ‘Estimation of Chlorids in the Stomach Contents from Normal 
and from Atrophic Infants. A. H. Wentworth, Boston. 

97 Effect of Treatment on tile Wasserroann Reaction. H. F. 
Swift, Now York; 

9S ‘Normal Percentages of the Different Varieties of Benkocytes 
in Infants and Children. 0. M. Schfoss, Now York. 

90 ‘.8tndic.s of .Malaria in I’anama : 1 ,—Clinical Studies of Mala¬ 
ria In the White Race. IV. V. Brem, Cristob.a!, Canal Zone. 


100 Pernicious Anemia Mistaken for Amelflc Dlccrativc Colitis. 

W, W, Herrick, Now York. 

101 The Duodenal' Contents in Man. M.‘ Elnhorn and J. llosen- 

Woom, New York. 

102 ‘Human and Animal Tyjihoid Agglutinins. It. S. Au.sHn and C. 

Frothlngham, Jr., Boston. 

103 Cutaneous nnd Conjunctival Tiibercniin Tests In the Diagno¬ 

sis of Pulmonary Tuberculosis. L. Hamman aim S. Wolman, 
Baltimore. 

10-1 Histologic Study of the Sweat Glands in Cases of Chronic 
Nephritis. U. H. wnilama, Biiffnlo, N. Y. 

105 ‘The Denticular Zone and .Inarllirln. A. Gordon. Philadelphia. 
100 ‘A Quick Macroscopic Typhoid Agglutination Test. C. C. Bass 
and J. A. Watkins, New Orlean-s. 


ilfi. Chlorids in Stomach Contents of Infants.—The observa¬ 
tions recorded in Wentworth’.s paper are a coiitinftation of 
work 'briefly alluded to in a previous article. The purpose 
of this work is to discover whether or not the hydrocliloric 
acid of the gastric juice is diminished in cases of infantile 
atrophy. In tlic first scries of observations, tbe stomach 
contents were obtained one hour after eating from a limited 
number of atrophic infants fed on mixtures of cow’s milk. The 
determin.ations were made by Sjiiquisl's method. The rcsnlts 
allowed a diminished amount of hydroehloric acid in the 
stomach contents in every case. The same series of ohserva- 
lioiis included determinations of hydrochloric acid in the 
stomach contents from a limited inimhcr of wcll-nouri.shcd and 
apparently hcaltliy infants fed on mixtures of cow’s milk. 

The rcsnlts in these oases were variable. In four cases the 

amount of hydrochloric acid was nincli greater than in the_ 

cases of atrophy. In three cases the amount of hydrochloric 
acid approximated that of the atrophic infants, 

As these resnlts were not conclusive, a second scries of 
observations were made with a view to controlling the first 
series. The same method of analysis was employed. Unfil¬ 
tered Btomneh contents were u.sed in every ease. The diag¬ 
nosis of infantile atrophy was made from' clinical evidence 
alone. Jlost of the cases were under observation for several 
weeks. The Sjiiipiist method rarely .showed more than a 
trace of hydrochloric acid in the stomach contents from 
atrophic infants fed on cow’s milk mixtures. Out of twenty 
one determinations made of hydrochloric acid in the stomach 
contents obtained from eight infants, ten showed a poroenfagn 
of hydrochloric acid between 0.01 nnd 0.0,7, and cloven showed 
a percentage of hydrochloric acid between 0.002 nnd 0.000. 

The stomach contents from nine well-nourished infants .showed 
a diminished amount of hydrochloric aciiL The diminution 
of hydrocidoric acid corresponded closely to that found in ^ 
about oiic-lialf of the dctcnuiuutious made on the above- \ 
mentioned atrophic infants. Out of twelve dctcnninatioiis of—'« 
hydrochloric acid in the stomach contents obtained from nine 
infants, one showed 0.12 per cent., one showed 0.0!) per cent., 

Iliac showed percentages between 0.01 and 0.0.7, nnd one 
showed 0.005 per cent, hydroehloric acid. Thus the diinimi- 
tioii of hydrochloric acid, although it was marked, was never 
so extreme as in one-half of the determinations obtained from 
atrophic infants. Examinations of the stomach eontent.s 
obtained from the same atrophic infants nt different periods 
of time after eating, and without any change in the diet, rarely 
showed any marked variations in the quantity of hydrochloric 
acid present. 

Wentworth docs not believe that the results of these observa 
tions prove that a marked diminution of hydrochloric acid 
in the gastric juice is an essential factor in the production 
of infantile atrophy, although they do show that this diiniim- 
tion is constant. On the other hand, considerable evidence is 
alforded by several of the observations that it is possible for 
atrophic infants to gain rapidly in weight and yet prodiu;''y»t^ 
little hydrochloric acid in the gastric juice. This appears to ’ 
show that the quantity of hydrochloric acid in the gastric / 
juice is not an important factor in recovery from infantile 
atrophy. 

08. Normal Percentages of Leukocytes in Children,—A seric.s 
of differential blood-counts were made by Schloss on eighty 
apparently normal infant?, and in children between 3 and- 12 
years of age. The inve.stigation was undertaken primarily to 
determine, if possible, the normal percentages of the cells 
with eosinopliilic granules. Most of the cliildrou were from 
the poorer classes, but all cases of manifest illness were 
excluded. Oises were also excluded in which there was a 
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liistovy of any disease reqogiiized as a cause of eosinophilia. 
Tlie following precautions were taken in the attempt to elim¬ 
inate liclmintliiasis: Tlie counts on cliildrcn between 1 and 
12 years of age were made only in instances in wbicli tlie 
liistory and a previous examination of the feces was negative. 
In infants under 1 year of age, the feces were examined in 
eases showing more than H per cent, of eosinophil cells. The 
eosinophil cells were over G per cent, in seven of fifteen infants 
under 2 months of age; the highest percentage was 9.7. In 
two additional cases the percentage was greater than 5; in 
one, !3.2 per cent; in another, 5..S per cent. The highest per¬ 
centages were found in infants between 2 days and 2 weeks 
of age. In none of the fifty-five infants and children between 
2 months and 12 years of age was the [lercentage of the 
eosinophil cells .above G. In two cases the eosinophil cells 
were G per cent. In all other cases the percentage was less 
than 5. In apparently normal infants from 3 days to 2 
months of age, the eosinophil cells were frequently above the 
percentages normal for adults. In normal individuals between 
2 months and 12 years of age, when the known causes of 
eosinophilia were excluded, tlie eosinophil cells were rarely 
above 5 per cent, and never greater than G per cent., and were 
present in approximately the same relative proportion ns in 
adults. It therefore only seems fair to conclude, says Schloss, 
that there is no physiologic eosinophilia in childhood; that 5 
per cent, of eosinophil cells may he considered as the upper 
“limit of normal, and certainly, more than 0 per cent, as 
pathologic. 

99. Malaria in Panama.—In the “white fever wards” of 
Ancon Hospital, during 1905 and 190G, 1,107 of 1,300 patients 
were malarial, a morbidity of 85 per cent. The malarial mor¬ 
tality was 0.54 per cent.; the mortality from other diseases, 
4.0 per cent., or about nine times that of malaria. Malarial 
parasites were found in the peripheral blood of 705 patients, 
or G3.7 per cent, of the malarial cases. The estivo-autumnal 
parasite alone was diagnosed 447 times, or in G3.4 per cent, 
of the positive cases; the tertian alone, 232 times, or in 32.9 
per cent.; mixed infections with estivo-autumnal and tertian 
organisms were found in 20 eases, 3.7 per cent. No quartan 
organisms were found in this series. The estivo-autumnal 
percentage is probably slightly too small, and the tertian too 
large. Three systems of quinin administration were tested: 
(1) 30 grains daily, 3 doses of 10 grains each, at 0, 8 and 
10 a. m.; (2) from 30 to 40 grains daily, given in 5-grain 
doses every 4 hours, with 2 extra doses of 5 grains each given 
in obstinate cases before the approximate time for the onset 
'of paroxysms, at 10 a. m. and 2 p. m.; ,(3) 20 grains daily, 
2 doses of 10 grains each, at 0 and 8 p. m. The febrile period 
was approximately equal under Systems 1 and 2; it was much 
longer under System 3. All things considered. System 1 
seemed to he preferable for the treatment of ordinary infec¬ 
tions in male adults. 

Several points are emphasized by Brem. The great majority 
of malarial paroxj'sms, both estivo-autumnal and tertian, 
occurred between the hours of 8 a. m. and 8 p. m. Aequired 
partial immunitj' or tolerance for the malarial poison is 
marked after the, first infection. The febrile period and the 
severity of the symptoms decrease markedlj- after the first 
attack, remain approximately stationary in the second, third 
and fourth attacks and then undergo another marked de¬ 
crease. For the quinin diagnosis test, the drug should be given 
in the doses of Systems 1 and 2 to male adults. In other cases 
the quantities may he regulated by the weight of the patient. 
In first attacks of malaria, the fever of two out of three 
%eBtivo-autumnal infections will reach and remain normal 
within three days. If a marked remission and a much- 
decreased fastigium do not occur on the fourth day, the 
fever is not malarial and quinin may be discontinued. If a 
remittent or intermittent fever continues unabated for more 
than four days, it is not of malarial origin. First attacks 
may show mild or rudimenary paroxysms of fever for six, 
seven or eight days. In secondary attacks of malaria, fever 
usually ceases within three days, and a remittent or inter¬ 
mittent fever that persists unabated for three* days is not 
malarial. Four days is the maximum time to persist in the 
test. All tertian infections are controlled within three days. 
Great care must he used to insure the absorption of quinin. 


and the patient must be kept at rest in bed. Chronic malaria 
and malarial cachexia are much-abused terms: thev describe 
a condition and not a disease, and should he used only in 
elaboration of a diagnosis of malarial fever, for whic'i proper 
cause should he shown. If parasites are not demonstrable 
and if careful examinations appear to exclude other diseases, 
the quinin test may he used in malarious regions. If an 
anemic (cachectic) condition is due to malaria, a partial immu¬ 
nity or tolerance has been aequired, and quinin causes a rapid 
cessation of fever and other symptoms. If those do not disap¬ 
pear within three days, or if the anemic condition does not 
improve rapidly, in.alaria is not the origin of the trouble, and 
another diagnosis must he sought. In using the test, the 
patient must be kept at rest in bed, and the absorption of 
quinin must be assured. 

102. Human and Animal Agglutinins.—The points brought 
out by Austin and Frothingham are: The agglutinating 
power of the serum in typhoid usually reaches its height in 
about the third or fourth week. Occasionally at this time a 
positive reaction will be obtained at a dilution of 1 to GOO or' 
1 to 800; as a rule, only at a dilution of about 1 to 250. In 
rabbits, agglutinins can bo developed by injecting typhoid 
bacilli intraperitoneally. These experimentally produced 
agglutinins apparently can he increased in strength as long as 
the bacilli are injected. The serum from these rabbits when 
injected into other rabbits causes a transitory agglutinating 
power to appear in them. This power appears the first hour 
after injection, gradually increases in strength until the 
third hour, then subsides and has disappeared about the 
seventh hour. These time-relations are practically the same, 
whether the s.erum is given subcutaneously or intravenously. 
The height of the agglutinating power is greater after intra¬ 
venous than after subcutaneous injection. The agglutinating 
power in the injected animals is apparently simply a dilution 
of the agglutinating power injected. Even repeated injections 
of serum fail to stimulate a rabbit to form agglutinins. If 
comparison may be drawn from animal experimentation it 
should be possible in typhoid to administer serum in doses 
of practical size so as to produce more agglutinating power 
than ordinarily occurs in the course of the disease. In order 
to keep up this agglutinating power the serum should be 
given every few hours. The serum should preferably he given 
intravenously. 

105. Lenticular 2one and Anarthria.—A ease is reported by 
Gordon which he believes demonstrates clearly that, while cer¬ 
tain features of Marie’s revised view on aphasia are not at 
all in conformity with pathologic findings, there are neverthe¬ 
less some phases which can be explained, if not totally, at 
least to a large degree, on the basis of his so-called lenticular 
zone. The anatomic and clinical conditions of the ca.se are 
particularly conspicuous with regard to the most important 
point of Marie’s contention, namely, the question of anarthria. 
The patient presented at the time of his admission to the 
hospital and for two subsequent months, complete right hemi¬ 
plegia, alexia and verbal amnesia. The latter two phenomena 
were not complete. Particular!}* important was the total 
absence of motor aphasia and dysarthria. For two months 
the patient’s condition remained unaltered. One morning he 
was found unconscious and agitated with convulsive move¬ 
ments in his right arm and leg and frothing at the mouth. 
The attack lasted a minute, but for two suhseq\ient hours 
the .arm and leg remained in a state of extreme rigidity. 
Moreover, the least touch of the leg or arm would produce .a 
convulsive movement. From the moment he lost conscious¬ 
ness, and during the following twenty-four hours of his life, 
he presented a conjugate deviation of the head and eyes to 
the right. An attempt to turn his head to the left would 
not correct the direction of the eyes. During the first few 
hours he could not voluntarily turn the head to the left, hut 
in the last few hours he was able to make attempts to do 
it, but only attempts, as he was un.ahle to hold it in the 
right direction longer than for a fraction of a minute. The 
same can he said about the eyes. In addition to this phe¬ 
nomenon, the patient was unable to protrude his tongue, 
move his lips or utter a word. Soon he presented dilTiculty 
of swallowing and on the twenty-fifth hour he expired. 
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The brain and cord ■n’ere removed. Destruction of the len¬ 
ticular and caudate nuclei was complete, and yet the patient 
did not present the lea.st indication of dysarthria. His speech, 
BO far as the articulation was concerned, was clear and dis¬ 
tinct. He did, however, present a partial word-hlindness and 
partial verbal amnesia, all symptoms of sensory aphasia. The 
few symptoms of sensory aphasia observed in this case cor¬ 
respond in reality to ilarie’s contention, hut arc at variance 
with the old conception concerning Wernicke’s zone. The 
angular gyrus, the supramarginal gyrus, the posterior por¬ 
tions of the first two temporal convolutions, the insula and 
the frontal convolution, were found intact, maeroscopieally 
and microscopically. In support of Jlaric’s conception of sen¬ 
sory aphasia flordon mentions also the condition of the 
inferior longitudinal bundle, which was partly destroyed. The 
cojiclusion to which this observation leads Gordon is that 
the so-called lenticular zone of Marie may play a cer¬ 
tain but not considerable rule in sensory aphasia. As to its 
being a center of anarthria, the present case proves that its 
destruction does not interfere with phonation and articulation 
of spoken words. Consccpiently, if. Jlarie’s conception of 
.aphasia may be applicable to a certain series of cases, as he 
has shown, it docs not hold its ground in every case in which 
the sensory or motor speech may become involved. 

100. Quick Macroscopic Typhoid Agglutination Test.—The 
method proposed by Bass and Watkins for making the typhoid 
agglutination test requires an ordinary microscope slide, ot 
• other piece of glass, a surgical needle or other puncture 
needle, and an ordinary medicine dropper. The material 
required is 1 drop of a suspension typhoid bacilli. The time 
required to make the test is less than two minutes. Ho 
special bacteriologie or laboratory experience is necessary; 
and the te.st, when properly performed by one with even lim¬ 
ited experience, is ns reliable and accurate as can bo made 
by an expert bacteriologist within an hour with a microscope 
and the facilities of a laboratory. The test may be made at 
the bedside in two minutes. The material consists of a suspen¬ 
sion of 10.000 million dead typhoid bacilli per cubic centimeter 
in 1.7 per cent, sodium chlorid solution to which 1 per cent, 
of liquor formaldehydi is added. Tlie blood is diluted by 
dissolving it in approximately four times its volume of w.ater. 
One or 2 drops of this diluted blood are mixed on a microscope 
slide or other piece of glass, with an equal quantity of test 
fluid. The slide is tilted from side to side or end to end in 
order to keep the mixture flowing back and forth. If the 
reaction is po.sitive, a grayish, mealj* sediment appears within 
one minute; usually in less than that time. This consists of 
agglutinated bacilli and. is easily seen with tbe unaided eye. 
It appears in tbe tlnid around tbe edges first and tends to 
collect there. If the agitation is continued tbe clumps increase 
in size for two or three minutes. With blood that givc.s a 
weak reaction the appearance of the sediment is not so rapid 
as with stronger reacting blood. It is useless, however, to 
continue tlie test longer tlian two minutes, for if the reaction 
has not ocemred in two minutes it will not occur at all. 
When the reaction is negative, jio agglutination occurs, and 
tlie mixture remains as cle.ar and unclianged as when'placed 
on the slide. 

Therapeutic Gazette, Detroit 
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lOT Prospect of Salvarsan Coming into General Use. S. U Olsho, 
Philadolpliia. 

lOS Ocular AfTcctions in Cardiovascular Disease. S D RIsley 
Philadelphia. 

100 Partial Detachment of a Norraallv Situated Placenta_Con¬ 

cealed Intra-Cterino Accidental Hemorrhage. W. II. Wells, 
Philadelphia. 

110 Infectious Arthritis. J. W. Torbett, Marlin, Texas. 

Chicago Medical Recorder 
Decemher 

111 Echinococcus Cyst of the Liver. L. A. Greensfeldor, Chicago. 

312 Use of tbe Medical Library. B. Holmes, Chicago. 

313 Salvarsan. E. IL Mensing, Chicago. 

114 Foreign Bodies in the Ear.. J. C. WarbricU, Chicago. 

Detroit Medical Journal 
December 

lir» Dysmenorrhea. E. T. Abrams ITolIar Bay. Mich. 

110 Salvarsan in Syphilis. 11. U. Varney and R. C. Jamieson, 
Detroit. 


Journal of Abdominal Psychology, Boston 
IJcvcmhcr'Jauuarjf 

117 Action of Suggestion In Psychotherapy. E. Jones, Toronto. 

118 •'Mental Mechani.sms in Dementia Prmcox. A. Iloch, New York. 
110 *Natnrc and Conception of Dementia Prrecox. A. Meyer, Bal¬ 
timore. 

118 and 119. Abstracted in The dounNAL, July IG, 1910, 
p. 248. 

Albany Medical Annals 
’ December 

120 The Portals of Entrv In Tuberetdosis. TL Chlad, Strassburg. 

121 Problem of the Aciile Mental Case. J. M. Mosher, Albany. 

122 Anesthesia In Normal Labor, 1*. T. Harper, New York. 


American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 
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127 
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133 

134 

135 
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•C'atakvtlc Activity of the Blood In the To.xcmin.*; of Bioqniinc.v. 
M.'C. Wlnteniltz and 1'. Amley. Baltlinoiv. 

Acute I’anercatltls. .7. W. Boucher. BonKhkcepsIe, N. Y. 
-Cesarean Section by the Small Median Incision Above the 

Umbilicus. A. n.‘Davis, New York. . 

Adenocarcinoma of tbe Kidney. .1. G. Sherrill. Lonisville, Ky. 
•Breast ot tbe Bxpeetant Molber; Its Care Before and Dvinn- 
the I^orlod of Lactation. B. Bcder, St. Louis. 

BroKres.s ot tbe Year In OynceoloKy. S. M. Brlckner, New 

Proaress of the Y*car in Obstctrlc.s, G. L. Brodhead, Now 
York. ., „ , ,, 

•Acute Hcmorrbnalc Pnncrenlltl.s. -I. M. Keefe, 1 rovidence, 


•Conservatism In Operations on ibe Uterine Appendagc.s. L. C. 
Ylorris, BlrmlDRbam, Ala, , . 

Patboloay of G.vnecoloyy and Obstetrics. .11. r. I* rank, New 

Clinical Aspect of Bocent Besenrrbes In the Chenilcal I’hyslol- 
oav of Infants. .1. galior.sky, St. Louie, „ « 

Uesulls of Infant Keedlna with -Milk from CHy-Kept Cows. 

K. Y. Davis, CblcaKO. , 

Method of Peedlna ot More Importance than Choice of Food 
in Substitute Fecdlna of Infants. C, Donglas. Detroit. 
Nasal nipbtberln In Infants. G. D. Scott, New York. 


123. Catalytic Activity of tbe Blood.—Iti the hope of being 
able to demonstrate the jirpsenre or absence of renal iiiBufli- 
cieney in tbe vnrions types of fnxomin of progiiniicy, II inter- 
nitz and Ainlcy bnve determined tbe catalytic activity of the 
blood in a ntimbcr of such eases. They employed a modifica- 
tioti of tbe motbod dcseribod in detail by Knstlc and Loevcii- 
hardt. Ten clinically normal patients wore studied,, in cacli 
of whom several readings were made at varying intervals 
before, during and after labor, but in uo iustauec did the 
readings .show any ajiprccinble variation from tisose noted in 
normal non-pregimnt individuals. Such findings suffice to 
show Hint neither pregnancy, labor nor Hie pnerperinm pro¬ 
duce any appreciable cbnngo in tbe jiowcr of tbe bloc I to 
split hydrogen peroxid, which always falls within the limits 
of physiologic variation. The test was then applied in ten 
eases of toxemia of pregnancy.- In seven the catalytic activity 
of the blood showed no changes, while in three it was found 
to be definitely dccrca.sed. Tlie results obtained from a study 
of the catalytic activity of the blood during life and of the 
ti.ssue extracts, as well as the autopsy findings, are all in 
agreement. That is to say. there being no renal insiifficicncy. 
there was no decrease in tlic catalytic activity of cither the 
blood or the tissue extracts, whicli is in marked contrast 
to the results obtained in tbe cases of chronic nepbritis and 
uremia, uncomplicated by pregnancy, which have boon pre¬ 
viously reported. In them, accompanying the renal iiisnlfi- 
ciency, the nutbovs were able to demonstrate a corresponding 
decline both in tbe activity of the blood and of the tissue 
extracts. In two fatal cases it was positively demonstvate.l 
that the patients died of eclnmpsin; the eclampsia was inde¬ 
pendent of renal insufficiency; the absence of renal insnfii- 
ciency, shown before death, by tbe normal catalytic activity,, 
of the blood, wa.s substantiated by autopsy findings, Tbe 
autfiors conclude, therefore, that the determination of the 
catalytic activity of the blood appears to olTer a means of 
differentiating tlie toxemias of pregnancy into two groups. 
In certain in.stances the catalytic activity shows no. departure 
from normal these include cases of eclampsia and other toxe¬ 
mias without marked renal involvement. In certain otlier cases 
the eatalj'tie activity of the blood is decre.ascd; these include 
patients suffering from chronic nephritis in whom the increased 
work thrown on the kidneys by the pregnancy brings about 
renal insu(ficionc\', as well as cases of true eclampsia and 
other toxemias with marked renal involvement. 
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125, 130 and 131.—Abstracted in The JounNAL, Oct. 15, 
1910, ]ip. 1402 and 1403. 

127. Abstracted in The Jouhnal, Oct. 8, 1910, p. 1313. 


Denver Medical Times and Utah Medical Journal, Denver 
December 

1.37 Sonic Problems Berorc the Mctllcnl Profession; tV. N. Boggs, 
Denver. 

»-'13S Edoinn of the Glottis. F. E. Wiixlinm, Denver. 

Bin JIncons Colitis; Etiology and Trcntinent. II, Ilentli, Denver. 

140 IVliooiiIng-Congh. It. .1. Smith, Eognn, Utah; 

141 Medical Education and Legislation. D. C. Budge, Logan, 

L'tnli. 

142 The Physicinns in Ancient Itome. L. Iloofell. 
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Titles marked with nn asterisk (•) arc nhstrnctcd below. Clinical 
lectures, single ease reports and trials of new drugs and nrtiliclnl 
foods are omitted unless of o.vcoptioual gcncrarl Interest. 


British Medical Journal, London 


December 10 

1 Surgical Versus the E.vpcctant Treatment of Intracranial 

Tumor. Sir V. Horsley. 

2 ‘Cancer. A. P. Gould. 

o ‘Itcsnlts of Bronchial Obstruction. G. N. Pitt. 


December 11 



4 Plea tor Graduation in Laryngo-Otology on a Broad Basis. 

P. \V. Williams. 

5 Treatment of Gasti'ic and Duodenal Ulcer. E. C. Hort. 

'G Unusual Case of Toxic Dermatitis. C. Pernct. 

7 ‘Variation Among Bacteria. W. J. Wilson. 

S Therapeutic Advantages of Using Jfercury in the Colloid 
Form. G. A, Stephens. 

9 Etiology of Iritis. W. M. Beaumont. 

10 ‘Normal Orthograde Posture. R. U. Scanos-Spicer. 


2. Also published in the Lancet, Deo. 10, 1910. See abstract 
No, H. 

3. Also published in the Lancet, Dec. 10, 1910. 

7. Variation Among Bacteria.—^IVilson isolated a bacillus 
from the urine of n patient, which is interesting from the 
fact that it possesses characters intermediate between those 
possessed by the B. iyphos'iis and the B. coli communis. The 
patient was probably an “effective” typhoid bacillus-carrier. 
Four years ago an epidemic of typhoid occurred in a fashion¬ 
able district of Belfast, and the cases were centered around 
a certain milk supply. On investigation, it was found that 
one of the milkers had recently suffered from “influenza,” 
complicated with jaundice, aijd her blood gave a well-marked 
^ positive Widal reaction in a 1 to 60 dilution. When the 
f^lpply of milk from this dairy was stopped, the epidemic 
came to an end. There were thirty cases reported, several 
of which terminated fatally. This woman developed Bright’s 
disease from which she died. Wilson obtained a specimen of 
the urine a week before she died, and it was from it that he 
isolated a bacillus which formed acid but no gas in glucose 
media, and which fermented lactose at 22 C. but not at 37 C. 
In not developing gas in glucose media but forming some 
from mannite it resembled certain colon bacilli of the “anaer- 
ogenes” class previously described by Wilson; and which form 
connecting links between the B. coli and the B. typhosus group 
of- microorganisms. 

10. The Normal Orthograde Posture.—The normal ortho¬ 
grade posture is defined by Scanes-Spicer as that in which 
the center of gravity of the head is vertically over the center 
of the base of support. The vertical plumb-line joining these 
points bisects the median transverse occipito condyloid axis, 
and also the interootj'loid axis, passing through also the cen- 
of gravity of the mass made up of the trunk and upper 
j limbs. The center of gravity of the head, that of the trunk, 
and the center of the base of support, are actively distanced 
as much as possible from each other by fullest possible 
extension of the vertical axis in which the above points lie 
with each in-breath until the extension becomes autom.atic 
and unconscious. This posture, Scanes-Spicer says, should be 
the basis of all physical education for the young. It is the 
ideal we should seek for every child, the one we should 
endeavor to get stereotyped by growth in form and structure, 
the one to which- such child should automatically return after 
action or relaxation. The subject trained thus has an easy 
and graceful carriage, a straight back, well-J)oised head, a 


raised, expanded and mobile thorax well distanced from the 
pelvis, a flat abdomen, and all the internal organs in constant 
correct position for best work. The postures permitted and 
taught by some physical culturists with retracted head, stiff 
neck, protruded abdomen, hollowed back, and bent knees, do 
not comply with this definition, and are absolute caricatures 
of tbc normal erect posture, and directly produce deformity 
and disease. Moreover, the normal erect posture is the funda¬ 
mental essential for all cfiicient respiration, correct voice 
production and speaking. Lastly, the influence of the normal 
erect posture in the prevention and treatment of disease is 
of a potency as yet but barely suspected. 

Lancet, London 
December 10 

11 ‘Cancer. A. P. Gould. 

12 Itcsnlts of Bronchial Obstruction. G. N. Pitt. 

13 Theory and Practice of the Treatment of Syphilis with Sal- 

var.san (“GOG"). ,T. McIntosh and P. Fildcs. 

14 ‘A I’edlgree Showing Biparental Inheritance of Webbed Toes. 

n. P. Newsholme. 

15 ‘An Obscure Case of Peritonitis. II. H, Norman. 

IG Uterine Cervical Polypus Undergoing Malignant Degeneration. 

II, Macnaughton-Jones. 

December 11 

17 The Aftermath of Eyestrain. S. Stephenson. 

18 ‘Specific Diagnosis of Pulmonary Tuberculosis, A. C. Inman. 

10 Toberculous Meningitis. W. B. Warrington. 

20 Etiologv of Beriberi. II. Fraser and A. T. Stanton. 

21 Primary Carcinoma of tile .-Vppondix. A. M. Kennedy. 

11. Cancer.—Gould makes a brief review of the present 
status of research into the cause and treatment of cancer, 
discusses earnestly the so-called cancer immunity, which is 
evidenced in one or more of the following ways: (1) the 
power of living cells to conform to the law of norma) develop¬ 
ment and to .avoid that increased multiplication, defective 
differentiation, and tendency to intrude themselves into, and 
grow in, neighboring cell territories, which together connote 
cancer; (2) opposition to the intrusion of cancer cells into, 
and their development in, heterologous tissue; (3) inhibition 
of the growth of cancer or destruction of living cancer cells. 
Thus the public has been depressed by the oft-repeated state¬ 
ment that one out of every eight women who reach the age 
of 35 dies from cancer; and of the men who attain 35 years, 
one of thirteen dies from cancer. This no doubt is true, but 
why, asks Gould, not express the same facts in terms of 
immunity, and say that seven out of the eight women and 
twelve out of thirteen men of 35 years of age will not die 
from cancer. 

Of the second kind of immunity—the opposition to the 

intrusion of the cancer cells into the heterologous tissue_ 

there is plenty of evidence. There is, first of all, the diffi¬ 
culty in cancer grafting, and then the fate of many of the 
cancer cells and minute cancer emboli that get into lymphatics 
and blood capillaries; the majority of them are overwhelmed 
by the opposing influence of the endothelial cells, and only 
one here and there is ever able to survive. There is a force 
of immunity which can protect, against the chief mischievous 
power of malignancy. 

The third form of immunity is what is popularly known as 
the “cure of cancer”-—the disappearance of cancerous growth. 
Tho.se who are studying the disease in mice report that in 
these animals it is quite a frequent occurrence for a grafted 
cancerous growth, after attaining some size, to slowly shrink 
and disappear, and in some series of c.xperiments a lar<m 
proportion of the grafts that have “tuken” have, after a 
period of growth, spontaneously vanished. In human pathol¬ 
ogy, it is a still less frequent fact, but it undoubtedly is 
observed. It is most frequently seen in the ab.sorption and 
disappearance of small secondary nodules in the skin and 
subcutaneous tissue. It is occasionally witnessed on a "rander 
scale. Gould cites nine such cases which occurred in his own 
practice. 

14. Biparental Inheritance of Webbed Toes.—It was dis¬ 
covered accidentally by Newsholme. during a routine e.x.amina- 
tion, that the second and third toes of each foot of patient 
were webbed as far as their terminal phalanges Further 
inquiry showed that this deformity occurred throimh three 
generations and involved twenty-two members of a farailv of 
twenty-nine. 
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15. Peritonitis.—JJorman’s patient, a man, aged 33, com¬ 
plained of severe continuous pain in the epigastrium, both 
hypochondria, and the right iliac region. There was no point 
of special tenderness. He had vomited several times that 
day, the vomit being gastric only. The abdomen was dis¬ 
tended and moved with respiration. Nothing abnormal could 
be felt. The temperature was 102 F. The bowels were con¬ 
stipated. On the next day he was in much the same condition, 
the pain being a little less after some small doses of opium. 
The temperature at 9 p. m. was 104 F. The bowels had been 
opened by enema, and subsequently two loose, bright yellow 
motions were passed. The color of the.se motions suggested 
typhoid, but no other symptom pointed to that diagnosis. 
He had been ailing a week or ten days, feeling languid and 
having a poor appetite, but he kept at his business. A posi¬ 
tive Widal reaction was reported. On the third day, the 
abdomen was much distended, with little or no movement in 
respiration, general tenderness, biit no rigidity. Norman sus¬ 
pected perforative peritonitis, hut could uot satisfy himself 
that this was so, the liver dulness being normal. The grave 
abdominal condition pointed to the immediate need of a 
celiotomy. This was done hut the patient never rallied. A 
mass of inflamed tissue was found behind the stomach in 
wliich were several broken-down caseous glands. There was 
a cavity in this mass, and from it one sinns led into the 
stomach. The nicer in the stomach was not a vcccht one. 
Another sinns led to a caseous mesenteric gland, and two 
others led into the peritoneum. The openings into the peri¬ 
toneum were apparently recent. Tlicre were a mimber of 
caseous mesenteric glands, and acute peritonitis was present. 
The right lung was hound down by old adhesions. There 
was no evidence of typlioid fever. Fo\ntoen or fifteen years 
ago tnbercnlons glands had been removed from the neck. 

18. Pulmonary Tuberculosis.—Of twenty-six adults examined 
by Inman, eighteen had tnberelo bacilli in the sputum; and of 
these, sixteen had tuherele bacilli in the fece.s; in two cnso.s, 
examination of the feces gave a negative result. Eight of 
the patients examined had no tubercle bacilli in the sputum, 
and of these, seven had none in the feces, while in one case 
tubercle bacilli were found in the feces. Inman believes that 
these results suggest that the appearance, of tubercle bacilli 
in the stools of early cases of pulmonary tnhercnlosis, and 
in the absence of intestinal tuberculosis, results from Ibo 
swallowing of sputum secreted in an open tuberculous focus 
in tbe lungs. Reviewing, as a wliole, the positive results of 
examinations of tbe opsonic index made witli a view to diag¬ 
nosis, the following four types of variation .are defined: A. 
An index low before, hut rising after exercise. B. An index 
low before and after exercise (insnfiicient exorcise). C. An 
index high before and falling after exercise. B. An index 
high before and after exercise. 

Taking 2.50 eases of doubtful pulmonary trtbercnlosis in 
which the tuhcvculo-opsonic iirdex was estimated before and 
after exercise for diagnostic purposes; The index remninod 
within normal limits in ninety-one cases. The index started 
low and rose after exercise iii fifty-six cases. The index 
started low and remained low after exercise in forty-one 
cases. The index started high and fell after exercise in fifty- 
four cases. Tile index started higli and remained high after 
e.xercise in eight cases. So that we have this vei’y striking 
result; Of 159 cases in which the index varied outside the 
normal limits, ninety-seven started low, and of these, fifty-six 
rose as the result of exercise, and forty-one remained low 
after exercise; sixty-two started high, and of these, fifty-four 
fell after exercise, and eight remained high. By examining 
four specimens of blood—the first being taken at rest, the 
second immediately after exercise, and two more during sub¬ 
sequent rest—it was found that tlie positive curves conformed 
in tbe majority of cases to two types. Those whose index 
was high in the morning before exercise gave a curve with the 
apex downward as tlie result of the exercise, while those 
with an index starting low in the morning made a curve with 
the apex pointing upward as the result of exercise. 

Inman suggests that the groups A and B point to a localized 
chronic tuberculous infection, which, however, calls for treat¬ 
ment and must still he regarded as active. The high indices 


of groups C and D may bo regarded as significant of greater, 
activity of disease in that they imply an increase in the 
elaboration of jiroteetive substances in tbe serum. Inman 
concludes tiiat in the early diagnosis of pulmonary tuber- ' 
culosis tbe recent methods of concentration should always be 
employed for the exposition of tubercle bacilli in the sp;itnm 
and fcccs. The didiciilty of interpreting the results of the 
vario;is tuberculin tests seriously limits their value in tl'. e J 
diagnosis of active puhiiouary tuberculosis. A positive opsonic^j 
index test is of niulo;iI)t(>(I value in the diagnosis of active 
pulmonary tnhereiilo.si.o. A 7icgative opsonic index test must 
he taken with reserve. The intci|)rGtation of the result rests 
witli the clinician, wlio can take into consideration all the 
additional factors in tlic diagnosis of the case. 

Journal of Tropical Medicine and Hygiene, London 
Xoremher IS 

22 Experiences fn Vventan. 11. ScUloIln. 

23 rilarln.sls In Morocco. O, Itrcpzc, 

24 Dcvclopnicnt of "(irccn-Botllc Kl.v" at Klorra Ixiono, West 

•tfrlca. It. \V. Orpen. 

2."i I'ancldlopKln Ilimhl in Natal. It. Nlcol. 

2(1 IJiirntlon of Infection of Mnlnrln. G. C. I/ 0 ;v. 
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Clinical Journal, London 
Noeemhee 23 


Typhoid. \V. 11. White. 

Secondary Cancer of tlie Ovary. .7. llland-Siitton. 
I'litholoey of Cerlain Ovarian Tumor.s. It, II. .Spll.shiiry. 
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GynecoUiRlc Therniieullcs. F. MeCann. 
Hemorrhoids. A. Ilaltlwln. 

Common Operatloii.s. II, S. I’cndlehiiry. 
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Glasgow Medical Journal 
Drccmlrr 

aa Uocout Artvnncoft in lU-mutoloey. W. K. Hunter, 

Vt4 T’rophylaxis In Oijstptrlcv. A. ’\V. 

IMuvuUon o( tUo Very Young Bent CblUl. 3. K, Uovo. 


Medical Press and Circular, London 
Sorrmher 2S 

oU Common Juvenllo Acne, r, Uostnlnc. 

•Value of a nostiiclod Blct hi Certain Acute Inflammatory 
Bl«rases of the Skin. B. Bulkley. 
r.S •A Dermatitis Amf>»g I'lower-Vlekers In the SclIIy Islands, the 
SO'Callod *MAly Jtnsb.‘* i>. Wnlsa. 

Dyspepsia and (lastritls. ,1. A. Gibson. 

y or cm her 30 

40 Blngnosls of Prolong-od Pyrexia. F. Taylor. 

41 'rumor In the Kegion of tlie Corpora Qundrlgemina. U. T. 

IVlUlamsou. 

4'J FovM- from Doubtful or IJnkuowu Causes. 11. Plehn. 

4d Tabard Htreet and Grotto Place UnbeaUby Homes. F. J- 
Waldo. 

n7. Tins is an abstract of a paper read before the Derma¬ 
tological Section of tbe Britisb Medical Association and pnb- 
lisbed in full in the .Ifrdical JouraoL Sept. 24, 1910. 

38. Also pnbUsbed in tbe liritifih Medical Journal^ Sept. 24, 
1910. 

Annales de Gynecologie et d'Obstetrique, Pari?^ 

Dccfaibcr, A'A'AV//. A'os. pp. 72f-S6i 

44 *Uncontrollable Vomiting of Pregnancy. (PntbogCmlc ct traitc- 

merit des vonilssements Incoorclblcs dc la crossessc.) G. 
Flenx, 

45 Relations Between Cbolelitblasls, Pregnancy and Delivery. 

J. Audobert and It. Glllos. 


44. Pernicious Vomiting of Pregnancy.—^Fienx declares that 
tUc vomiting for wbieb tbe })regnancy is directly responsible 
seems to 15e restricted to the first weeks np to tbe end of the 
fouvlb month. Tlie vomiting wbicb occurs toward tbe end is 
due to an entirely difl'crent form of toxemia, be Ibinbs. 
Hypotension is tbe rule in tbe early vomiting, while 
women developing an eclamptic condition have hypertension// 
His experiments -suggest that the rilH of tbe chorion in tlie / 
first months of pregnancy induce the production of an anti¬ 
body wbicb can be revealed by tbe complement-deviation test 
dnving the second and tlurd months, but tbe findings are 
negative after tbe fourth. lu certain cases, the tendency to 
vomiting per.sists from a psychic antomatic action; tbe neuro¬ 
path continues to vomit because this early symptom, com¬ 
bined with tbe idea of being pregnant, 1ms induced a kind 
of obsession. It is in such cases, be declares, that institutional 
treatment and isolation are specially useful. In all cases, be 
continues, the diet should be carefully siipervised; sometimes 
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milk by tbe tenapooiiful m:iy tide the .patient.past the danger 
point, or vOgetabie sonps may be better .tolerated. > In some 
cases be lias bad. patients retain and thrive on a little sheep 
br.ain, tliorougbly boiled, mashed and mixed with a lemon- 
water-icc (sortef), when milk was not retained. Fluids 
should be snpiilied in abnndance even if infusion is necessary. 
The main point is to give the patients time to conquer the 
» tendency to vomit by their own rcactional resources, as the. 
,i’^iy.sician has no direct means of curing the evil tendency. 
Ketention of urine and possibly also a pulse-rate persistently 
over 100, are important signs that the patient must be 
relieved at once of the ]uegnancy. Signs of polyneuritis or 
iaundico compel immediate evacuation of the uterus, he 
declares, as they show that the toxemia is getting the upper 
hand, and he advises against waiting too long. lie warns 
that vomiting during pregnancy must not be confounded with 
the vomiting of pregnancy; .some intercurrent allection may 
he discovered. He thinks that Copeman’s method acts by sug¬ 
gestion; it aims to change conditions bj' slight dilatation of 
the uterine cervix with'the fingers, detaching the inferior 
pole of the ovum. He advocates emptying the uterus even in 
the most apparently desperate cases, as he has witnessed 
actual resurrections when all seemed lost. 

Annales de Medecine et Chirurgie Infantiles, Paris 
November IS, J/r, IVo. 22, pp. CS3-72.i 
0 *Tlio Dwelling and the Health oC Children. P. Lassabli6ro 
and E. Schatzmann. 

t,47 School Desks. (Lo mobiller scolairc an dernier congrCs 
d'hygibne scolairc.) F. do Conrineiics. 

40. The Dwelling and the Health of Children.—LassabliOro 
and Schatzmann' give the details resulting from careful study 
of conditions in fifteen families of the working classes. The 
morbidity was in inverse proportion to the size and number 
of rooms, and the absence of sunlight and defective ventila¬ 
tion give the results that might naturally be expected. 

Bulletin de I’Acaddmie de Mgdecine, Paris 
yot^ember 22, LXXIV, Xo. 37, pp. 330-357 
48 Reportable Intoctious Diseases in tlio French Colonies. 11. 
Vincent. 

40 Necessity for Compulsory Notification of Paratyphoid Fever 
H. Vincent. 

Presse Medicale, Paris 

Xovember SO, XVtll, Xo. 06, pp. 807-004 . 

50 ♦Syphilitic Jlediastlnitis. M. Diculafoy. 

\ December 3, Xo. 07, pp. 005-020 

r !) r ‘ Tarsalgia In the Adolescent Not an Attenuated Tuberculosis. 
A. Broca and E. Levy. 

December 7, Xo. 08, pp. 921-028 

52 nistory of Endocarditis with Acute liheumatism. A. Chauf- 
fard. 

5o *111001- Signs of Malta Fever. P. Darhois. 


intensely cold or the patient may feel chilly all over most 
of the time. Darhois calls attention to these minor, signs of 
the infection as an aid when the diagnosis is dubious. 

Semaine Medicale, Paris 
Ztcccrnljcr 1.^, XXX, No. 50, pp. 585-50-J 
C-i *r/zraplcgrlc Dementia from Chronic Cortical Encephalitis. 
(Nouveau syndrome anatomo-cllulquo.) G. Deny and J. 
Lbermltte. 

54. Non-Senile Paraplegic Dementia.—Deny and Lhermitle 
report the clinical and anatomic details of a case of dementia 
with progressive paraplegia due to a chronic cortical enceph¬ 
alitis. The le.sions and symptoms resembled those of para¬ 
plegic dementia resulting from patches of softening of the 
brain, and they differ completely from the lesions of senile 
paraplegic dementia. The patient was a woman of 48 and 
the first symptoms had been observed nearly two year's before 
death. 

Beitrage zur Klinik der Tuberkulose, Wiirzburg 
XVIII, Xo. 1, pp. 1-173. Last Indexed Dec. 10, 1010, p: 2100 
55 •The Two W'onk Points in the Mediastinum. (Die “schwaehen 
Stcilen” des Mediastinums und ihre klinische Bedeutung 
hoi pieuritischen Exsudat with Emphysema.) G. Nitsch. 

50 Spontaneous Pneumothorax with Emphysema. H. Bach. 

57 •Quantitative, "Titration” Cutaneous Tubercuiiu Reaction. W. 

Mirauer. 

58 ♦Artilicial Pneumothorax in Pulmonary Tubercuiosis. K. 

Welimann. 

- 59 Experimental Research on Effects of Artificial Pneumothorax. 
(Zur Koilapstherapie der Lungentuberkulose.) E. lUiedigvr. 
GO •Comparative Value of Cutaneous and Con,iunctival Tuberculin 
Tests in Children. B. Fecr. 

61 ♦IneQiciency of Tuberculin Test by the Mouth. (Interne Tubor- 
kullndarrelchung zu diagnostischen Zwocken.) F. Hell. 

02 •Action of Functional nc.st of the Lung on the Extent and 
CouLsb of Pulmonary Tuberculosis. A. N. Rubel. 

03 ImmunKy of Tuberculous Animals to Tuberculosis Infection 
by Inlmlatlon. F. Hamburger and T. Toyofuku. 

04 The Advantages of the Picrln and Antlformin Methods for 
Microscopic Examination of Sputum. W. Polugorodnlk.. 

55. The Two Weak Points in the Mediastinum.—Nitsch 
refers to the region back of tbe upper part of the sternum, 
whore the thymus has retrogressed, as the first weak point. 
The second region is bounded bj' the spine and aorta at the 
back and the esophagus and heart in front. He discusses 
the significance of these weak points in development of pleural 
effusions and pneumothorax. 

57. Titration Tuberculin Test.—Mirauer’s experience, ho 
states, has confirmed the simplicity and supoi'ior advantages 
of the serial quantitative method for the tuberculin local test, 
according to the Ellermann and Erlandsen technic. (It was 
described in The JoruNAL, May 15, 1909, page 1034.) He 
declares that it seems to be the best method at our disposal 
for estimating tuberculous infection in adults, but that as yet, 
it is scarcely adapted for introduction into general practice. 
Its chief advantage lies in the possibilit}- of more exact 
prognosis. 



50. Syphilitic Mediastinitis.—The only testimony as to the 58. Pneumothorax in Treatment of Pulmonary Tuberculosis, 
syphilitic nature of the puzzling syndrome observed was the —^IVellmann summarizes the experiences with this measure in 

prompt recovery under mercury. There were no signs or his- twenty-seven cases at the clinic in charge of Matthes at 

tory of syphilis and the symptoms indicated severe compres- Cologne. The indications were for chronic pneumonia or pul¬ 
sion of organs by a tumor in the vicinity of the superior monary tuberculosis; in thirteen of the cases it was impossible 

vena cava. The patient was a. man of 03, supposedly healthy to restrict the pneumothorax solely to the diseased lung. In 

until the last year. The symptoms from the assumed tumor one case the sound upper lobe of the lung was compressed also 

in the mediastinum growing Worse, an operation was decided ■ without apparent injurj-. It resumed its function without 
on but was preceded by a tentative course of mercury; in less showing any functional disturbances afterward. On the ground 

than a month there was complete recovery. The c.ase is of the experiences related, Welimann commends this measure 

another example, the author states, of the protean manifesta- for wider adoption; it is liable, he thinks, to prove serviceable 

tions of ignored syphilis. Diculafoy makes it a rule now to while the final judgment can be made only on the basis of 

Rji'.c mercury in every organic lesion whose cause cannot be more extensive and longer experience. 

Refected, regardless of the Wassermann findings. qq q-jjg Cutaneous and Conjunctival Tuberculin Tests in 

■ 53. Minor Signs of Malta Fever.—Among the symptoms Children.—Feer states that the v. Pirquet cutaneous tuberculin 

which are not generally known are a mild orchitis; four or test has been applied to 2,000 children at the clinic for chil- 

five sweats during the night, the sweat frequently being fetid dren’s diseases at Heidelberg, and that its value has been 

and soaking the mattress; constipation, sometimes alternat- appreciated more and more in the course of this experience 

ing with profuse diarrhea the moment the sweats stop; fleet- It is especially instructive between the ages of 3 and 5 The" 

ing pains or the pain may be localized in the heels, sacro-iliae reaction is rarely positive at this age but it indicates an active 

articulation;or epigastrium; there may also-be falling of the proce.ss when it docs occur. The conjunctival test was annli 1 

hair, both on the head and body, and in the interv.als between in 371 eases: the reaction was positive in only 28 per cent 

the acute exacerbations there may be desquamation without of the cases of inactive t;ibercidosis, while it was nosif • ' ' 

preceding erythema. When the disease drags along for months, 78 per cent of the a-tive cases. Thus it points more c • 
there may be. localized edema and the limb involved feels sively to the active processes than the cutaneous rcuH^ 
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but this advantage is counterbalanced by tlic fact that con¬ 
junctivitis vvitb plilyetcna! developed in 5 out of the 101 cases 
giving a positive reaction to the conjunctival test. The 
lesions all healed in two or three weeks but the fear of this 
complication led to abandonment of the ocular technic, although 
in one case phlyctena: developed after the cutaneous tost alone. 
There were no signs of scrofula in any of these children with 
phlyctena?. On the other hand, he has never encountered a 
typical case of scrofula in which the cutaneous tuberculin te^t 
failed to induce a positive reaction. 

01. Internal Tuberculin Test.—Hell was unable to obtain 
any evidence of a reaction for diagnostic purposes in twenty- 
fire persons given tuberculin internally, even in amounts up 
to 80 mg. The Jloro tuberculin s.alve test, applied later, gave 
a positive reaction in nearly every instance. 

(12. Influence of Functional Rest of the Lung on Pulmonary 
Tuberculosis.—Rubel’s experiments were made on rabbits and 
dogs, and he immobilized the lung without compression. This 
was accomplished by passing a wire into the pleural cavity 
and out again two or three interspaces below. The wire was 
then drawn tight and tied; this squeezed the enclosed ribs 
close together, obliterating the interspaces. The result was 
that this aide of the chest lagged behind the other side in 
respiration and its excursions were hampered. The animals 
were then infected with tubercle bacilli injected into a vein 
in the ear. The difl'erence between the operated and unoperated 
side was striking when the animals were examined after death. 
Control experiments with uninfected animals and with a dog 
infected by injection of the culture directly into the lung 
tissue, all confirmed the fact that functional rest of the lung 
was responsible for a pronounced retrogression of the tuber¬ 
culous inflammatory infiltration and that it evidently favored 
cicatricial transformation of the tubercle. The bacilli seemed 
to locate on and penetrate into the tissues more readily in 
the less active lung, Tlie blood-supply to the lung seems to be 
more profuse the greater the respiratory excursions, and the 
more active the movements of the lung the greater the dis¬ 
semination of bacteria from it ns the more abundant blood- 
supply washes them along. The results of the research 
reported th' ow light on the question as to the retention and 
burrowing into the tissues of infectious material brought to 
the lung in the venous blood, and as to the local anatomic 
changes that develop in the comparatively quiescent lung. 

Berliner klinische Wochenschrift 
lYoccmhcc 2S, XLVU, A'o. iS, pp. 2177-2224 
G5 'Progre.ss in Knowlcdsc and Treatment o£ Necrosis ot the 
Pancreas, II. Coenen. 

OG •ButtermilU lor Infants with Acute Indigestion. (SHugflngs- 
orniihrung bci aUnten alimentdren Storungen.) J, Hitter 
and NV. Bnttermilch. 

07 The Mor'cmcnts o£ the Heart and the Electrocardiogram. H. 
Hautenherg. 

OS Improved Gtistroscopo and Its Findings. 11. Elsnor. 

09 Theory of Anaphylaxis. U. Friedomann. 

70 Baseless Claims lor a “Non-Toxic Tuberculin.” {Das Endo- 

tln.) A. Wolfl-Elsner. 

71 'Kaolin and Carbon Dioxid Snow in Thei-apeutlcs. (Erfahnm- 

gen liber die therapeutisclie Verwendung von Bolus alba 
und Kolilensaureschnec.) M. ICIotz. 

72 Propo.sed Legislation on Confinement of the Insane. 11. 

Llcsiie. 

G.J. Hecrosis of the Pancreas.—Coenen comments approv¬ 
ingly on the increasing tendency toward early operating in 
acute pancreatitis. Dreesmann found on record in 1909, 118 
cases in which an operation was done, with recovery in d.”) 
per cent. The proportion of recoveries was 80 per cent, in 
the forty cases in which the pancreas liad been exposed and 
tamponed early. Recent research suggests that the necrosis 
is the result of autolysis from activation of the pancreatic 
.secretion by bacterial action, the bacteria penetrating into 
tbe pancreas in infected bile or intestinal juice. The resulting 
smtolysis entails necrosis and the toxic substances then gen¬ 
erated seep into the surrounding tissues and induce the severe 
general symptoms as they are absorbed. The aim in treat¬ 
ment is to expose the diseased pancreas as soon as possible 
and by packing with gauze to prevent the toxins generated 
from finding their way into the abdominal cavity. lie reports 
five cases in which treatment on this line proved promptly 
cfi'ectnal except in one case in which the pancreas trouble 
was secondary to a perforated gastric ulcer. The pancreatic 


secretion drained afl-ny in this case amounted daily to a liter 
or a liter and a half. A gaseous abscess in one of the patients 
contained nearly 2 liters of gangrenous masses, and in a ease 
rcijorted by Fasano, fully 4 litcr.s. There is no donht tliat 
mild acute pancreatitis can heal spontaneousiy; the conditions 
are about the same as witli appendicitis. The same surgical 
principles should prevail for both afToctions, although early 
diflerentiation is more diflicnlt with pancreatitis. The svn'- 
drome generally suggests ileus or perforation peritonitis at | 
first. 

OG. Feeding of Infants with Acute Indigestion.—A numl)er 
of case histories and curves arc given to sliow the advantages 
of feeding infants sullering from severe acute indigestion with 
buttermilk, when breast milk is unattainable. The tolerance 
for carbohydrates seems to snfler first and most, and butter¬ 
milk, free from both fat and carbohydrates, seems to be 
assimilated even by tbe youngest infants. In the cases 
reported, it was sweetened with saeebarin in some cases and 
lueceded or acconqjanied by weak ten. The buttermilk must 
not be eiliior too young or too old, tbe acidity ranging from 
lll.O to 24 {tio.xhlet-IIenkel) und no peptonizing bacteria should 
grow on the fir.st plate with the dilution technic. The butter¬ 
milk is given unmodified according to iiulication.s, 

71. Kaolin and Carbon-Dioxid Snow.—Klotz found kaolin— 
bolus alba—superior to otiicr dusting powders for many skin 
allections on account of its exceptional nbsorbent properties^ 

It proved e.specially useful in eczema witli much secretioijT?^ 
intertrigo, vulvovaginitis, etc. The experiences witii it for-- 
internal use were not satisfactory. He also reports the suc¬ 
cessful np))lieation of cnrbon-dioxid snow in treatment of 
excessive granulation and subcutaneous tuborculids, tubercu¬ 
lous fistulas und nevus. For small teleangiectasia one minute’s 
application is the limit, and the toleranec of the skin should 
be eaution.sly tested. 


Correspondenz-BIatt fiir Schweizer Acrzte, -Basel 

Dcccmhcr 1, XL, Xo. 3.), pp. ItZO-ltlC, 

7:i Internal Secretion anil Anlolvsls. K. Kottmann 
74 Itecover.v After Itciiioval or K|>lnal Ciiitl Tubercle. (Siibpialcr 
imiliiiislioiilsch Inlrameilitllili-er Kolllllrluberlilo in dor Hilhe 
lies vlovten nml fllnflen CcwtenlBegmentcs—Operation. 
I.enesmig.) 0. Veragiilli nml II. Bran. 




< 4 

78 

79 
SO 


81 

S2 

sa 

84 

85 


SO 

87 

88 

80 


Deutsche medizinische Wochenschrift» Berlin 
Dcccmhvr l, A'.Y.VV/. .JS^ pp, 2325-2272 

Treatment of Ulsensos of tlie Teeth. (Allcemelno CobandUing' 

dor"**' . ^ r 

•Uecent s of _ 

’ ' nberp 

•lechni -^Ylth 

riant. 

•Cutaneous liovlne TubcrcuUn Reaction. (PcHsuchtroaktioa 
mwh Pirquet.) IC. Klose. 

DUaiutlon Treatment of Phimosis. (Stumpfc Behandlung 
dor 1‘hlmose Im Klmlosaltor.) C. Stuhl. 

0.xyKcnated Paths. (l)as SnucrstoITbad, seine IVirkungsweisc 
und soino thcrapcutlscho Vonvoudun^r.) V. Scholz. 


(AUgemelno CobandUing' 

of Diseases of the PojiSft 
berp and 0. Marburg. j 
with Salvarsan. 11. C. ^ 


Dcccmhcr S, A’o. pp. 2273-2320 
Brain Surgery. '' .... -•lebrand. 

Ato.x.vl and Us 

Salvaivsnii in Int ' ■ 

Snlvarsnu In Syplitlogcnous Nervous Disease. H. Opponheim. 
Salvarsan In Malaria, Vincent's Angina and Svpnllts. T. 
Rumpel. 

Saivar.snn In Syphilis. C. Stern. 

Repeated Small Doses of Salvarsan in Syphilis, E. Kromayor. 
Manufacturers’ Directions for Use of Salvarsan. (VorsebnUm 
fdr die Anwondung des Khrllchdiatnschen MUtels.) 
♦Operative Treatment of Ilay Fever. tErfolgc dor operntiven 
IXeufieborbchandlung durch Resektion des N. ethmoidalls 
anterior.) K. Bios. 


7G. Topical Diagnosis of Lesions at Base of Brain.— 
berg and Mai'hnrg discuss the topical diagnosis of lesions 
the pons and medulla oblongata ns recent research and expe- / 
vienees have thrown light on the subject. At the same tinxe 
they say that this more exaet localization sho^YS that we 
can scarcely speak of local symptoms in the narrower sense; 
the aim is to unravel from the general phenomena those for 
which certain tracts and centers are responsible; the symp¬ 
toms themselves are not so instructive, perhaps, as the time 
when they appear, the subsidence of certain phenomena, their 
reciprpcul inlluence on each other, and their sequence. Wal¬ 
lenberg declares that furtlier perfecting of clinical method.s of 
investigation will lead to great precision in localization. 
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77. Salvarsan- in Syphilis;—Plant states that softening' or 
necrosis ■was observed at the ])oint of injection in the breast 
in eight out of twcnty-si.K patients, and a toxic e.xanthem in 
three” others, but tbnt'tbcse by-efl'ccts are counterbalanced by 
the prompt action of the drug. No effect of any kind was 
apparent in a ease in which the drug was injected in the back. 

78. Bovine Tuberculin Cutaneous Reaction According to v. 
S_Pirquet.—Klose applied the Pirquet tocbnic on 120 children 
< suspected of tuberculosis. Among the seventy-five children 

with positive findings nearly all presented the typical reaction 
to both the human and bovine tuberculin; only 0.3 per cent, 
reacted to human tuberculin alone and only .').34- to the bovine 
tuberculin alone. He theorizes on these findings, remarking 
that the v. Pirquet technic can be regarded as complete only 
when it is applied with both human and bovine tuberculin. 
The practical conclusion of this seems to be that the special 
tuberculin involved should be used in treatment or the one 
giving the strongest reaction when both give positive results. 

89. Operative Treatment of Hay Fever.—Bios reports the 
later history of three patients who seem to have been freed 
permanently from chronic hay fever and hay asthma by resec¬ 
tion of the nasal nerve as it emerges from the anterior eth¬ 
moidal foramen. He gives the details of the technic. His 
results apparently confirm Killian’s views summarized in 
these columns, Nov. 12, 1910, page 1770. 

Medizinische Klinik, Berlin 

DcccmTjer Ji, F/, JTo. 19, pp. 1921-1964 
00 * Acute Heart Disease in Children. (Dio nhuten HerzUrank- 

• heiton ira Klndesaitor.) F. Guppert. 

01 Transmission of Disease in Mines, (inwioweit flndet cine 

Verbreitung von iibertragbareu ICranicbeiteu durcli den 
Kobienbergliau statt?) 11. Bruns. 

02 •Dangers ot lodin Therapy. (Gelahren dor Jodmedikation. 
.Todempflndiichkeit und Jodbhsedow.) Riimheid. 

93 •Familial Ataxia. L. Wutscher. 

94 Eiectroiytic Treatment of Atheroma. (Behandlung der 

Raig'geschwliiste mitteis Eiectroiyse.) M. Ilorovitz. 

93 Technic for Preparing Emuision of Salvarsan. S. .Tessner. 

90 Staining Technic tor Gonococci. (Bedcutung der Gramseben 
F.utfiirlu’ngsmethode fiir den Gonokokkennachweis.) E. R. 
tv. Frank. 

97 O'roplcal and Glacial Geological Bras. (Tropenkllma und 

• Elszeiten In der Vergangenheit der Erdc.) P. Freeh. 
Commenced in No. 48. 

90. Acute- Heart Disease in Children.—Giippert discusses 
principally the dubious points in diagnosis and treatment, 
especially those which may lead to the erroneous assumption 

'^of a heart defect in the young. Among them are the heart- 
*7Tnig murmurs which are not due to organic trouble, but 
' appear and disappear during the examination and become 
inaudible if the breath is held in the exjnration position. 
Liithje has found systolic murmurs at the pulmonarj- orifice 
so often that he declares they are an almost normal occur¬ 
rence in the development of the child. The murmur varies 
with the excitement ot the child and is characterized by 'its 
localization and its inconstancy. In Giippert’s experience, a 
slight impurity in the first sound of the heart has frequently 
led to the mistaken assumption, of an endocarditic murmur; 
and a duplicated second pulmonal sound is' liable to cause 
unwarranted concern. If no other changes can- be discovered 
in the heart, these murmurs may be regarded as accidental. 
The pulse-rate is liable to be unusually high in children, 
sometimes being 100 and over, when the child is examined and 
over 90 when it is at rest, even up to the age of 10, and the 
apex in children between 4 and 13 or 15 years old lies farther 
t^he left than in adults. If the child is excited, the findings 
j-'^i.'iybe misleading. If the pulse is good Giippert has the child 
I rim up two flights of stairs and examines him again as soon as 
lie comes down. With normal conditions the child is only a 
little out of breath and the increased pulse-rate returns to 
normal in about three minutes and keeps strong throughout. 
Sometimes- the heart-beat is quieter after the test than before, 
as the little diversion has tranquilized the child. In a recent 
case a boy of 10 had been unduly nervous and weakly for a 
year after a reseue froin drowning, and repeatedly, whenever 
he was examined, his pulse-rate was between 130 and 140, and 
the apex beat lifted the chest w-all in the nipple line. The 
child was told to run up and down a (light of stairs five times; 
three minutes afterward the pulse had dropped to 90 and 




there was not a trace of dyspnea. The boy’s heart was evi¬ 
dently sound. In dubious ca.scs the child can bo sent up the 
flight of stairs twice in fifteen minutes. Only when the 
embarrassed breathing and weaker pulse persist longer than 
three minutes is the diagnosis of heart weakness from dilata¬ 
tion justified in these cases—not by the mere history of weak¬ 
ness and tcndenc}' to attacks of faintness. An hour’s rest 
in- bed during the day is generally sufficient to keep such chil¬ 
dren in good condition, their life otherwise need not be inter¬ 
fered with except that they must avoid long walks and athletic 
exercises. Goppert warns against the erroneous diagnosis of 
myocarditis when the pulse is slow and occasionallj’ intermit¬ 
tent. This form of irregularity is comparatively frequent in 
children, possibly from intestinal reflexes or growth anomalies. 
Hirsch explains it as an exti-asystole. The stair test, Goppert 
says, is followed, by acceleration and normal regularity of the 
pulse, but the irregularitj' returns as the effect of the test 
subsides. This pulse anomaly is very puzzling at times, 
especially when the child is first seen during an attack of 
vomiting and constipation. It is still more liable to be mis¬ 
construed after an acute infectious disease. During the fever 
the pulse is regular, and the discovery of irregularity.suggests 
myoearditic mischief. He reports a case in which a youth -ivas 
dismissed from the military academy on account of the dis¬ 
covery of the supposed myocarditis. It was only with the 
greatest efl’orts that be was saved from becoming a “heart 
hypochondriac,” especially as another physician had confirmed 
the diagnosis of myocarditis. The course of the case finally 
cleared uji the diagnosis. When there is actual heart disease, 
as after scarlet fever or acute rheumatism, the physician’s 
main task, Giippert reiterates, is to keep the children quiet in 
bed until all the inflammatory phenomena have subsided. Many 
children are allowed to be up for weeks when there is still 
a temperature over 38 C. (100.4 F.); they should be kept 
in bed until the temperature in the rectum, in bed, remains 
normal. After the temperature has become normal the child 
should be allowed to recline out of doors, but it is important 
to see that the back is well protected with blankets. 

92. Dangers of lodin Medication.—Riimheid remarks that 
few realize that iodin and all preparations of iodin, including 
thyroid tablets, are liable to induce exophthalmic goiter in 
a patient -with a personal or family tendenej' to goiter and 
obesitjq even when the individual presents no signs of goiter. 
Every year he encounters cases of incipient or feared arterio¬ 
sclerosis in which iodin has been given and serious symptoms 
suggesting exophthalmic goiter have developed. He reports in 
detail eight cases to sustain his assertion. In six of the eases 
a latent exophthalmic goiter was aroused and aggravated, and 
in the others, patients with a family history of goiter developed 
the exoplithalniic syndrome under the iodin. The severity of 
the symptoms does not seem to stand in any proportion to the 
amount of iodin taken. 

93. Familial Ataxia.—Wutscher reports a case in -which a 
girl of 10 presented a typical case of Friedreich’s ataxia .while 
her brother, aged 24, developed a typical cerebellar heredo¬ 
ataxia of the ilarie type. 

Miinchener medizinische 'W'ochenschrift 
November 29, LYII, No. 48, pp. 2505-2400 
OS •Research on Saline Infusion. (Einfluss der KocUsalzinfusion.) 
JI. Henkel. 

99 Chronic Gastric Ulcer in Roentgen-Ray Ricturo. (Das chron- 
ische Magcngeschwiir und soin riintgenologischer Nachwels.) 
H. Ricdcr. 

100 The Liver in Scarlet Fever. (Das kllnlscho Vcrhaltcn der 

Leber bei Schai-lach.) W. Uildebi-andt. 

101 Transmission of .-tnaphylaxis from Father and Jlothcr to 

Child. F. Schenk. 

102 Value of Relative Leukocyte Count. Hecker. 

103 Technic for Intravenous Injection of Salvarsan in Sypliills. 

T. Hausmann. 

104 Salvarsan in Syphilis. Chrzclitzcr. 

105 Salvarsan in Leprosy. M. Giosefli. 

100 Orthopedic Treatment of Tuberculosis of Ankle. (Puss"c- 
lenkstuberkulose.) A. Schanz. 

107 Experimental Research on Secretion of Suprarenal Medftlla 
During Gestation. (Zur Adrcnlniimio dc.s Blutcs in der 
. Gestationsperiode des Weibes.) M. Neu. 

lOS •Treatment ot Ataxia. K. Uiheleisen. 

98. .Influence of Saline Infusion.—-Henkel discu.ssos .some 
recent communications on the effect of saline infusion as 
liable to be injurious, but states that his experience has been 
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tile reverse. It seems evMcnt tliat animals are alTeeteil ililTcr- 
cntly from Inunan beings—all bis experiences speak in favor 
of tiie liarmlcssness ami possible benefit from salt incorporated 
in various ivays, even wiien tbe kidneys are decidedly patlio- 
logic. Six pregnant women near term were given 10 gm. of 
salt daily for a montb. Tbe urine was examined daily for 
two weeks and then every third day. In a second groni), four 
pregnant women were given an intravenous injection of 5 c.c. 
of a 10 per cent, solution, and four others a subcutaneous 
infusion on three occasions of 1 liter of 1.8 per cent, salt 
solution every third day. In none of the women was there 
any evidence of injury and albumin never appeai'cd in the 
urine; except for increased outinit of urine there did not seem 
to be any symptom from the saline infusion. Another woman 
wilii parencliymatons nepiiritis but no edema was given an 
intravenous iiijectioii of 5 gm. of a u per cent, salt solution 
and two days later 5 gm. of a 10 per cent, solution. The 
Ksbaeh findings previously had been 4 per cent., but notwith¬ 
standing the saline infusion the albnmimiria constantly <le- 
dined and the urine was normal in eight days. In another 
case of nepiiritis witli edema during the pnerpcriiun, the 4 
per 1,000 albuminuria Imd subsided by the ninetecntli day to 
mere traces. The woman was then given two intravenous injeo- 
tions of the same amount and concentration as the other 
patient, hut all within twenty-four hours, and no harm 
resulted. The edema did not return and tlie urine remained 
normal. In a still more severe case of nepiiritis with 8 per 
1,000 albumin and dianges in the retina, siibcntancons infusion 
of 1 liter of 1.8 per cent, salt solution increased the output of 
urine but did not check the progressive subsidence of the 
albuminuria, wliich sank to 0.2Ji per 1,000 by the second day 
of the puerperinm, then 15 gm. of a 10 per cent, salt solution 
were given at one time. The albuminuria did not increase 
and the diuresis remained good. In another case a woman 
at the ninth montli of pregnancy, free from albnmimiria, was 
given an intravenous injection of 5 c.c. of a 10 per cent, salt 
solution, repeated tlirce days later and after tlic fifth day the 
same amount of a 20 per cent, solution. There was no albnnii- 
nuria at any time and the siioeific gravity of the urine 
increased only from 1,017 to 1,020. Wcicliel has recently 
reported that a 10 per cent, salt solution kills the bacteria of 
meat poisoning, and Henkel thinks tiiat tliis confirms the 
general impression in regard to the direct disinfecting action 
of salt. He knows of no other disinfectant that can kill 
b.seteria in tissues without injuring the tissue. Slany have 
already witnessed great benefit from saline infusion and the 
experiences here related supply, he says, the scientific basis 
for tile clinical facts observed. Notwithstanding, therefore, 
the unfavorable action of salt in exjieriments on animals, he 
thinks that there is no reason to refrain from saline infusion 
in tile clinic, not oven when there is edema, a heart defect 
or nephritis. He has made mncli use of salt in cclamp.sia, 
and has never witnessed liarin but rather benefit. 

108. Treatment of Ataxia.—Uibeleisen has found that 
patients with severe ataxia have more confidence and do the 
exercises better when standing in water nearly to tlic chest. 
The bnoyanc 3 ' of the water helps to make the movements 
easier. He lias a lank set in the floor for the purpose, 4.5 m. 
long, 1.2 m. deep by 0.08 ein. wide (14 bj- 4 bj' 2 feet), 
with a railing for tbe stairs leading down into the tank. 
Tbe railing is continued around tbe tank about 12 cm. from 
tbe top. Tins supplies a convenient support and the steps 
are useful when tbe patient wishes to sit down ami rest. If 
the ataxia involves the arms, the patient is supported by a 
belt held bj- the attendant. He saj’s that it is amazing to 
see bow qnickl.v the patients gain confidence ns the water 
buoys up tbe limbs. As tbe patient improves, less and less 
water is allowed in tbe tank until finallj’ the exercises are 
done in the emptj' space. Constant supervision is, of course, 
indispensable wliile there is water in tiie tank. 

Wiener klinische Wochenschrift, Vienna 
Decemher 1, XXUI, Xo. .(S, pp. lt03-n3S 

109 * Puncture of Corpus Callosum to Uelievo Pressure ou the Brain. 

(Operative Dnicl.-enthistung ties Gchirucs bei Tumoren imd 

nntleren Gcbirnkranklielteu.) G. Anton. 

110 Defects in Development and Tumors. {BlUIuna'sfehIcr und 

Geschwlibste.) J. Bartel, K. EiniUiglcr and V. KoUect. 
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It.vpertrophy of Heart In Beriberi. (Zur Konnlnls iler Entstc- 
iiiinKswelse der Iferzliyperlroplilc be! tier Ilerlberl-Kr.ink- 
liell.) V, Tanaka. 

Mlcrosporon Alopecia Areata. (MiUrosporlc.) M. Sclir.imek. 
SubHiilencc of Sarcoma of Prostate Under Endovcsical Uadhua 
E.xposiire.s. It. I’ascUkls and W. Tlttingor. 

December S, Xo. ill, pp. 173£»-li78 
Propliylaxis of Oiihibalmla N’conatoniin. (Antrittsvorlesung.) 

K. Dimmer. 

Sensory Disturbances In Vitiligo. H. Kiinigstein. . 

Koslnopiill Count. (Ziililen der eo.sinopliilcn Zcllcn nacb der~] 
Dungerschen Metluide.) Galambos, ' 

•The Mercury Damp and Colored DIglit in Diagnosis. (Dlag- 
nnstisclu' Verwenduiig de.s nionocliromcn und Quocksllber- 
Ilclite.s in der Medlzln.) D. |■|•ellnd. 

Giant Cells in tlic Urine ns Sign of Urogenital Tuberculosis. 

(Itlesenzellen lin llarnsedlmciite be! Urogenltaltubcrculose.) 

ID .Slelndl. 


Itlit. Puncture of Corpus Callosum to Relieve Pressure on 
Ife Brain.—Anton summarizes the further experiences with 
this ojierative treatment of lij'droceplialus, etc., since his last 
eommnnication on the snhject, reviewed in XliE ,TounN,u., Nov. 

1.'), 1900, page ItifiS. Bniniiniii has llius operated in 37 cases, 
the aim being to restore tile eommnnication between the 
anterior lioni of llie ventricle and the cavities of the brain, 
imitating tiie nalnra! process of the opening of the foramen 
of ilagendie to iiermit [lassage of fluid from one space to the 
oilier. In si.x cases the operation was done on account of 
externa! tumors; in seven for a tumor in the ventrieie; in the 
liypoplivsis in four rases; for hyilroceidialns in twelve, com- 
plieutcd with choked disc in one; for epilcpsj' in three; f<Vjr 
sypliilitic meningitis, eehinoeoeens and steeple skull in oni^ 
ease each. The neuritis of tiie ojitic nerve rctrogre-'Sed in" 
twelve cases anti was nninfitienoed in eigiit. Coma and stupor 
subsided at once in fifteen eases. Paralysis, ataxia and con- 
traelnre wore favorably infiiieneed in twenty-one cases. Ver- , 
ligo and vomiting were arrested in fifteen eases but per.sisfed 
unmodified in four. There was no operative fatalitj' but one 
patieul with tumor of the hypophysis died in a few dnj's. and 
nine witli brain tninors liave snmimbcd since to other com¬ 
plications. Of tiie tiiree (‘luleidies. the seizures recurred in 
Olio. The results were e\eoptiomill_v good in tiie hydroccplialns 
ease.s. In ease of a brain tumor, the symptoms become nuicli 
more instructive wlicn tliose from pressure disappear after 
puncture. U poslpoucs tiie danger of bUuduess so Hint time 
can lie gained for more exact localization of tlie tumor Punc¬ 
ture of the corpus eallnstim may also prove useful, be thinks, 
in the course of other njierations on the brain, to fore¬ 
stall danger of hernia or laceration. Anton calls a.ttcntion-.^ 
also to recent research which seems to demonstrate that thej 
cerebral fluid thus dammed up acquires certain special pi'tip^' 
cities which arc liable to have a direct therapeutic action ' 
when drained into Hie general cireulation. The nerve and 
other tissues may be sulVering from tbe lack of special 
elements in the retained eerehral llnid. Kxpericnces related 
by Itoubinovitcb suggest tbat tbe fluid released by the punc¬ 
ture might he rciiijceted subeutaucouslj’ to aid in restoring the 
ehemica! coordination of the organi.sm.' 

117. Colored Light in Diagnosis of Eruptions, Etc,—Freund 
say's that tiie bine light from a mereiuw lanqi, the I'cllow 
light from burning soda and other monochrome lights may 
reveal slight changes in the akin that escape detection by 
oHier means. Tbe colored lights ai'o of not nincli use for 
dilVerentiating entanoous afleeHons, but with Hiem it is pos¬ 
sible to seize the faintest, jiossibly briefly transient eruption 
or ellloreseenec and thus permit tbe correct diagnosis, unattain¬ 
able in any other way. At tbe A’ienna clinic for sypliilis and 
skill diseases, in eliarge of Finger, the merenry or soda light / 
is used to reveal red enqitions wliile the bhiisii discoloratVbn^cf 
are souglil for with red lilliinin light or Hie j-ellow soda flame. 
llio soda light is obtained by pouring a iittle soda into .a 
grooved platinum ring fastened in a gas jet or in the flame of 
a Bunsen burner. Lithium gives a red, and thallium a green 
ght; filtering the iiglit through colored glass also gives 


interesting findings. 


Zentralblatt fair Chirurgie, Leipsic 

AToremljcr 19, A'.Y.VUI/, Xo. 47 , ;>ji, J4.S9-1.',20 

119 ApparatH.s for Dositivo Dressare in the lamgs During General 

.Anesthesia. (.Apparat zur Ueherdrucknarkose.) ' J- Schoe- 
in.aker. 

120 •Adrenalin-Saline Intusloii and Chill. (Adrenalln-Kochsalzin- 

tusion and SchUtteltrost.) C. Haebcrlia. 
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yovcmhcr SCi, A'o. IS, ()p. lUV-Wi) 

121 Tccliiilc tor Uosccllon ot Spilin'. Knots. (Zur TocUnlk tier 

Foorstcr’sclii'n Operation.) N. GnlcUe. 

122 •Tcclmlc tor Clctl-l'alnle Operations. (Neiioa r.nr TcclmlU clcr 

Gnmnenspaltoporntlonen.) C. Hclblng nnd G. v. Lobmnycr. 


120. Fatality After Adrenalin-Saline Infusion;—Hacberlin 
reports n case of peritonitis in NvliicU intravenous infusion of 
l.,")00 c.c. of salt solution, to wliicli 8 drops of ndrenalin had 
^ fl'i'iMi ndclcd gave immediate relief hub was followed an hour 
f later hy severe chill nnd increasing pulse-rate and tempera¬ 
ture, with death in less than three hours. Tie explains this 
ns the result ot washing out from the lymphatics the accumu¬ 
lated residual toxins. This sudden flooding of the circulating 
blood with toxins nnd their absorption readily explain the 
symptoms in sepsis under the vasoconstricting action of the 
adrenalin. 


122. Improved Technic for Cleft Palate Operations.—^nelbing 
says that hy cutting the upper jaw away from the malar 
bone, it slips forward and closes the cleft. .In n case described, 
he introduced a small chisel into the mouth and cut through 
the bone transversely above the seeond premolar tooth, driv¬ 
ing in the chisel until its edge cmdd be felt from without at 
the margin' of the orbit. After removal of the chisel, strong 
pressure on the- jaw pushed it inward until the cleft was 
nearly closed, and the jaw was held in this position by three 
wires passed through holes bored in the jaw according to 
Brophy’s technic for closing cleft palate in new-born infants, 
t^onr daj's later he completed the operation on the cleft palate 
t in the usual way, except that ho used horseliaira instead of 
silk as they do not swell and particles of food do not cling 
to them. Since he has been using horsehairs for suturing, he 
has had no necrosis of the edges; it is impossible to draw 
these hairs too tight, ns they break. In the case described 
ho found that this operation on one side was sutlicient, and 
corrected a tendency to asymmetry. There are no veins nor 
large vessels to be injured at the point where he applied the 
chisel, slanting it up toward the outer canthus. The divided 
jaw healed solidly in its new place, so that bj" the end of four 
weeks all was firm again, 

Lobmayer stains the threads with the stains used in his¬ 
tologic technic, the colored threads alternating in turn with 
unstained thread. It is then an easy matter to tie the two 
ends of the threads without confusion. These stains are not 
discolored by blood and do not irritate the tissues. 


\ 



Zentralblatt fiir Gynakologie, Leipsic 
Jfovemher 20, XXXIY, Xo: 48, jip. lOSO-ISSi 
Tubal Sterilization. It, Asch. 

Surgical Obstetrics. (Zum ,-Vusbau der cblrurgiscben Acra in 
der Geburtsbilfc.l E. Solms. 


Gazzetta- degli Ospedali e delle Cliniche, Milan 
XovcmTier 10, XXXI, No. 130, pp. It,20-11,32 
125 Organ Extracts Unable to Ncntrallzc Toxicity of Suprarenal 
Extract. (Tossicita adrennlinica ed estrattl organicl. A. 
Farinl. 

Nox-emher 10, No. 137, pp. 11,1,9-11,00 
12G *Mnjor Operations Under Primary Ether Anesthesia. (Con¬ 
tribute cllnico all'anestesia gor.erale per mezzo deircbbrezza 
ctcrca, sccondo Sudeck, anche in operazioni di lunsa 
durata.) C. Marian!. 


ing the condition which resembles that of alcohol intoxication 
so much that he calls it the ether Itausoli. Marian! has per¬ 
formed thirty-five laparotomies with- this anesthesia alone, 
never letting the patient pass from the stage of “drunken¬ 
ness” to that of agitation, onlj' giving a few drops when there 
are signs of returning consciousness. He has also applied this 
anesthesia technic in five hysterectomies, forty-five herniot¬ 
omies, in transvesical prostatectomy, numerous gynecologic 
operations and operations on bones and joints. 'The advan¬ 
tages of this technic are obvious, he says—no fatality has 
been known with it since Sudcck introduced it in 1901. The 
analgesia can bo prolonged for an hour and a half or longer. 
There is less danger of postopr.rative pneumonia as the patient 
can swallow as saliva collects in his mouth, while the lesser 
quantity of the anesthetic used reduces danger from this 
source. The only disadvantage is that the patients may 
move and disturb the operator, but a few drops of chloroform 
stop this. 

128. Pseudotumors in the Intestines,—Perron describes 
four cases in which an exploratory laparotomy was followed 
b 3 ' complete cure, the trouble being inflammatorj' congestion 
instead of the supposed new growth. 

130. Workmen’s Compensation.—Luna discusses whether it 
is not possible to estimate with mathematical precision ■ the 
objective findings after an industrial accident. The trouble 
has been hitherto that the subjective impressions of the 
examiner were the bases on which the indemnity- was com¬ 
puted, and this led to unscientific estimation of the results 
of the injury. 

131. Internal Inflammatory Processed Secondary to Periph¬ 
eral Suppuration.—In Fiori’s first case an abscess developed 
close to the pleura followed bj' an abscess adjoining the kidnej-, 
the first coming on about a month after a phlegmon on the 
hand. The patient was a woman of 50. In the second case 
a paranephritic abscess developed about a month after opera¬ 
tive treatment of a felon on the hand. Both patients were 
cured bj- prompt operative measures. There can be no doubt 
of the connection between the peripheral and internal lesion, 
he is convinced. 

Policlinico, Rome 

Novenxlcx- IS, XVII, No. 4C, pp. l.f.!S-l.l7i 

133 Experiences with Radiolhernpy. G. Scaduto. Commenced In 

No. 45. 

Novcxixbcr 20, No. 47, pp. 11,75-1000 

134 ‘Implantation of Internal Saphenous Vein In Peritoneum in 

Treatment of Ascites. F. Fa.tani-Volarelli. 

135 Sarcoma of Pelvic Ligaments. Two Clases. G. de Francisco. 

November, Medical Section No. 11, pp. 1,77-521, 

13G Changes in Kespiratory Rhythm of Nervous and Other Origin. 
C. Frugoni. Commenced in No. 10. 

137 ‘Lime and Spasmophilia in Chilaren. (A proposito dciia 

ipotesi di .Stoltzncr sulla patogencsi della tetania dei bam¬ 
bini.) A. Longo. 

138 Bile Cysts in the Liver. (Studio anatomo-patologlco delle 

cisti biiiari del fegato.) A. Nazari. 

November, Surgical Section No. 11, pp. 1,77-521, 

139 Retrograde Incarceration of the Intestine. (Strozzamento 

intestinale retrograde.) A. Passaggl. Commenced in No. 10. 

140 Blood Cysts in the Spleen. (Cisti ematiche della milza.) S. 

Solieri. 

141 The Bactcriologic Flora in the Normal Appendix. P. Frascella. 


Norember 17, No. ISS, pp. 1457-1)8.) 

127 Local Therapeutic Action of Protargol in Stomach and Intes¬ 
tinal Disease. A. Cantani. 

Noveixibcr 20, No, 139, pp. 11,05-11,30 
12S ‘Pseudotumors in the Intestines. F. Ferron. 

Noxxember 22, No. l',0, pp. 1531-11,88 
^4(9 Flap from Sartorius Muscle to Close Inguinal Canal. (La 
V plastica col sartorio nclla cura di certe ernio inguinal!.) C. 
yiantclli. 

November 21, No. 11,1, PP- 11,39-1)90 

130 ‘Worlimcn’s Compensation. (Liquidazioni d'indcnnlta per 

gl’infortuni sul lavoro.) G. M. dc’ Luna. 

November 27, No. 11,2, pp. 11,97-1512 

131 ‘Peripleuritis and Parametritis Secondary tO' Peripheral Sup¬ 

purative Processes. T. Fiori. 

November 29, No. 153, pp 1513-1520. 

132 Anaphylaxis from InGuenza Toxins. E. Patrone. 

12G. Primary Ether Anesthesia for Long Operations.—llari- 
iini regards as a great advance Sudcck’s technic for operating 
under the first whiffs of ether, profiting by the analgesia dur- 


134. Implantation of the Saphenous Vein iir.the Peritoneum 
for Ascites.—Volarclli reviews the five cases on record in 
which the internal saphenous vein was implanted in the peri¬ 
toneum in treatment of ascites. The outcome was a complete 
success in the three cases in which the saphenous vein was 
of normal size and permeable. In the two other cases necropsy 
showed total obstruction or cxcessivelj- small size of the vein. 

137. Lime in Spasmophilia in Children.—Longo reports re¬ 
search on the lime content in the blood in infants. In three 
with pronounced tendency- to sjiasms and convulsions the 
blood contained lime in a proportion of 0.10(12 to 0.2.52 per 
1,000, but it yy-as very nearlj- yvithin this range in five healthy- 
children—from 0.I40G to 0.2110. He discusses in detail the 
literature on the subject of lime in, connection yvitlr spasmo¬ 
philia, the general consensus of opinion being against Stoltz- 
ner's assumption that the tetanoid condition in infancy- is 
due to lime intoxication. On the contrary-, lime, he declares 
seems to hay-e a beneficial action in spasmophilia. ' 
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Riforma Medica, Naples 

A'ovemher ]!,. XXV, Xo. !,0, pp. 1201-1288 

142 Gastric JTlccr. G. Riimmo. . . , 

14S IIvdvocUlorlc-AcId Secretion in Nephritis, G. Trin. 

144 Danger o£ Sowing Cliolera Germ.s from 'tt’atcr-Closot.s on 

Trains. (Della semlnagionc del vibrlone del colera liingo le 
vie fcrroviarie.) D. Vlncenzi. 

Hospitalstidende, Copenhagen 

yovcmhC)- 9, LUI, No. 1,5, pp. 12!,9-1212 

145 •Indications and Age for Strabismus Operations. (Skcloopera- 

tionen bolv.st red Dndorspgelser over don seltundmro Skclens 
ratogeneso.) II. Itpnne. Commenced In No. 44. 

A^ovcmher IG, A^o. .}(#, pp. 1215-1290 

140 Proportion of Ilvdrogen Ions in Stomach Content. {Brliition- 
koncentratlonen 1 Mavelndhold.) J. Christiansen. 

145. Indications and Best Time for Strabismus Operations. 
—Rdnne’s article i.s based on 3,805 operations for .squint at 
the Havnegadc oplitlialniologic clinic during the last forty 
years. He advocates an carl}' operation believing that the 
sooner the parts are placed in an appro.xiniately normal con¬ 
dition the sooner normal restitution will occur, and the tabu¬ 
lated outcome in bis cases seems to confirm the corrcetnc.sa 
of tins view. None of the argunieiils against it lia.s any 
weight, he declares. The early operations did not entail any 
greater liability to secondary strabi.smus in his e.vpericncc. 
The operation was done on infants under a year old in twelve 
cases; under 2 years in forty-two; 3 years in 193; up to 4 
years in 297; up to 5 years in 35.5, and up to G in 378. From 
25 to 30 the operation was done in 130 cases; up to 40 in 
oightj'-two, and up to 50 in si.xtoeii. 

Ugeskri'ft for Tjeger, Copenhagen 
NoremVer S>,. LXXIJ, No. 1,7, pp. l.',’,t-l.iS2 
147 Local Ancsthc.sia. C, Wessol. Commenced in No. 4G. 
Decemhe 1, No. 1,8. pp. 1!,85-1518 

14S Ilistorv of Arsenic Treatment of Syplilils. (Moderne anli- 
s.vfiliti.sl! .Irsenlkbcliandllngs Forhlstoric.) B. Klilcr.s. 

149 •Fatallt.v After ln.1ection of Salvarsan in Case of Paralytic 

Dementia. A. .Tprgensen. 

150 Preferable Technic for Gaatroentcro.stom.v. A. Pons. 

December 8, No. !,9, pp. 1519-lSCS 

Ifil Hospitals in Greenland, (Sygelmsforliold In Grrinland.) 
Fi.schor-Nielaen. 

149. Fatality After Injection of Salvarsan.—This seems to 
be the same case reported by Bhlers and summarized in TitE 
JounxAL, Nov. 20, 1910, page 1941. 
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Induced CELL-HuraoDuCTiON and Cancer. The Isolation of the 
Obemical Causes of Normal and of Ausmented, Asymmetrical Human 
Hell Division. By Hugh Campbell Uoss, M.U.C.S. (Eng.), Riirgvon 
Hoyai Navy (Emergency List). Being the Results of Kc.scarche.s 
Carried Out by the Author with the Assistance of John We.strav 
Cropper, M.B., Assistant to the Research Department of the Royal 
Southern Hospital, Liverpool. Cloth, I’rice, .'5;4.50 net. Pp. 42:i, 
with 129 illustrations, rhlladelphla: P. Blakiston’s Son & Co ’ 
1911. 

A Second Study or the Influcnci: of Parental Alcoholi.s.u o.n 
THE Physique and Adilitv or the Oit.sfring. Eugenics Labora¬ 
tory Memoirs. XIII. Being a Reply to Certain Medical Critics of 
the First Memoir and an Examination of the Rebutting Evidence 
Cited by Them. By Karl Pearson, P.R.S., and Ethel M. Elderton, 
Galton Research Scholar. University of London. Francis Gallon 
Laboratory for National Eugenics. Paper. Price, 4 shillings. Pp. 
3r>, London : Dulaii •S: Co., Limited, 37 Soho Square, W., 1910. 

Pellagra. By Dr. A. ^larlc, Physician to the Asylums, Depart¬ 
ment of the ScUe, Paris, France. With Introductory Notes by 
Professor I.ombroso. Authorized Translation from the French by 
C. II. Lavinder, .M.D.. Passed Assistant Surgeon U. S. P. H. and 
M.'II. Service, and J. W. Babcock. M.D., Physician and Supeiin- 
tendent State IIospltaL for the In'^ane, Columbia. S. C. Cloth. 
Price, i?2.50. Pp. 434, with illustrations. Columbia: The Stale 
Co., 1010. 

Acute Inte.stinal Toxemia in Infants. An Experimental 
Investigation of the Etiology and Pathology of Epidemic or Summer 
Diarrhea. Bv Ralph Vincent, M.D., Member of the Ro^’al College of 
Physicians. Ivondon. An Address Delivered Before the Glasgow 
Obstetrical and Gynecologic Socletj' on Nov. 23. 1910. Cloth. Price, 
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A EEPOET OF SIX CASES OF COMPOSITE 
ODONTOMES- 

THOMAS L. GILMEH, M.D. 

CHICAGO 

M,y o.\euse, if art}- is iiecessavy, for reporting tliesc 
cases at tliis time is: first, tlioir rarity; second, the fact 
that they are occasionally mistaken for malignant 
growths, and consequently large sections of jaws arc 
rremoved, when, had correct diagnosis been made, no 
such unnecessary' maiming and disfiguration would have 
resulted; and, third, my desire to add to those previously- 
reported by others si.\- e.Yceptionally interesting speci¬ 
mens of odontomes of the composite variety and to 
record them where they may be easily accessible to med¬ 
ical men interested in this group of tumors. The first 
and second of these specimens were reported in the pro¬ 
ceedings of the National Dental Association in 1902. 

Odontomes are rare in man. They are more fre¬ 
quently found in the jaws of the horse and other ani¬ 
mals, but when both those found in man and those 
found in animals are considered, the number is relatively 
small. Composite odontomes are most frequentlv found 
in the mandible, but are not to be e.xcluded from the 
maxilla, since two of those in this report were from the 
\ _ upper jaw. They seem to belong to the molar region of 
tfie jaws. 

Bland-lSutton' has given the best classification of odon¬ 
tomes. He has simplified the classification by naming 
them in accordance with the part of the tooth germ 
from which they are supjiosed to originate. In his 
‘'eventb and last class he places the growths to be de¬ 
scribed in this report under the head of composite 
odontomes. His reason for naming them composite 
odontomes is the fact that they are composed of all of 
the histologic elements entering into the various tissues 
composing the teeth, thrown together indiscriminately. 

The composite odontome, as indicated, is made up of 
enamel, dentine and cementum. These tissues may be 
thrown together in a more or less homogeneous mass, 
plus well-formed diminutive teeth, all united by cemen- 
> 'n^n, easily made out macroscopically, or the formation 
' iJiay appear to the eye only as a conglomerate mass with 
no well-marked tooth forms. As will be seen from the 
illustrations, however, this simple, homogeneous mass, as 
observed by the unaided eye, is transformed by magnifi¬ 
cation in a complex tumor of regularly formed teeth 
with their roots and canals all cemented into a solid and 
compact body. 


• Clinlrmnn*s address before the Sect’on on Stomatologv of the 
American Medical Association at the Sixty-First AnnuaT Session, 
held nt St. Louis, June. 1010. 

1, Bland-Sutton: Tumors, Innocent and Mallffnant. 


The composite odontome differs from the ordinary 
dentigerous cyst containing diminutive teeth or dentary 
bodies, in that tlie dentigerous cyst contains no cement 
substance otlier than that wliicli covers the root of the 
individual tooth, when perfectly formed teeth are found, 
with caeli little tooth or denticle separate and distinct 
from the otlier: besides there is a well-defined cyst wall 
and cyst fluid. In the composite odontomes there is no 
cyst wall or cy.^t fluid, so far as I have been able to dis¬ 
cover. 

The origin of comjiosite odontomes has not been fully 
made out, but it is reasonable to attribute them to tlie 
.same source as that of nniltilocular cysts or adaman- 
tomas, that is, to iinatropbied remain.^ of the epithelial 
cord; or possibly to extra buds given off from the epithe¬ 
lial lamina. wJiieb have become distorted in development. 
Black attiibutes supernumerary teeth to additional 
buds, which buds he has demonstrated. 

The diagnosis of odontomes is generally spoken of as 
diflicult. If the growth is of the composite variety and 
has been uncovered tlirongh absorption of bone with 
suppuration of the soft tissues overlying, it may he and 
is often mistaken for necrosed bone, since the color and 
general appearance is very similar, but on close e.vamin- 
ation, by means of the sharp steel probe, the texture is 
found different, the odontome being of a denser struc¬ 
ture, resisting penetration, while dead lione may he 
jienetrated to a limited degree. In addition to this dif¬ 
ference we find in all cases of necrosis of the jaws thick¬ 
ening of the overlying soft tissues with induration. 
These conditions do not aceompanv odontomes. It mav 
also, when not exposed, as before indicated, simulate 
osteoma, likewise that peculiar thickening of bone some¬ 
times found about infected pnlpless roots of the molar 
teeth. It may lie confused with sarcoma of the jaw or 
adamantoma. If the growth can be reached with the 
•sharp steel probe, differentiation from the before-men¬ 
tioned tumors may generally he made. The surest 
method of differentiation of odontomes fully covered 
by bone is by the aid of the skiagraph. The odontome. 
being of dense structure similar to that of the tooth.' 
may be skiagraphed in the jaw, as are the roots of teeth! 
The history accompanying odontomes is of value in 
diagnosis. They are of slow growth, the enlargement 
of the jaw usually liaving been noticed montlis or oven 
years before the ease presented to the surgeon. .Such 
slow growtiis would not he the ease in sarcoma The 
absence of pain before tlie growth reaches the surface 
also differentiates it from most malignant neoplasms. 

Case 1.— Tlie reniark.nble growth .shown in Figure 1 was 
removed hv me from tlie right .side of the lower jaw of‘a 
yonng man at my clinic at Northwestern University Dental 

Iho history of this case, as given hy Dr. diaries .S. Loinineer' 
of Chicago, who hronglit the patient to the clinic, i.s a" fol 
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lows: “Patient, aged 19, came Oct. 7, 1900, for treatment 
for a sirpposed alveolar abscess, seemingly caused by a badly 
decavod right lower second molar. A large quantity of pus 
was drained off and the roots of the tooth removed two days 
later. The swelling of the gums disappeared shortly after¬ 
wards and the patient had no trouble until si.v weeks later. 
The patient showed at this lime a condition similar to that 
when first .seen, e.vcept for tlie absence of pus. I out a con¬ 
siderable portion of liic gum from the enlarged jaw and 
packed in borated gauze, c.vpecting to find a third root, hut 
in tills 1 was disappointed. The opening 1 made relieved 



FIr 1.—ComposUo odontome. 


the patient of pain, but the enlargement gradually increased 
in size and c.vtcndcd bueeaily and distaily. Two weeks after 
the incision in tlie gum was made patient returned witli an 
acute inflammation of the part.” Wlicn I first saw the 
patient the condition was as above described by Dr. Leinitiger. 
On probing witli a sharp-pointed explorer I made out a hard, 
rough body, which gave the cliaractoristic sensation rooeivcil 
when tooth tissues are touched by an instrument. The body 
was too rough and large to indicate a tooth. The appearance 
of the gum and the disciiarge of pus, which was now present, 



Fig. 2.-—liever.se side of odontomo shown in Figure i. 

indicated necrosis of bone, but the sensation communicated 
by tlie explorer clearly contradicted it. 1 at once concluded 
that an odontome was present. The first molar was in place, 
hut loose from absorption of its roots, so was removed. The 
second molar had been removed b 3 ' Dr. Leininger and tlie 
third molar was not yet erupted. The jaw was much enlarged 
bueeaily and lingiially. I made an incision antero-posteriorly 
and raised flaps of gums on both sides, exposing the jaw .and 
a portion of tlie growtli to view. The overlying process was 
cut away. I found most of tlie bone absorbed on the buceal 


aspect of the jaw and hut little left on Hie lingual surface. 
With drills and cross-cut fissure burs I cut away the iioac 
on the Imecal side of the growHi and also a part of tli.at left 
on the lingual aspect, when the tumor, with some diniciilt}', 
was pried from its bed and removed, after wliicli I found pos¬ 
teriorly at the bottom of the cavity tlie tliird molar, seemingly 
perfectly deveioped. Tiiis odontome is the most rcmarkahle 
one I have ever seen. It is eompo.scd of diminutive teet!.v 
(Fig. 3), more or Ic.ss perfectly developed, of the incisor, 
cuspid and bicuspid types, with large numbers of denticles 
and enamel drop,i cemeiiled togoUier within this oblong, 
crescentic mass. 'J'liis odontome measure.s anlero-postcriorly 
34 mm., hueeo-liiiginiHy 18 mm., and from above downward 
19 mm. 

Ca.sk 2. —Figure 4 show.s an odontome removed by me from 
tlie upper jaw of a patient aged 20. All tlie teeth were in 
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Fig. 3.—Dimlmitlve tootb from odontome shown In Figure 1 
magnlfh'd. 

Fig. o.—Odontome from lower jaw of woman aged 22. 



jihiee e.xccpt tlie second niolnr. The first molar was- loose from 
absorption of the roots, caused by pressure of Hie odontome. 
The patient was quite sure llml very recently he had had the 
second mohir removed, hnl 1 saw no jiositive iiidifation of this. 
This is the only one of my three cases in which I lack post- 
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tooth formation. 


microscopically 


show.s 



no J 


live evidence of the presence of Hie Hiree inolars, as well as 
all of the normal set of teeth on the -side of the jaw in which 
the odontome was fomid. Thi.s case was sent to nij' clinic by 
a practitioner for an operation for necrosis. Hie odontome 
having hceii mistaken for a sequestnini of hone, wiiich was 
not .surprising, since the bod)’ had the characteristic brown 
color of necrosed hone, and tliere was much swelling and a 
flow of pus. On probing the mass with a sliarp steel instru¬ 
ment, I readily di.scovcred tlint I was not dealing with dead 




Vdi.rMi; T.YI 
NUMIir.H ;! 


COMPOSITE ODONTOMES—GILMEE 


16 ^, 


boiip. but witb tooth tissuof.'. so nindp dingnosis of an odoiilome. 
Tho jaw was mucl\ exiiaiuled buccally and somewhat Ihiguatly. 
causing considovalile disfiguremcul of the face, the loose 
lirst molar was removed and the growth removed, but not 
until much bone was cut from about it. Above and posterior 
to the growth, in the socket from whieh it was removed, was 
found the third molar, perfectly formed. This growth is 
^ ; spherical in form, with an irregular surface, caused by the 
protuberances. It measures in its greatest diameter 28 mm. 
and in its least 22 mm. It differs from No. 1 in that there 
are no definite tooth forms visible, but enamel, dentin and 



Fig. 6. Fig. 7. 

Fig. C.—Odontome with structmc aimllar to those shown tn Flg- 
lU'es i anti 0. 

Fig. 7.—Odontomo o£ which history Is given In Case 5. 

cement irregularly placed; therefore it belongs to the third 
class. 

Case 3. —Figure 5 shows an odontome from tho lower jaw 
of a young woman aged 22, She consulted me for an 
enlargement of the left side of tho mandible. The bone was 
much distended bucco-lingimlly in the region of the first and 



second molars. Tliese teeth were quite loose and a small 
amount of pus was discharging at the gingival border of the 
gums about them. The enlargement had first been noticed 
two years before she visited me. At no time had there been 
pain, but for several months past there bad been soreness of 
the teeth and gums overlying tbe growth. On passing a sharp 
stool probe in the interproximal space I discovered a hard 
snbsfance wliicli was rough .and too dense to be bone; diag¬ 
nosis, odontome. I removed the loose teeth and found their 


roots almost wholly absorbed. I cut the pfoce.S8 away and 
removed the odontome wbicb measured in its greatest diame¬ 
ter (anterior to posterior) 25.2 mm.; above downward 22,4 
mm.; labially-buccally 18.4 mm. 

Case 4.—This odontome (Fig. G) was removed by Dr. Her¬ 
bert A, Potts of Chicago from the lower jaw of an 18-year- 
old girl in the clinic of Goheimrat A. Bier, Bonn, Germany. 
Tho patient had noticed a swelling and soreness of right side 
of jaw three years befoie; this was followed by discharge of 
pus into tlie mouth witli e.vpo.suie of a hard, irregul.ar mass 
in the region of second molar, right side. Pus continued to 
disclmrgc around this mass. TTic clinical diagnosis was 
necrosis of jaw witli large sequestrum. Extensive operation 
from without was proposed, fioser examination by Dr. H. A. 
Potts revealed smail nodules of enamel on the tumor and a 
corrected diagnosis of odontome was made. A small incision 
was made within the moutli. Tliis allowed the tumor to he 
lifted out. Dccalcification and microscopic section confirmed 
the diagnosis of composite odontome. The patient made an 
uninterrupted recovery. 

Ca.se 5.—Tills odontome (Fig. 7) and history was given to 
me by Dr. Victor 11. Fuqua. "Miss ^lary Iil., aged 19, came 



Fig. 9.—Scetton cut from odontome shown In Figure 8. 


under my observation Feb. 14. 1903. Examination disclosed 
swelling of tlie left cheek. Tliere was an offensive discliargc 
from the nostril. On examination of the teeth was found what 
I suppose was the buccal roots of the first molar (the second 
molar evidently liaving been lost, or never Iiaving erupted). 
This tooth being vciy loose. I attempted to extract it, but was 
unable to do so. Nitrous oxid was then administered, the 
gum cut away freely, and the flaps laid back, disclosing a 
dense movable body, wbicb, witli difTicnlty, I removed with 
tlie forceps, exposing tlie floor of tlie antrum of Iligliniore. 
The antrum was cleansed, irrigated and packed with iodoform 
gauze. Recovery was rapid and complete. Since tbe removal 
of this odontome, tbe third molar has erupted.” 

Case G. —Figure S shows another of tbe third class. This 
case was reported by Dr. Black to the Illinois State Dental 
Society in 1879. It is a soinewliat smaller growth, measuring 
24 mm, from before backward, 20 mm. from side to side, and 
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14 mm. from above downw.artl. From sections of the tumor 
Dr. F. B. Xoyes has made pliotomicrograplia, wiiieli show 
most beautifuiiy and perfectly the characteristic composition 
of this class of odoiitomcs. In tlie report to the Illinois 
Society Dr. Black said of the histologic appearance of the 
sections: "For the purpose of e.vamiiiing its structure 1 

awed it through, halving it in itn antero-po.slero-perppndiculnr 
direction, and cut ^ome sections, I found all the tissues of 
a normally deveiopc<! tooth, but in a state of confusion 
tFigs, 0 and 10). There is an entire ahspnee of any proper 
pulp cavity. The disposition or arrangement of the tissues 
is peculiar and .striking. It is as though tiiere wei-e a thou¬ 
sand teeth, exceedingly minute, growing as close together as 
they could he crowded, and the interstice.s between them filled 
up with enamel and cement. In the field of the microscope, 
witli the sections 1 have, we shall often ho able to see a num¬ 
ber of these diminutive teeth at a single view. Each has its 
own little pulp chamber in due form, its own .separate dentin 



Fig. 10,—Section from odontnine shown In Figure 8. 


and its own enamel cap, and postered in ami about and 
added on to these there is a considerable amount of both 
enamel and cement of very irregular formation, jtfaiiy of the 
pulp chambers are partially filled with calcospherite.s. These 
also appear in many parts of the specimen in profusion. It is 
interesting to note tlie resemblance of this odontomc to the 
normal structure of the teetii of some of the lower orders 
of animals, especially some species of fislies, in which there 
are branching and radiating pulp cavities.” 

31 Washington Street. 


ABSTRACT OF DISCU.SSION 

Dk. 51. H. Fletcher, Cincinnati: I have never seen such 
large odontomas as Dr. Gilmer has shown without attachments. 
It only inelicates what Nature will do when she is stimulated 
to action. This conglomerate mass is simply an instance of 
Nature’s attempt to produce a new organ, as is .sliown in any 
new growth, such as carcinoma, sarcoma and various epithelio¬ 
mas, which are proliferations, in a sense, of the tissue from 


which they arise. They grow to a size which iiecomes patlio- 
logic. In tile ease of the odontoma you do not have the had 
re.sults that often occur with malignant growths. At the same 
time we have evidence of tissue .stimulation rosiilting in den¬ 
tine, enamel, and cemenlum many times resulting badly. On 
the other hand, surgeon.s often are able to utilize Nature's 
method of procedure to the end of saving life. I expect to .show 
in a pajier at tliis nicetiiig the reproduction of cement on ' 
the root of a tooth to a remarkable degree. Among others I 
shall .show u .section of an odontoma that I found twenty-five 
years ago, wliich shows what .Htimiilation of any reproductive 
ti.ssue will do, 

Dn. I'bkoerick Noyi;.s. Chicago: T want to say a word about 
the histologic stnictiiro of these tumors and eompare the dif¬ 
ferent kinds that have come under my oliscrvatioii. .Some are 
M'ly loosely put together. 'There are liundred.s of teeth that 
i-iin be seen on the surface with the iiunided eye, and a great 
many of tiiose wash out with the soft tissues attached to the 
tumor and are lost in the preparation of the S]iecimon. That 
line little tooth .shown was one saved out of the .sink iii which 
the washing occurred, and on it the distrihutinn of dentine, 
cementum and enamel is a[iparcntly normal. In other spcci- 
iiii-ns you ennuot distinguish a tooth at all. but you can .see 
little globules of enamel on the siirhice and jiortions can be 
lecognized as lientine and ceineiiliim. But when tlie sgetion 
Is lilt, ground and e.xitntined, there are dilfcroiit canals froiii' 
ahii h the tubules radiate, ami tlie :uIjoii!iug teeth are fastened 
together by cementum. The whole stnieture is made U]) of 
individual teelli of one form or another, fastened together by 
a greater or Ie.ss amount of eemeiitum. 1 have never .seen .s 
specimen Itxeil and decalcilieil to s)inw the cellular elements. T 
should he much interestcil to see one. If a piece could he cut 
out at once, deealeiiied and out “o ns to determine the relation 
of the soft tissues to the hard it would he very vnhlahle. 

Dr. .TAMr.s E. Bower. Brovidoitcc. !?, 1,: 1 should like Dr. 

(iilmer to go into the clinical manifestations. What cause' 
the patient first to seek relief'; Ihiw much pain is eoniiected 
with this eotuiitioii. especially the otlnntonm that he rcporteiU 
Was it siirroiinded by an alveolar process, and how much 
lymphatic involvement is eonneeted with that condition? .Also, 
especially in the lower jaw. how mneh lo.'s of function was 
there, and wiml are the prineii>al facts which would enable a 
vlinieinii to make the diagnosis'; What would first bring tlie 
patient to the specialist’s iifiiec? There are some tumo'M that 
will develop to a large si-ze without giving the patient much 
pain, and I am trying to find out whether or not the odontoim’i 
IS in that class, or whether it is a chronic iiifiamuiatory process, 
without marked syinptoiu.s. 

Dr. Evue.xb 'Tai.iiot. Chicago: More than thirty year.s ago 
it occurred to me tliat there must he a law governing the-e 
conditions, just as there are other laws governing disease, etc. 

I have given cousidernble study during the hist thirty years to 
tlie etiology of these oliscure diseases of the face and jaws, ami 
I have tried to lay out a law governing tlieir pathologic devel¬ 
opment. Here we have a splendid illustration of two con¬ 
ditions in the development of man whieh must be taken into 
eonsidcration. first in the arrest of development or shortening 
of the jaw ill [iliylogcny from the lower vertebrates such as 
fish, reptiles, etc. In these animals we have, of course, long 
jaws with a large number of teeth: sometimes ns many ns 
three or four hundred, and ns we a.seeiid the scale in evolution 
the number of teeth grows smaller and sm.iller. In the toothed 
birds we linve sometimes 170, hut as n-e ascend the scale they 
diminish in number. On the otlier hand, the humnn jaw Im 
grown much smaller, and is still growing smaller. I have 
found many of these conditions are what might be called arrest 
in pbylogeny, and this arrest tnke.s place at the first uterine 
period of stress, when the tissues are forming, Arre.st fakes 
place owing to some condition of the mother in wldcli the repro¬ 
ductive organs become tired out, and this produces arre.st at 
phylogenetic stages, and so here we see in this epitlielial cord 
these bodies that remain throughout life. We find in the 
hum.'in being, in sheep, and in many other lower animals t'lis 
large collection of teetli as a result of arrest in plyylogeiiy. 
There may be two or three hundred, or no more than two or 




; 


three teeth. 


Voi.i'Mi: L^■I 
Xu.MiiKii ;i 


IjS'FlilGTlONS OF ENDOMETIUUM—GAIWNER 


1G9 


Du. T. L. Gii.mku, vlliicugo: I was aware that this was not 
a subject that would call forth much discussiou. but think it 
one that interests most of us. Tt is well to have as many of 
these ca.ses rejiorted as possible that we may become more 
familiar with them. 

t will answer by saying that in all of my cases there was 
, inllammation and jiain of greater or less degree in the area 
—^'involved. The soft tissues overlying have not had the appear- 
anee of those overlying necrosed hone. They arc more like 
those accompanying chronic alveolar abscess. There is no great 
thickening, or hardening of the soft parts. One patient came 
for two reasons—first, cosmetic considerations; the face was 
distended in the side ad'ected, and second, the teeth whose 
roots had been absorbed were loose, and there was more or 
loss discomfort, pain and discharge of pus. I have not found 
lymjihatic involvement. No great amount of pus is absorbed, 
therefore the lymphatics are not apiireciably enlarged. As to 
loss of function, I sujipose Dr. Power had reference to loss of 
function of the jaw. The diseased area is more localized, with 
much less inflammation than is found accompanying severe, 
acute alveolar abscesses or with impacted third molars. 

In none of my ea.se.s na.s there tri.smu.s. .Sensation of the 
teeth or surrounding parts has not been destroyed. I have 
never seen a case prior to the inflammatory stage. The jaw 
was enlarged. Mention has been made of the slide showing 
nhat I denominated a tumor on the tooth root, in difl'crentia- 
tion between it and an odontoma. It seems to me that an odon¬ 
toma is a tumor made uji of tooth substance or small teeth 
indiscriminately placed, while this specimen is clearly a tumor 
on the root of the tooth, or we might call it a malformed 
tooth. It appears to me as though there had been e.Ntrusion 
of a part of the tooth dining development. 


INFECTIONS OF 'JT-TE ENDOMETRIUM- 

WILLIAM S. GARDNER, M.D. 

Professor of Gynecology, College of Physicians and Surgeons 
BALTIStOKE 

All that is attempted' in this paper is to describe the 
reactions of the various cells of the endometrium to 
infection. It is based on the study of a large number 
(of endometriums known to be infected. From tJiese a 
'im have been selected to illustrate the typical cell 
changes. No distinction is made between the results of 
the various infecting organisms. No attempt is made 
at a classification. 

Up to the present time, writers undertaking to describe 
the pathologic changes in the endometrium due to infec'- 
tion have constantly confused them with the physiologib 
changes that take place during the menstrual cj'Cle. As 
these physiologic changes have been recognized too re¬ 
cently for the profession in general to be familiar with 
them, it is necessary to review briefly the histology of the 
normal endometrium before taking up the changes that 
are found as the result of infection. 

NOnVIAl, HISTOLOGY 

The surface of the normal endometrium is covered 
"^ith a single layer of low columnar epithelium. The 
, glands are tubular and lined by the same variety of 
epithelium as is found on the surface. ' Between the 
glands are the oval stroma cells that make up the mass 
of the tissue. They are supported by a fine net-work of 
connective tissue and interspersed with a feiv round or 
lymphoid cells. 

Just after menstruation the glands of the endome¬ 
trium are collapsed, straight and narrow; the epithe- 

• Read In tho Section on Obstetrics and Diseases of Women of 
ti\p American Medical \ssociatlou, at the Slxty*first Annual Session, 
held at St. Louis, June, 1010. 


limn is low, regular, in a single layer, and the nucleus 
takes the stain evenly and deeijly. 'I'he stroma cells are 
regular, oval in shape and stain well. Just around the 
glands are a few spindle-cells. Scattered through the 
stroma are a few small, round cells that stain very 
deeply. Occasionally a group of lymphoid cells are 
seen. These groups can he easily recognized by the 
compactness and regularity of the outline of the bound¬ 
ary of each group. Before attempting to recognize the 
results of infection in the endometrinm, it is absolutely 
essential for the observer to familiarize himself with 
these scattered, round cells and the groups of lymphoid 
cells. Individually they cannot be distingiiislied from 
the small, round cells that appear in such great numbers 
as a result of infection. It is a case of distinguishing 
between a corpoial’s guard and an army. 

Just before menstruation the glands are found dis¬ 
tended ivith mucus and very irregular in outline; but 
there is a certain amount of uniformity in the irregu¬ 
larity seen in the glands, that is. all the glands in the 



Fig. 1.—Section 874 ; M. E., aged 25. admitted to the hospital 
June 25, IhOil; had had two miscanlagos, the last one year ago. 
Last menses began June 14 and flowed ten days, bleeding very 
freely. She complained on admission of menorrhagia, profuse 
vaginal discharge, frequent micturition and pelvic pain. There was 
present an acute salpingitis. This field shows : a, an e.xiidate over 
the superficial epithelium; b. superficial epithelium disintegrating; 
c, masses of round ceils in the stroma. 

same portion of tlie endometrium have a similar appear¬ 
ance. A part of the irregularity is only apparent and 
not actual, and is due to the swelling of the epithelium 
lining the glands and its projection in tufts into the 
caliber of the glands. The stroma cells are enlarged, 
more rounded and take the stain less deeply. This 
change in the stroma-cells is more marked in the super¬ 
ficial portion of the endometrinm. There is some, 
though no very great, increase in the round cells in tlie 
stroma. 

Ill the interval there is a gradual change from the 
postmenstrual to the premenstrual type. 

TATIIOLOGIC HISTOLOGY 

The changes due to infection are noted in the supei-- 
ficial epithelium, in the stroma and in the glands. 
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Superficial EpithcUum.— Vniev the infLucncc at inlec- 2 and 3). The cytopiasin disappear.?. A portion 

tion the superficial epithelium undergoes marked of the cells break down and disappear (Fig. 3). 

chancres. Tlie nuclei increase in size, become rounded, Round cells penetrate tlie epithelial layer and are 

take less stain and present a granular appearance (Fig.®, lost in the uterine cavity (Fig.2). A fibrinous exudate 



Fig 2.—Section S3Cn, J. W.. aged 20, admitted to the hospital 
May 5, 1009: had a miscarriage August, lOOS. Last menses be¬ 
gan April 20, and flowed thirteen days; since miscarriage the 
flow has recurred at regular intervals but has contiuued from ten 
to thirteen days. Patient had pelvic pain since August, lOOS. 
Operation, May 7. 1909 : curettoment, infected tubes removed and 
uterus suspended. Infection probably dates from the time of the 
miscarriage. The field of illustration shows; a, round cells pene¬ 
trating the superficial oplthGlIum; 0, round cells in the stroma; 
c, round cells penetrating the gland epithelium; d. round ccll.s 
free in the lumen of the gland: c, the superficial epithelium has 
lost its columnar form, is rounded and swollen; /, the stroma cells 
are enlarged, rounded and approach tlio decidual type: p, the gland 
epithelium has lost its distinct shape and Is beginning to disin¬ 
tegrate. 



Fig. 3.—Section S36a (See clinical note to Fig. 2). This picture 
is from another field in the same section from which Figure 2 was 
made. It shows: a, the superficial epithelium is swollen and is 
breaking down; h, manv round, cells inhltrated among the enlarged 
nrorna cells. The changes noted in these tw'o figures were most 
■narked in the superficial 'portion of the endometrium. In the 
deeper layers there was a very marked increase in the round-cell 
inflUitition, but the glands were not materially affected. 



Fig. •!.—Section S72a ; D. 11., aged 3C, admitted to the hospital 
•Tunc 10, 1000. Last pregnancy terminated at full term three years 
ago. Last nu’nses two weeks ago, flowed sovlmi days and very 
painful, rntleut complains of pelvic pain and uterine hemorrhage; 
temperature after admission ranged from OO.o to 101. Operation 
June 2o, 1000; body of uterus and appendages removed. The 
lubes showed .•icule Infection witli much pus. This field shows: 
«. enlarged rounded stroma colls; b. enlarged and rounded gland 
<'PltUeUal cell.s; c, gland filled with round ceils, leukocytes and 
broken-down epithelium; d. round cells penetrating the gland epith- 
elluDi; c, round cells In tlie stroma. 



-131; J. E. M.. aged 4S. admit tod to the hos- 
PL. lOOG. This patient u'as curetted In July, 1005. 

lOi- tue relief of a menoiThagia and loukorrhea that had persisted 
two 3’ears. The section from which the lllustratioD was made .is 
vv?*? 4.* scrapings removed In September, lOOG. The uterus at 
tpat time was not enlarged, was freolj’ movable, and in normal posl- 
\ «n ovaries wore normal. This field shows: a, 

gland hlled wMth round cells and leukocytes; b, gland opithoUum 
DToKen and round cells pouring into the lumen of the gland ; c, 
inasses of round colls In the stroma; rf, irrcgiilnr-shuDed, dilated 
gaud; c, hcavj’ type of gland opitholium. 
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is occtisioniilly observed, poured out over the epilhcliuiii 
(Fi”". 1). 

Stroma .—In the acute cases Ihe first thing that 
strikes the observer is tlic extraordinaiy nuinbei of 
small, darkly staining round cells present. They cannot 
be distinguisiicd individually from the same sort of cells 



Fig. C.—Section 84Gb; G, K„ aged 30: admitted to the hospital 
May 13, 1009. Last menses began April 2ri, flowed seven days, 
regular, duration seven or eight days; loukorrliea for the past year; 
pelvic pain for the past five ‘years, but suddenly Increased two 
weeks ago. Operation May 18; supravaginal hysterectomy for 
infected uterus and appendage^. Pus In both tubes and ovaries 
Infected. The field hero pictured shows the process of gland de¬ 
struction : a, lumen of gland filled with disintegrating epithelium; 
V, round cells massed just outside of the gland ; c, gland epithelium 
so modified that it can be recognized as such only by its position. 


that are present normally in the endometrhim, but, 
instead of being scattered here and there, or collected in 
groups with definite outlines, they are diffused in great 
numbers throughout large areas (Figs. 1, 2, 3, 4, o). 



Fig. 8.—Section C02b; B, K.. nged 29. Last pregnancy ended 
at full term seven years ago ; last menses Jan. 18, 1008, scanty, 
liregalar and paiatul. Patient: bad symptoms of an infection sis 
years ago; cystitis three years ago. Operation Feb. 14, 1008; 
supravaginal hysterectomy for infected uterus and appendages. 
This field shows: a, glands In the upper la.ver of the endometrium, 
numerous, small and irregular in outline; b, glands in the deeper 
portion of the endometrium much dilated; c, gland epltUollum 
consists of a single layer and much lower than usual; d, gland 
epithelium Is tufted as it is in the glands of the premenstrual 
endometrium. Under a higher magnification the stroma Is seen 
to be made up largely of spindle-eells interspersed with a few 
round cells. 



Fig. 7 .—Section S40b. (For clinical notes see Fig. 0). This 

field shows: a, masses of round colls in the stroma ; h, nearly all 

the stroma-cells have become spindle-shaped. These two fields from 
the same section show in the superficial layer (Fig. 0) a process 

that we recognize ns an acute or recent one, while at about the 

middle of the depth of the endometrium (Fig. 7) are changes that 
are due to an older procc.ss. It i.s interesting to note that the 
clinical history Indicates both a recent and an old infection. 



jears ago; last menses April 4, lyos. regular, flows three to fivi 
days, very painful. 1-atlent has had pelvic pain, leuko^rhc dvs 
mcnorrhon and burning micturition since labor four ’ 

Operation April 10, 1008; supravaginal hvsterectomv foe inf 
iitorus and appendages. The tubes were Vnii infected 

shows: o, glaids In the superfidal Mrt of the e’’r' ‘'“^''1 

tractcd or absent; b, giands'ln tVrdCr'’pa«"mccSl"^i'i‘‘,‘d™ 





173 


h\FECTJONS OF ENVOMErRlUM—GABDNER 


JOUU, A. M. A, 

to. 21 , isn 


The first eluinge that is noted in tlie stroma-cells is 
an increase in their size ; they take the stain less deeply 
and have t!ie appearance of the decidna-hke cells so fre¬ 
quently seen in the premenstrual endometrium or under 


any condition of increased vascuiarity (Figs. 2, 4). As 
the process continues tlie stroma*cells elongate and be¬ 
come sfiindle-.sliaped. Among these spindle-cells are seen 
notsoniani lound cells as in the beginning of the infec- 


■ ■ h - / m*- 



/••■-■/(■ '••'v 


.'a'A , I-; ' 


’7f isf • ']■{' ■' vT-'“ ^ '■ .'iir <» jvyi 


Fig. 10.—This Is a higher mngnifu'atlon of the Jjoctlon shown ‘n 
Figuro i). Thp J)p)0 In about imff way In'iwpon the musoularls anti 
the siu'facp of tho ondomotrium. Thcro Is an absence of coils 
that even resemble the normal stroma ceils. 



lion, but many more than normal (Fig. 7). If the infec¬ 
tion continues these spindle-cells ultimately assume a 
fibroblastic type (Fig.«. 10,11). In all cases these changes 
in the type of the stroma-cells are most marked at first 
in the superficial portion of the endometrium, but if the 
infection continues the entire thickness of the mueosn 
becomes involved. A. 

In many instances plasma-cells can be seen, but they 
are .so difficult to distinguish from a round cell lying 
over a stroma-cell that it is not thought advisable to lay 
ituK-li stress on their presence. 

(Hands .—The eiianges in the glands include the 
changes in the epitlielium, changes in the gland contents 
and changes in the number, .shape and caliber of the 
glands. 

'Pile gland epithelium undergoe.s practically the same 
changes as have already been noted in the superficial 


Fig, 11.—Section "ona : A. C., aged 47: aflmitted to the hospital 
Fch. 10, 1000. Last pregnancy terminated in a miscarriage eight- 
con years ago: last menses began January T, and fierwod sixteen 
days; up to tluee years ago menses were regniar and tbe flow 
lasted seven or eight days, since then the periods have been irreg¬ 
ular, painful and profuse. Operation Feb. 11. 1909; supravaginal 
hysterectomy. Associated lesions; uterine rnyoina, infected uterine 
wall, pyosaiplnx. adenocystoma of tbe ovar^’. This field show's; 
< 7 , superficial epithelium intact almost entire absence of glands 
and the stroma cells are replaced by connective tissue; c, numerous 
blood-vessels. The remains of the endometrium is much thinner 
than the normal endometrium. 





. 
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Fig. 12.—Rcrtlon GSOc: M. 0.. nged 40; Ingt menpcs four years 
ago. First began to feel discomfort about one month before oper¬ 
ation. This patii'nt had an adenocarcinoma of the cervix that pro¬ 
duced a complete atresia. The body of the uterus was larger than 
a man's H.st iind distended with pits. The .section is shown to 
Illustrate what happens to an endometrium In a pyometra; «. 
thinned out superllelal epllhellmn ; It. the remains of a gland; c, all 
this an-a l.s densely Infiltratcil with round cells which are also 
present In large mimliers in the mnseulnrls; very few glands re¬ 
main. 


cpitholiuni. o.vcejit that in tbe glands the process is 
mueli more frequently carried to the complete destruc¬ 
tion of the epithelium and the consequent destruction of 
(hat part of tbe gland or glands involved (Figs. 6, 11. 
32). Not infrequently epithelial cells will be seen wbieb 
can be recognized as such by their relation to each other, 
but which taken individnallv cannot be distinguished 
from the modified .stroma cells (decidiia-like cells) four.vi 
in the same field (Fig. 4). 

In many instances the glands become filled np witli 
round cells, leukocytes and broken-down epitbeliuni. 
The round cells and the leiilcooytes get into the gland 
either by penetrating the unbroken epithelium or by tbe 
local breaking down of tbe epithelium, allondng them to 
pour in (Figs. 4 and o). This filling up of the glands 
does not take place in all of tlie glands of any infected 
endometrium, but when it is present it may be seen in 
from three to a dozen glands in a section.' The migra¬ 
tion of the round cells and leukocytes through the super- 
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ficial and gland eintlielimn is nndoiibtodly llic source of 
the interinensivual discharge which 1ms so long hecn 
recognized clinically as one of the signs of infection of 
the endoinetriuin. 

The foregoing are the marked changes that are noted 
as taking place during the time that the cells of the 
__^l3ndometrium are subject to the influence of an infection. 
There are, no doubt, some patients who recover so com¬ 
pletely that no trace of the past infection remains. On 
the other hand, in the group of cases studied in the course 
of the preparation of this paper it was found that in 
every case in which the clinical history and local lesions 
pointed to an infection, either existent or preexistent, 
there was some recognizable lesion in the endometrium. 
These secondai'v results no doubt vary with the severity 
of the past infeefion and are not perfectly constant, but 
some of a very few conditions are practically always 
present. 

The superlicial epithelium, even where it has been 
partially destroyed, apparently is reproduced and is 
present as a continuous single layer (Fig. 11). In the 
stroma the round cells decrease to their proper propor¬ 
tion and the stroma-cells return to their normal ovoid 
-w^liape and size, or retain a spindle shape, or assume the 
1 fibroblastic type. The glands in the upper half of the 
endometrium are found to be either numerous, small 
and angular (Fig. 8), or much fewer than normal (Fig.- 
9). The glands of the deeper part are frequently much 
dilated (Figs. 8, 9). This dilatation is quite different 
from the dilatation of the glands in the premenstrual 
endometrium. In the endometrium, after infeetion, 
the dilatation is apparently due to retention from 
destruction of the portions of the glands passing through 
the superficial part of the endometrium. Thie lining 
epithelium of these distended glands is usually thinned 
out by compression. In other instances the infection 
has been so severe that all, or nearly all, of the glands 
have been destroyed (Figs. 11, ISl). 

From this study of endometriums known to he 
/ infected we are in a position to say, with a reasonable 
V>i^_gree of accuracy, that an endometrium under exan\in- 
ation eithei- is infected or that it is not infected; and 
usuall}-, if there is no evidence of a present infeetion, 
whether it has been infected. 

It is useless to attempt a classification of the results 
of infection, because it is possible to find all stages of 
the reaction to infeetion in the same endometrium. 

G West Preston Street. 

ABSIRACT OF DISCUSSION^ 

Dr. lijiiL Novak, Baltimore: That the endometrium reacts 
toward acute infeetion in much the same way as does any other 
tissue cannot he impressed too strongly. A more interesting 
and difficult problem is that of chronic infection of the en¬ 
dometrium and of chronic endometritis. If we assume that 
the endometrium reacts in the same way to a chronic process 
''ilj do other structures we would expect to find in such cases a 
. cJifain number of .small round cells, perhaps fibroblasts, etc. 

Ihe next quc.stion is, are all cases with these findings to be 
classed as chronic endometritis, or, to make it even broader, 
are all to be considered as chronic infections'! We must bear 
in mind that we often find fibroses of the endometrium in con¬ 
ditions which are probably not of an infectious nature, as, for 
example, after prolonged passive hyperemia. Whether or not 
fibroid changes in the endometrium are to be called ehronic 
endometritis is therefore often a difficult question. I do not 
think we can tell in every case. It is much the same problem 
as if an individual is found dead on the street. One cannot tell 
whether he died of apople.xy, of heart disease, or of something 


else. We sec the result, but we do not know Avhat brought it 
about. So, whether there has been merely a prolonged hyper¬ 
emia or an actual infection, the terminal condition in the 
endometrium is apt to be the same. 

Another interesting question in this connection is that of 
the avenues of infection of the adnexa in cases of general 
pelvic infection. Formerly it was believed that in many tubal 
infections the process reached the tube through the lymphatics 
rather than by direct continuity. It seems to me that this 
paper throws light on this subject. If it can be shown, as 
seems to have been done, that in practically every case of tubal 
infection in which the endometrium was examined microscopic¬ 
ally evidences of infection were found, it would seem that the 
infection must have traveled to the tube by way of the en- 
dometri\nn. 


I’ERFOKATIOX OF UTEEUS AND TEAXS- 
FIXIOX OF CONTIGUOUS MESENTEEY 
AND I’EEITONEUM BY BONE 
CEOCHET NEEDLE 

OniUATION AND KECOVEItV 
E. GARD EDWARDS. 3I.D. 

LA JUNTA, COLO. 

History .—A married woman residing in a neighboring town, 
under the impression that she was very much in need of a 
monthly regulator, one evening on retiring passed into the 
uterus a bone crochet needle, the sharp end first, from which 
she had previously filed the hook-like projection. This impor¬ 
tant duty performed, she went peacefully to sleep. Tlie next 
morning when she made search for the regulating apparatus 
it was not to be found. A hurried but careful search of the 
bed and the room failed to show the missing article. In spite 
of the fact that she felt no pain at any time after inserting 
the needle she was somewhat concerned as to what had hap¬ 
pened to the instrument as well as to herself. After a few 
liours of disturbance of mind, she called in the family physi¬ 
cian, who made a careful examination but had no better .suc¬ 
cess in finding the needle than had his patient. The patient 
did not at this time, nor afterward, give any sign of having 
punctured the uteius. Only her tearful protestations that by 
no possibility could the instiuinent have passed away per¬ 
suaded her phy.--ician that it must be somewhere in her internal 
economy. 

Examination .—In order to satisfy himself and the patient, 
counsel was called and under anesthesia the uterus was dilated 
and explored but without result, either so far as finding the 
missing needle was concerned, or. incidentally, any signs of 
conception. The day afterward she was brought by train 
some 0(1 miles to my office for examination. Her condition at 
this time was, temperature 00, pulse 90. slight discharge from 
the uterus, marked tenderness on pressure and constant sore¬ 
ness, but no rigidity, over the left pelvic region. On the theory 
that, if the article was in the abdominal or pelvic cavity, being 
of bone it should cast a shallow in an a:-ray picture, a radio¬ 
graph was made. The patient’s weight being 120 pounds, an 
8-ineh tV-II tube was used, with penetration No. 7 plus, giving 
an exposure of two minutes, using a 12-inch coil as the exciting 
agent. The bowels had not moved for over twenty-four hours 
and owing to the presence of fecal matter the resulting radio¬ 
graph was not satisfactory. The bowels were accordingl.v 
cleaned out with heavy doses of .salts, followed the next 
morning by a high enema. -At this time a two-minute expos¬ 
ure was given, using a T-inch Friedlander tube with penetra¬ 
tion No. S. with the result that the bone implement was found 
transfixing the mesentery and peritoneum, with the middle of 
the needle approximately opposite the crc.st of the ileum, its 
depth in the pelvic cavity being of course a matter of con¬ 
jecture. 

As neither fever nor other serious symptom.s had 
developed at this time, four days after the jiassage of the 
nsirument, it was not dceniwl necessary to be in any- great 


174 


LICHEN DEEM A TOSIS—HAASE 


JoiK. A. M. A 
Ja.v. 21,1011 


hurry to remove it. ami the patient preferring to have the 
operation at her resilience instead of at the hospital, she was 
.sent home aecomjtanied In' a nui'.se. 

Operation .—On the second day afterward she was operated 
on l>y a median abdominal incision. Immediately after open¬ 
ing the abdomen the needle was found as de.scribed above. 
It was removed, no hemorrhage following, by being gra.sjied 
by the blunt end next the uterus and drawn downward. Exam¬ 
ination of the uterus showed a punctured wound directly in 
the fundus, as near the center as it covtld possibly have been 
made. Two Xo. 1 iodin-eatgut .sutures were taken in the 
uterus to clo.se this rent, and the abdomen closed with layer.s 
of catgut sutures. Convalescence was uneventful. 

I am led to report this ease because I Itelicve it to be 
unique in several ])articulars : 

First, the passage of such an instrument as is here 
shown tlirougl! tlie uteru.s and the adjacent mesentery 
and peritoneum without producing pain, shock, hemor¬ 
rhage or infection seems woithy of note. 

Second, perforations of the nterns by instruments, 
even in skilled hands, is not a rare occtirrenco. hnl its 
perforation and the passage of the instiaimont through 
the ttterus into the peritoneal cavity must certainly he. 

Third, the case demonstrates the utility of the radio¬ 
graph in clearing np what would hav-c hcen, in the 
absence of subjective and oljjoctivc svmptoms, a puzzling 
case as to the proper method of procedure. 


A CHROXIC ITCHING PAPULAR ERUPTION 
OP THE AXILLA, PUBES AND BREAST =■• 

JIAUCUS HAASE. Iit.D. 

Pi'ofessot o£ Diseases o£ the Skin, College o£ Pli.vsiclaus and Sur- 
geons, rnivevsity of Memphis 
MEMPHIS. TENN. 

Dr. George Henry Fo.x,^ in 1002, described a pocn- 
liarly localized papular eruption in the axilla which was 
extremely itchy and resisted all treatment. In the same 
article Dr. Fordyce reported the histologic findings in 
Dr. Fox's case, but at this time no attempt was made 
by either to classify the condition. 

In a subsequent article^ before the thirty-second 
annual meeting of the American Dermatological Society 
in 1908, Dr. Fordyce called attention to tlic lack of 
weight given by the American dermatologists to a 
group of skin diseases classed by Dr. Brocq under the 
term “lichenification,” reported more iir detail, ijoth 
clinically and histologically, an additional case, and 
tentatively classed it among those eruptions to wliich 
Brocq has given the name nci'rodcrmifc chronique cir- 
conscriic. 

In reviewing this article, Dr. Colcott Fox,® after com¬ 
plimenting the author on liis work, says; “We think 
many will hesitate to pronounce the condition a liclieni- 
fication, as we know that state in this country.'' 

It would seem from this that the British dermatolo¬ 
gists, of whom Dr. Colcott Fox is one of the most pains¬ 
taking clinicians and histologists, were as derelict as 
their American confreres in recognizing this identifica¬ 
tion of a class of skin diseases that assisted muelj in tlie 
simplification of the nomenclature of dermatology. 

But Dr. Fordyce's classification has found a better 
reception in circles equally intero-sted and no less crit- 

• Read In the Section on Dermatoiogj* of the American Mod* 
ical Association, at the Sixty-first Annual Session, held at St- Lewis. 
.Tune. 1010. 

1. .Tour. Cutan. and Gen. Urin. Dis., January, 1902. 

2. Am. Dermat. Soc., 190S, p. IIS. 

a. Brit. Jour, of Dermat,. xxi. 209, 


ica], as I liave seen a personal letter from Dr. Brocq to 
Dr. Fordyce, in whicli lie entirely agrees witii the latter 
that the affection in question is a lichcnification and 
states tliat lie lias seen mimerons .similar cases in his 
practice. I have had under my observation for the past 
two years a case that is a clinical prototype of those, 
reported by Drs. Fox and Fordyce. ' 

llistori ).—Tbe patient ii; a young woman, aged 21. ancmie 
and decidedly neurolie. Her family liistory is unimportant, 
her father leaving died at tliirly-ciglit years of age of pneu¬ 
monia. One brother died recently of pulmonary tuberculosis. 
Her niollier. tlireo .‘•istors and two Inotlicrs arc all in good 
health. Her pn.st history is interesting in that she has liad 
three distinct, severe attacks of licmnglobinurie fever at 12, 
14 am! 1(5 year.s of age. At I.*) .she eontracted .scabie.s. wbicb 
l.isted four or five weeks. From 14 to 17 years of age .she 
'iifi'ered severely with periodical bcadacbcs, and the men=c3 
were not cstal)lislicd until the biller year, and then appeared 
only at irregular intervals. Tlie disease for wliieli slic con¬ 
sulted me began at 17 years of age while attending scliool, 
as an inlense iteliing in the axilbe. In three or four weeks 
tbe papules appeared, and she then noticed that the liairs in 
tliat region became brittle, and as she expressed it, "dropped 



oil’." The pubes became alVoeted four months later in a sim¬ 
ilar manuer, and not until a year later did the breasts be¬ 
come involved. 

Etramimlion .—When she enmc under my care, tbe disease 
was limited to the hairy portion of tbe axillsc and juihes, 
and about the niiipics of the breasts. In the axiilic and over 
the pubes the eruption consisted of closely aggregated, round, 
smooth, llrm papules, in size from a pin-head to a small pea. 
those in the pubic region being somewhat larger than in the 
axHlai. At the apex of each papule was a slight depression;-.,^ 
or a grayisli plug. When the skin was put on a stretch the 
Hues were markedly exaggerated, the jiapules oecui>ying the 
ridge (Fig. 1), The color over the region afl’ccted was normal, 
or a pale pink. The lesions on the breasts were more di.serete. 
there being not more than a dozen papules on either breast. 
These were deeper in color and about tbe size of a large pin¬ 
head. Alopecia was complete in the axilla and over tbe pubes. 
The itching was almost' intolerable, frequently depriving the 
patient of sleep, and at times she would lose control of herself 
to the extent of having to be forcibly restrained by two of 
her sisters. It was always worse at night, and during and 
after any excitement, either pleasurable or otherwise. He- 
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Fig 2.—Edema oi papillary layer oi connm. Elastic fibers , ^ 

do.stroyed or so changed in charntter tluif th^y do not t;ik<* chnrac- I’lS- 3.—i>estnK'tJon of the epldi-rmal cells with vesicle Tormn 
terlstic stain tion. 
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Fig. 6.-Chavacter of o<Ml Infiltration In corlnm. 
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rig. 7.-n.vnllno dcsonorntlon of small artery In corlutn 
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P,„ s -Degeneration ct ng cel. and dilatation ot glands o‘ -t." 

ifh^ndjacent apparently uninjured glands. 
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pentcd tlioroiif’h exnmiiintions rovcnled no constitntiomil dis- 
■ tnrbance, blood and nrino being negative. 

Treatment .—Treatment in my ease proved ('ven less suc¬ 
cessful than in tbose previously reported. Sbe was given 
innumerable antipruritics, rvitb only temporary relief. Uesor- 
cin, pyrogallic acid, ebrysarobin, and various tars, in incrcas- 
iim strength, were used, U'itb no better results. The ar-riiy 

very positively refused, but liigb-frcquency currents were 
I applied for over four week.s. ,Saline catbartics were adminis¬ 
tered for more than a montb. ns rvere salicin and pbenyl 
salicylate, in increasing doses. In October, 1008, after sbe bad 
been under my care for five montbs, the patient’s condition 
became so deplorable that it was tbougbt best to place ber 
under the constant observation of nurses. For this purpose, 
sbe was sent to the Presbyterian Hospital, with a nurse in 
constant attendance. Sbe. was allowed from two to five bouvs 
outdoor e.xcrcise, all medication, both e.vternal and internal, 
having been stopped, except hot salt solutions applied to the 
diseased areas. Under this treatment she rested better, her 
mental condition improved and sbe gained some weight. When 
last seen, less than a montb ago, the condition in the axilla 
and over the pubes showed little or no cbaugc. The papules 
were still present, the hair bad not returned and the itching 
though less frequent was at times very annoying. The 
patient’s mental condition nad continued to improve, and she 
was devoting all ber time to music and outdoor life. She still 
“l^mifinued the use of the hot salt water packs. 

. Biopsy ,—Sections made from a biopsy taken from the axilla; 
showed an extensive acanthosis, most marked about the 
sweat-duct, a dense hyperkeratosis at the moutli of the duct, 
in some instances extending deep into the duet proper. There 
was an extracellular and intracellular edema, with a sbrinkage 
of the nuclei seen throughout the prickle cells, and in places 
small vesicles had formed. In the papillary and subpapillary 
layer.? of the corium. a marked degeneration and edema were 
found, and the elastic ti.ssue in this region was so changed 
that it did not take the usual stains. An infiltration of 
lymphocytes and plasma cells was present in foci and about 
the vessels and sweat glands. A liyaline degeneration was 
seen in some of the arteries of the corium, with an atrophy 
of the nuclei of the wall, but by far the most marked change 
was the dilatation of the sweat-gland accompanied with a 
degeneration of the lining cells. In .some of the tubules, there 
were partial casts, and in two there were found round con- 
fl:i'etions or bodie.s the nature of which is to me obscure. 

histologic picture in inv case difFerecl onl.y in 
minor details from that reported by Dr. Fordjee; 
namelj', the hyaline degeneration of the arteries and the 
changes in the staining quality of tlie elastic fibers. 

In conclnsion, it is apparent that Dr. Fordyce’s con¬ 
tention is well grounded, and that as his conclusions 
are approved by Brocq, we may accept this peculiarly 
localized dermatosis as a lichenification, tlie etiology eff 
which is still in doubt. 

If one might hazard a guess at the cycle of histologic 
rlianges occurring in the development of the disease, I 
would suggest that the pathologic condition began in 
the sweat-glands, with a morbid change in the lining 
cells, followed by a destruction of the cells and a dilata¬ 
tion of the gland proper, and that all other changes 
demonstrated were secondary to this process, and due 
y^/(f^he elimination of a toxin yet unknown. 

-Uempbis Trust Building. 


ABSTRACT OF DISCUSSION 

Dr. J. a. Fordvce, New York: Tbrougb tbe kindness of 
Dr. George H. Fox of New York I s.iw a third c.isc of tin's 
nllection in which tbe eruption ocenrred in the identic.al locali¬ 
ties, and I have bad personal communications with other 
physicians who have described similar cases. These obser\-a- 
tioiis might load one to think that avc have at least a distinct 
clinical picture if not a definite entity. As supporting the 
toxic origin of sneb a condition, wc see on otb ir parts of the 


skill purplish Uiickeited pntelies made up of papules wliicli 
have run logotber and wbicli occur in individuals who are 
suffering from some loxcmin. This toxemia may result from 
tbe e.vccssive use of tea, coll’ec, or alcohol, or possibly a com¬ 
bination of these agents, with iiitestiual fermentation. In 
the cases wliicb occur on other parts of the body than the 
axillar 3 ' or pubic region I liave been unable to demonstrate 
changes in tbe sweat glands, but subsequent investigation maj’ 
show them. 


A REPORT OP SIX CASES OF SYPHILIS 
TREATED WITH SALVARSAX 

mark MARSHALL, A.B., M.D. 

Instructor in Therapeutics. Universit.v of Michigan 
AXX AltnOR. MICII, 

In selecting cases for e.\])erimentation with “GOG” an 
attempt was made to choose those with demonstrable 
lesions and those uhich would best represent tlie various 
.stages of the disease, excepting the nieta- and para- 
sy)ihililie eonditions. 

The list of cases includes one with pi'imary lesion of 
tonsil, one with primary lesion of penis with secondary 
eruption, two with maculopapnlar secondaries, one with 
ulcerating .secondaries of the tonsils and vocal cords, 
and one with gummatous lesion of forehead. E.xeept in 
one instance, an alkaline solution of the drug was in¬ 
jected into the buttocks according to the technic devel¬ 
oped by Lesser.’ In tliis exception the same solution was 
injected intravenously, after being first diluted with dis- 
tiliocl water to 200 c.c., according to Schreiber's method.” 


• . - 


Fig. 1 .—Lpslon In Case C before Injection with salrarsan ("COO’'). 



The intraghiteal injections gave very little pain at the 
time of administration except in one nervous individual.' 
In every case the pain became quite severe within an 
hour after injection and in all Imt one case morphin 
was required to give relief. Tlie pain was somewhat 
less the day following and the patients were able to 
leave their beds and to walk about, tliough witli more 
or less difficulty on account of tbe soreness in the but¬ 
tocks and pains radiating along the course of the great 
sciatic- nerve. Local tenderness and induration devel¬ 
oped and increased until about tbe fifth day, after 


1. De-scribofl li.v Coi-Iuik. B. C. : The Valup of Eln-Ilcli's XVn- 

DlKcovei-.v. ••oni, ■ (Diox.vdl.Tmldo.n-sonobonzol), Tun JomixiT 
A, M. A., Oct. 22, 15)10. p. 1-171. JOUIiXAi, 

2. SclirciljorVerimndl. .t. d. 82 Vcr.?araml. Dcutscli X'atui- 
forsclicr ii. Aerztp Id KiinlK.>-b(>rK. Sept 20 1010 • 

WcUnsebr., 1010, .\o. 41, p. 1899. ’ ’ Dcutscl). mod. 



1?S 


SALYAnSAF JN SYPHILIS—A] AllSHALL 


.Tori!, A. M. A. 
Jan. 21,1011 


ivliich it griicliiallv subhicled. tlioiigli iliG Jotter was still 
noticeable in some cases twenty days after Ireatment. 
Xo reddening of the skin or fluctuation at the site of 
injection was observed. 

TAUn-ATKIi ItKSin.TS OF SAOV-AUSA: 


Following each intragliitcal injection there was a 
gradual rise in temperature to about 301° F. reaching 
the niaxiniuni on the third or fourth day with the gen¬ 
eral sjiujitonis of fever, such as headache, loss of appo- 
(“OOG") MFDICATION IN SIX CASIl.S 


Age 


42 


21 


Infoctiou 


Previoiifs 

Tmitment 


Gumma IneisoO 
and treated with 
antiseptic dress- 
intj.s. No njercurv 


Chancro of 
penis 1S80 
Treated local¬ 
ly. No second*, - - - 

aries w c r o'or iodids taken, 
noticed De¬ 
veloped terti¬ 
ary lesion 
T/1/10. 


8/15/10- 
Chancre of! 
penis ISpiro- 
cbeles found. 

11/15/10- 
M a c 11 ) o p a p - 
iilar eruption 
appeared. 


Loc«il for chancre 
only, primary .sore 
lasted seven weeks. 


34 


Condition 
Pefore jnjoction 


Gummatous lesion of 
frontal bone beiran 
about July 1,1010. Was 
Incised about September 
1. On admission to hos¬ 
pital this was about 2K' 
by 2 in. in diameter and 
projected from foroliead 
as a hard ma.ss. Thercj 
was a small Incision in 
one portion of mass dis-, 
char^tlng pu.s. Dos-s of, 
appetite and general 
feeling of ill health. 
Wassormnim positive. 


Maculopapulnr erup¬ 
tion scattered over body, 
more n ii in e r o it s In 
palms; mucom patches)od. 
in month. General 
glandular enlargement; 
umlalso. loss of appetite. 
Wns.scrnianii positive. 


Injection 


31/1/10- 
C gram *'G00, 
dissolved ac-i 
cording to 
Lessor's metli-; 
od in a 20-c.c. 
nlkallno solu¬ 
tion and 36i 
c.o. injected 
Into each but¬ 
tock. I 


Local ICfCects 


Patient cries with pain 
iat the time of injection 
and complains of pain 
extending down legs, 
i’ainfiil Indurated mas.s 
in each buttock with 
tunximtim tenderness on 
flu* (liird day. T<;nder 
to pressure twelve days 
after injection. No red- 
nes.s of skin or .soften¬ 
ing at any time. 


Il?M/30— 
0.4 giu. by 
Lvsser's metli- 


7/10/10- 
Chancre o! 
penis lusting 
two weeks 
8/15/10— 
U 1 ceraiing 
secondaries in 
throat. 


Took mercury fori 
Six weeks in piW' 
form until teeth 
became sore. Took 
liquid medicine 
two to four weeks. 
No Improvement at 
any time, All med¬ 
icine stopped two 
or three weeks be¬ 
fore admission to 
hospital. 


10 


Extragenital 
infection Aug 
5. 1010. Ex¬ 
cision of pri¬ 
mary lesion. 

lO/S/10— 
Maculopap- 
ular eruption. 
Mucous patch¬ 
es in mouth 
and about 
anus. 


L\vcava(Ing ulcer of 
each tonsil size of a 
dime. Enlargement and 
Induration of glund.s of 
nock. General glandular 
enlargement. M u co ii s 
patches In mouth. Ero- 
.slon of voc.al cord witli 
edema and injection. 
GonorrhenI urethritis. 
Gonorrheal arthritis In-, 
volvlngboth knees. Was-i 
.seriiianu positive. 


Gray powder, gr. Maculopapular crup- 
2 t. 1. d., for two tion scattered over body 
weeks. Blue mass, and palms; more nuracr- 
gr. 2, every four'ous over forehead, 
hours for twojMucous patche.s about 
weeks. Dlscontin-’anus. 5loderatc injee 
ued on account ofjtion of conjunrtivje. 
Intestinal disturb-jospeclally of right eye. 
anccs. Nine doses General maialse with 
of mercury given loss of appetite. Was- 


E -x p o R c d 
8 / 20 / 10 
Sore tiiroat 
de V e 1 0 p e d 
about one 
month later. 


10/3/30- 
C h a n c r e 
which wa.s 
treated local-; 
ly. Macular 
rash appeared 
11 / 10 / 10 . 


I n t rag'lutealiy 
Slight imi>rovemont 
in secondaries with 
latter. Last dose 
given 11/0/10. 

None. 


13/4/10—; 
O.C gm. by 
Le.sscr's metb- 
od. 


ll/O/lo— 
0.05 gin. by 
Lesser’s meth¬ 
od. 


Painful iuduration. 
Left ho.spital ninth day. 
having hut little local 
dlsturb.incc. 


Painful Induration. 
Fairly comfortable In 
live days. 


sermann positive. 


13 /5/10 — Deep e.xca- 
vating ulcer of left ton- 
il with overhanging 
edge.s and infected base. 
Tonsil enlarged and In¬ 
durated. Itegarded as 
primary lesion. Sub- 
inaxlllary and surround-; 
ing ghandR enlarged. 
Axillarics and epitroclv 
lear.s enlarged. W.as- 
sermann positive. 


Two doses sodium Two large indurated 
cacodylate, hypo- sores on penis (see 
derraaticalli’, Oct.iplioto). 11/10, macular 


22. 10.1 gr.; Oci. 
22, 1010, 1 gr.; 
Oct. 25.3010, 2gr.; 
Oct. 25, 1910, 10.2 
gi*. 


rash over body. Was 
sorraann positive. 


11/9/ld— 
0.05 gm. by 
Lessor’s mcth-I 
od. 


T*ocal cfCect in this 
case more marked than 
in others. Swelling; 
more extensive from be-' 
ginning and more pain¬ 
ful. Cramps In calves 
of logs, especially at 
night. These still oc-’ 
curred eight days after 
injection. Sleei>tessnoss 
requiring movphln and 
later chloral and Irional. 


Painful Induration. 
DisthaYgini on seventh 
day, .and walked with 
bur sliglit iimp at (bat 
time. 


11/12 ~ 0.4 
gra. ‘ ‘ COG *' 
given intra 
venously, ac-] 
cording to 
Schroiber*s 
method. After 
a portion of; 
the flvild was 
injected a 
small amount 
ran beneath 
the skin, so a 
now site was 
chosen, with 
perfect result. 


Very slight irritation 
where small amount of 
tluld ran under skin. 
This disappeared the fol¬ 
lowing day. No soreness 
where technic w.^s good 


Condition 
After Injection 


A 

11 cm arks " 


11/.3/30 —Two days 
later gumma .softer and 
slightly .smaller. Im¬ 
provement stcadv. 

33/3 9/31) —No dls- 
cha/'gc from incisdon 
and inn.s.s Ics.s than half 
the original size and 
[very soft and Hat. Gain 
jof three pounds in 
Iwelght; feels well; ap- 
pftlt^' good. Wasscr- 
muun pasilivc. 


I 11/2/10- 
jErytheioatous 
■ cruptloa la- 
Ivoiving flexor 
I surfaces of 
/trms and up- 
:per part of 
'chest. 

11/3/10— 
;Eruption fad¬ 
ing rapidly. 


I 


•Mucou.s patclic.s lost 
tlieir irrlt.abinty after 
fifteen hoiirs. 

11/7/31)—-Three day.s 
after Injection iniicous 
pnlchcs Indistinctly 
seen. 

11/0/30 —Twf> days 
after Injection ■ second‘ 
nrles fading. 

' 11/9/10—Glands be¬ 

coming smullcp. After 
oiglit days secondaries 
all gone from body. lie- 
mains of same in palms. 

11/35/10—rat lent 
looks One and feels well. 

JnfUtrnllon of tonsils 
lo.ss marked after liftecn 
lioiirs. Mucous patches 
not tender. Tonsillar 
and laryngeal lesions 
healed In six days. 
Glands silghiiy smaller 
after three days. 

11/22/30 — Wasser- 
mann positive. 



11/10/10 — Mucous 
'patches not sensitive. 

! 31/n/lO ~ Seconda¬ 

ries fading. 

11/lG/lU—Seven day.s 
after Injection eruption 
almost gone; few lesions 
on biiek and forehead. 

11/lS/lf) — Secoiuin- 
ries practically di.sjip- 
peared. 


Herpes laSiV 
fills on foartjb 
day. fl! 


11/10/30 — Fifteen 
hoiu\s after injection 
ulcer was not so deep 
or crater-like in ap- 
,l>enrauce and was not 
Ipainful on sw.nlJowiug. 
ITonsil smaller. 

! 33/21/10—Lesion en- 
Itirely healed. 


Chill, nausea and 
vomiting two hours 
later. Temperature rose 
to 101,.5® P. in six hours 
and had one dlarrhocic 
.stool. Primary lesion 
markedly Improved on 
second day. Healed in 
thirteen davs. (Pigs. 1 
and 2.) 


J 


six '’JioiiiV. 
after Injection/ 
rash much 
brighter ana 
more exten¬ 
sive. (»«- 
bcimer reac¬ 
tion?) Herpes 
Inhinlis on 
third day. 
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<itc, geiieviil iimliiisc. and Icukoeylosip. Tn Ihc case in 
wliicli^ the drug was giveii intravenously tiiere was a 
ralhor marked hut. vci'y transient general reaction. 
Tlioro was a marked chill two hours al'ter the injection 
and the toinperaturc arose in si.\ hours to 101.2° F. 
Associated with the increase in temperature there was 
v^JlCiidache. vomiting and one diarrheic stool. Wlien 
I the temperature was highest this patient showed a dis¬ 
tinct increase in the already e.vist ing I'asli which became 
more intense and more c.vlcnsive, covering the whole of 
tlie trunk and the c.xtrcmilies (the so-called Hevxheimer 
reaction). 



Fig. 2.—I.cslon In Case G thlifcon days after Injection with sal- 
varsan ("GOO''). The indiiiatlon is mueU less marked and the nicer 
has entirely healed. 

The most interesting result of the use of the remedy 
was the rapid onset of the improvement after the 
administrn.tion. The primary lesions began to heal 
within two days. The mucous patches lost their irrita¬ 
bility in fifteen hours. The ulcerating secondaries of 
^.thc tonsils manifested an improvement in the same 
^ngth of time, the first changes being a decrease in the 
^ mfiltration of the surrounding tissues and a subjective 
lessening of the stiffness which caused difficulty in 
swallowing. 

All of the patients are stilL under observation and 
subsequent serum examinations will be made to deter¬ 
mine the ultimate results of the treatment. 


AN INTEEESTING CASE OF CONFUSIONAL 
INSANITY 

J. \V. JIEEIIAM, jr.D. 

AsslstvTnt SiiporintcndcDt, Nebraska State Hospital 
INGLESIDK, NEB. 

, The following case presents several features of 
'V^.^nsual interest to the student of mental diseases. In 
t the first place, it is a rather rare t 3 'pe of mental derange¬ 
ment, as I have found in reading the meager descrip¬ 
tions given in available te.xts; secondly, the etiologie 
factor is interesting as well as unusual; third, the dura¬ 
tion of the attack, and last, the peculiar disappearance 
and abrupt recovery. 

Die j)atieut in question, a German-Ameriean, was admitted 
Eov. 17. 1010, E.xainiiiation showed a man of healthy appear- 
oneo, thongli r.ather thin; age 38, height 5 feet, n'74 inche.s, 
■weight IGO; pulse OS, regular and full: temperature 9S.2; 
respirations 17; motor symptoms none; all functions fair. His 


horeilitary hi.story was negative—fattier and mother living and 
in good health; no history of mental trouble in collaterals. 

The patient was quiet and nnohtnisivc; talked freely when 
addressed, and frequently mentioned soldiers, woodmen and 
iloctors; would give Ids correct name when asked but conhl not 
spell it. Given iicneii and paper, lie attempted to write, hut 
gave up, iiiugliing, and remarked that lie could neither read 
nor write. He was cleanly in his lialiits, not violent in any way 
and obeyed when told to do anything. Ho coinplaiucd of no 
symptoms, ate heartily and slept well. The commitment 
papers de.seriheil liim ns a well-to-do bnsiiie.ss man, of fair 
education, married and flie father of four cliildren. Ho Ii.ad 
never sufTeved from mental trouble, serious injury oi- disease, 
was temperate in ids iiabils, and of mild disposition. 

Jn October. 1000, he went with a brotlier to Omaha to he 
operated on for appendicitis, etlier being the anesthetic used. 
The operation was successful and after a three weeks’ stay in 
llic hospital he returned to his Iiome. From tiien on he sliowed 
a marked chiiige of disposition; refused to recognise his wife 
and disowned their cldidren. His mind dwelt incessantly on 
physicians ami operatioiis, and he talked continiially about 
taking good care that no medical man would ever come near 
him. llareh 28 he disappeared, leaving some blood-stained 
clotlies on a lake shore near tlie town. All search for idm 
proved futile, and no trace of his whereabouts was found until 
Kov. 7. 1910. On that date he was picked up by the police of 
a distant city, identified and returned to his people. His 
peculiar actions caused him to he brought before tlie insanity 
hoard, wliich resuited in liis being committed to the Nebraska 
State Hospital. On entering the hospital he was given an 
active purge and jilaced under surveillance, no special treat¬ 
ment being instituted. 

On the fifth day lie asked to sec me privately and was 
brought to my office. A marked change was noticeable in his 
demeanor, and his face bore a look of interest and intelligence. 
His fir.st remark was. “Doctor. I’m all right again.” Explain¬ 
ing further, he stated that .sometime after midnight he awoke 
and felt a queer pain in ids head. Sitting up in bed he noticed 
that he was in some sort of a ward, and recalling the operation 
decided that ho was still in the Omaha Hospital. When 
morning came ho learned his mistake and immediately ques¬ 
tioned an attendant as to his whereabouts and how he had 
reached such a place. 

The last act he could recall was taking ether, previous to 
the operation thirteen month.s ago. He could describe the 
room, and repent all conversation heard before succumbing to 
the anesthetic. As to going home after the operation, remain¬ 
ing there until March, and disappearing, he knew nothing. 
Apparently, no thought or net, during the entire year li.id left 
an impression on his mind, and he had lost completely thirteen 
months of his life. Strangely enough, there seems to he no 
trace whatever of how or where he passed the interval between 
.March and November. Neither hands nor clothes showed signs 
of manual labor, and his inability to read or write, while 
inentaiiy deranged, as demonstrated on entering, showed him 
incapable of intellectual employment. His means of support 
and actions during tliis period would certainly prove of 
iimisua! intere.st. hut seem destined to remain a mystery. 

The patient’s wife was notified at once of his mental change 
and took him liome on parole. A recent report from her 
states that he has been normal since Iiis return, has taken up 
work where it was dropped in October. 1909. and is none the 
worse for his mental vacation. 

I have been unable to find, in available literature, a 
description of any case closely related to the above, but 
presume that tbey occasionally come under the care of 
mental specialists. An interesting case was reported 
from Toronto, Canada, several years ago, and also one in 
the London Lancet a decade ago. These cases. I believe 
were diagnosed as perverted personality, and tbougli 
resembling our case in some particulars, were unlike In 
essentials. For want of a more specific diagnosis we 
have classified our case as iwst-operative crafusional 
insanity. 
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FOREIGN BODIES IN STOMACH—VANDJVERT-MILLS 


.Tol-r, a. M, a. 
Jan. 21, ion 


FOREIGN MATERIAL IN THE STOMACH 

nEPOUT OF A REMARKABLE CASE 

A. H. VANDIVERT, M.D., and 
H. P. MILLS, M.D. 

Assistant I’liysleians in State Hospital No. 2 
ST. JOSEPH, Jto. 

It is not very uinistial that liystci'ical and insane 
patients swallow hard and indigestible articles, and 
occasionally this foreign material is found in the stom¬ 
ach at operation or autopsy. Buttons, coins, needle.s, 
jiins, hairpins, nails, false teeth, and even knives and 
forks have occasionally been swallowed; and at riine.s 
may give rise to serious trouble by causing perforation 
nr occlusion of the gastro-intestinal tract. It is also 
quite a common practice in cases of dementia for 


patients to pick up and swallow pieces of lint, string or 
hair, or even to swallow their own hair after biting or 
pulling it off. Bell of Montreal reported a case in which 
the hair-ball removed from the stomach formed a com¬ 
plete east of the stomach and duodenum. We report 
this case because of the large number and variety of 
articles present and their great combined weight, with 
resulting distention and displacement of the stomach. 
The patient was an inmate of State Hospital No. 2 on 
the service of Dr. A. H. Yandivert. Both of us were 
present and conducted the necropsy. 

History. —Sallic R., a mulatto, aged 33, was admitted July 
24, 1903, witli acute mania wliicli terminated in dementia, 
following the use of cocaiu and morpliin. At tlie time of 
admission, she was somewhat emaciated, indifferent to appear¬ 
ance, eating and sleeping well. Her physical condition 


improved soon and tlic clinieai notes made 1 ) 3 ’ attendants from 
that time until lier dcatli were always, “appetite and digestion 
good.” Slic was at first ofteti comlj.ativo, and because of tliis 
tendcne 3 ' was frequently under restraint. During all the time 
of her confinement she .showed a considerable degree of mental 
enfeebleincnt, lo.sing all infcre.st in .siirronnding.s. Mo.st of tlii' 
time she was wholly unemployed. She remained In this cem- 
dition, gradually becoming quiet, less resistive and more intef-'^. 
ested in tilings about her, assisting on the ward hy sweeping, ' 
dusting and such light duties. Siie was frequently seen liy 
the attendants to pick up from the floor and lawn small 
article-s .such ns mails, jihi.s. etc., hut it was not known tliat 
she was in the haliit of swallowing tliem. Her liealth began 
(o fail and her .symptoms first nttraetod attention about Dee. 

1. 1909. E.vumination at that time suggested kidney troulde. 
but aua! 5 'sis of the urine failed to confirm a diagnosis of 
interstitial nephritis, but fiirtlier observation and subsequent 
examination did eonfirm tlic opiiiinu that siie bad a neplirifis. 

The e.xtrcmitics became edematous and .she was mncli troubled 
with dy.spnea: still digestion and assimilation con- 
finned good, with little loss of flesh or none at 
all. Tiiese conditioms continued up to witliin 
fourfecn dat's of her death. She never refilled 
food until a week before her deatli. and then only 
on two or tliree oeea.sions. Digestion was appar- \ 
eiithv normal. In fact, the rcmarkalile -stoniaMr^' 
findings at nuiops_v were eiitirelt" unsuspected, y 
Xccroy.Hi/. —Death oecurred Sept. 4. 1910, with 
autopsy twenty-four hour.s later. Rigor niorti.« 
was complete; tin- hodv was well nourished: 
edema e.xtended to (he hips. Opening of tiie 
.•ihilonien rerealml a peculiar condition of tlic 
stomneli. 'I'iiere was a slight degree of ptosis of 
tile upper nmrgin; the greater eiirvatnrc was 
elongated and rested in the left iliac fossa and 
pre.sonled a nodular, hardened mass which was 
soon found to he due to a eolleetioii of foreign 
hodip.s to he ileserihed later. Tlie stomach wall 
was adherent to the mmsclcs of the iliac fossa. 
Around the stouuuh and the anterior abdominal 
wall over a enii-siderable area, forming a sling 
Riipporting it and adliercnt to it so iiitimatei.v 
ns to be separated witli .some dillieiilt 3 ', was tle^ 
gre:itcr omentum. Maiqv points of nails, necdlesV 
and otlier sbarji objeets Imd penetrated the stoinj 
aeli wails. Imt leakage into the peritoneal eavil.v) 
was |>revented bv the tbiekened and adbereaf 
omentum. Tbrougbout tin's aren of adhesion were 
found numerous small abscc.sses, resulting from 
(lie maiiv perforations, but all were firmlr' walled 
in and tlie general peritoneum well protected 
from iiifeetioii. 

Tlie stoiiiaeli measured in traiisver.se diaiueter 
1 em.. ill leiigtli :i:5 eiii. Tlio greatest diameter was 
from the eardiae oriliee to the lower portion of tlie 
sacculated fuiidus along the greater' curvature. 

This portion extended to beneath tlie crest of tlie 
ilonm and was fixed iminovabl.v to tlie anterior 
abdominal wall. The mass of foreign material lax' in this 
•sacculated jiortioii, leaving only a narrow cliannol along the 
lessor curvature for the passage of food. Evidently the 
stomach took little part in the process of digestion, the food y 
being conve 3 'cd directly to the pylorus, ami very slightly in\!;X;J 
mingled with Ibo foreign coiiteiils. \ 

Tlie stomacli wall at the fuiulus was 14 to IG mm. in thioh- r 
iicss, the subserous layer being 5 to G mm. or about one-tbird 
of the xvall's thickness. A section removed from the tliieker 
portion for microscopic examination sboxved a marked atrophy 
of the mucous membrane. The mucous gland tubules presented 
frequent c 3 'stic enlargements, probabl 3 ' from occlusion of 
orifice. Over numerous small areas there was almost com¬ 
plete erosion of the epithelium, with subjacent round-cell infil¬ 
tration, indicating the formation of ulcers. Much fibrous 
tissue could be seen external to and infiltrating betxveen the 
fibers of the muscuiaris mucosa. The muscular coat xvas aiion^ 



A human h.nrdware store—a collection of foreign liofile.s found nf nocroirsv 
in the stomach of insane patient. 
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normal except that tlic layers were more llinn usimlly well 
(Icfmcd by interposed bands of conneciive tisane. The greatest 
ebange was noted, in tbe gnbserons coat. Here was a thick 
layer'’of a dense, librons striietnrc, extending over the greater 
part of the fnndns, rein-escntiiig Nature’s effort to as.sist in 
supporting the great weight impo.scd on the .atoinach walls 
,and to protect the peritonenin from injury. 

In a few instances there was complete deatrnction of the 
mneons membrano over a well-defined surface, apparently from 
pre.ssure by one of the large foreign bodies, probably for n 
long period of time. Here the base of the nicer was formed 
by dense scar tissues. 

' The nmcous membrane of the esophagus was greatly eroded 
and mmicrons ulcers were found, with extensive roniid-ccll 
infiltration. The mnscniar layers were hypertrophied and 
sharply defined. 

Foreign Boilics.—Thv weight of the stomach contents 
removed at autopsy, after repeated washings to remove all 
food material, was’ 2,208 gm. One needle was fonnd in the 
esophagus and one in the lower border of the left lung. Below 
is a classified list of the articles removed, as shown in tUe 
illustration: 

NAU.S 



20*pcnny 

lO'Pcnn.v 

lO'penny 

S*penny 

H'ponny 

S-penny 



24 

SO 

113 

210 


Total 


453 


453 


SCREWS 

21/2 in. 

11/2 in. 

1 1/4 in. 

1 in. 

3/4 in. 

1/2 in. 

Total. 


4 
11 

5 
0 
0 


42 


42 


3/8 X 1 In 
3/S X 1 3/4 in 
5/10 X 2 1/2 in 
1/4 X 2 in 
0/lG X 1 in 

Total. 


BOLTS 


3 

1 

1 

1 

3 

0 


9 



MISCELLANEOUS 

Teaspoon handles. 

Nail-file, 3 1/2 in. 

Pieces of steel, 2 3/4 in. 

Thimbles ... 

Salt-shaker tops. 

Taps for 3/8 in. bolts. 

Buttons ... 

Safety-pins . 

Hairpins . 

Carpet-tacks .... 

Common pins .. 

Larjie white-headed pins, 21/3-1/2. 

Needles . 

Broken coat-rack hooks. 2x1/4 In.... 

String beads, small, 4 ft. long. 

Larger beads, loose. 

Small stones and pieces of glass. 

Prune seeds . 

Pieces of metal, combined weight 3 oz 

Hooks and eyes. 

Grape and other small seeds. 


5 

1 

3 

5 

3 

30 

03 

105 

115 

52 

13G 

10 

37 

7 

1 

70 

sr> 

7 

54 

10 

148 


Total 


042 


042 


Making a combined total of. 1,440 

Verbis case is remarkable for the number and weight 
^ of ilie articles removed as well as for the size and pecu¬ 
liar forms of some of them, especially so when consid¬ 
ered in connection with the fact that there had never 
been anj' symptoms suggesting trouble with the stomach. 


Jaundice not Pathognomonic in Cholelithiasis.—The impres¬ 
sion is prevalent that jaundice is pathognomonic of gall-stone, 
fliis is not so and much valuable time is lost in waiting for 
its appearance in patients suffering from cholelithiasis; 80 
per cent, do not have it.— A. L. Wright, in loica Medical 
Journal. 


THE DIAGNOSTIC VALUE OF LOCAL 
TUBEECULIN EEACTIONS 

THEODORE B. SACHS, M.D. 

CinOAGO 

Throe years ago, on May 15, 1907, von Pirquet an¬ 
nounced, at a meeting of the Berlin Medical Soeiet}", his 
discovery of the cutaneous tuberculin test, which consists 
of a supcrilcial scarification of the skin through a drop 
of the old tuberculin and the sub-sequent appearance (in 
those afflicted with tuberculosis) • of a cbaracteristic 
papule at the point of the inoculation. 

The demonstration of this new diagnostic procedure 
was made possible by ihe researches of von Pirquet (and 
B. Schick) into the general law' of “allergy” or the 
altered reaction of the organism toward infective agents 
on their rointrodnetion. 

The “early vaccinal papule” appearing on revaccina¬ 
tion, as well as the cutaneous papular reaction, follow'- 
ing the application of tuberculin to the skin of tubercu¬ 
lous individuals, were both ascribed by von Pirquet to 
Hie contact of the infectious agent with “antibodies” 
lodged in the integument as the result of previous infec¬ 
tion. The “Iiypcrsensibility” of the infected organism, 
displayed on reinfection, was shown to be a factor in 
the production of the reaction, the mechanism of which 
is supposed to consist of the digestion of the introduced 
virus by the antibodies and the liberation of a to.xie 
substance, with its inflammatory effect on the skin at 
the point of inoculation. While this and Wolff-EisnePs 
e.xplanation of the local reaction (substituting “bacterio- 
l 3 'sins” for “antibodies”) are at present quoted by vari¬ 
ous writers, the entire question, in its theoretical and 
practical aspect, is still a subject of e.vtensive inves¬ 
tigation. 

Contemporaneous with the announcement by von 
Pirquet of the cutaneous tuberculin reaction, came the 
demonstration by AVolff-Eisner and Calmette of a simi¬ 
lar phenomenon in the conjunctivse of tuberculous indi¬ 
viduals, and this was soon followed by various modifica¬ 
tions of the original von Pirquet test by a number of 
investigators, as Moro (percutaneous test with salve con¬ 
taining 50 per cent, tuberculin), Lignieres (rubbing 
5 to 6 drops of undiluted tuberculin into the skin), etc., 
all these tests being based on the now accepted idea of 
the wide distribution of specific antibodies in tbe organ¬ 
ism of the infected individual. 

The specific ciiaracter of these local reactions found 
considerable substantiation: (1) in the post-mortem 
statistics of von Pirquet (demonstrating tuberculous 
lesions in 123 out of 124 children reacting to the cutan¬ 
eous tuberculin test, and 161 negative post-mortem find¬ 
ings in 190 children witli negative reactions) and in the 
post-mortem statistics of Wolff-Eisner, Calmette and 
others; (2) in the almost constant occurrence of these 
reactions in clinically tuberculous individuals, barring 
a large munber of very advanced cases, miliary tuber¬ 
culosis, complications by other diseases (as measles) 
and a few other conditions still unexplained. 

The percentage of the positive conjunctival reactions 
in the clinically tuberculous is given ns 92 by Calmelte 
(2,894 cases), 90 per cent, by Wolff-Eisner (435 cases) 
and SO to 9-3 per cent, by numerous other observers; the 
percentage of the positive cutaneous reactions in tuber¬ 
culous adults is given by von Pirquet as 90. 

• Read nt the Sl-xtb Annual Meeting of the Kntlon,al As-ioclntlon 
for the Study and rrercntlon of Tuberculo.sIs, Washington, D. C., 
May 2-3. 1910. 
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Considerable difference between the occurrence of the 
conjunctival and cutaneous reactions was observed in 
the “apparently healthy” class, the cutaneous reaction 
being positive in 70 per cent., even at the age of 10 
(von Pirquet), while of the apparently healthy adults 
only 15 per cent, respond to the conjunctival test (Wolff- 
Ei.sner). 

This observation led to Wolff-Eisner’s and Calmette’s 
interpretation of the positive conjunctival reaction as 
occurring only in active cases of tuberculosis, the com¬ 
parative infrequency of the positive conjunctival reac¬ 
tion in the “apparently healthy” class licing used by 
Wolff-Eisner as one of the chief arguments in favor of 
this contention. 

The relation between the positive conjunctival reaction 
and the activity of the tuberculous process has not been, 
however, so far established (neither has it been al)SO' 
lutely disproved) and the most that can be said, in the 
light of the present e.xperience, is that a positive local 
tuberculin reaction, conjunctival or cutaircous, signifies 
probably in all cases a pree.xistent tuberculous infection, 
■without furnishing any conclusive information as to the 
active or latent character of the process. 

The cutaneous test is recommended by von Pirquet 
for diagnosis of tuberculosis in children under 2 years 
of age, a positive reaction signifying an active tubercu¬ 
lous process, latent tuberculous lesions being rare in tliis 
period of life. The test, in his opinion, is not appropri¬ 
ate for adults, in whom positive reactions occur in a 
large percentage of cases, corresponding to the increas¬ 
ing frequency of latent tuberculous lesions, from child¬ 
hood up to maturity and old age. 

The percutaneous (Moro’s) test has' no material ad¬ 
vantage over the v. Pirquet procedure (as stated by 
Bandelier and Eoepke and others), and is less reliable 
because of such drawbacks as (1) the variable power of 
absorption of the skin of different individuals, and (2) 
a number of conditions varying with each operator 
(force used in application, etc.). The last objection is 
equally applicable to the cutaneous test; the manner of 
its application in all its details must be agreed on, the 
scarification never to exceed the mere removal of the 
superficial laj’er and all unnecessary injury to the skin 
to be avoided. 

The conjunctival test, because of the possibility of 
its harmful effect in a certain percentage of cases, is 
not employed at present as extensively as before. With 
certain precautions, the occurrence of untoward devel¬ 
opments may be reduced, however, to a minimum or pos¬ 
sibly excluded altogether. In 6,303 conjunctival tests, 
as reported by Calmette at the International Tubercu¬ 
losis Congress in Washington in 1908, he encountered 
three eases of phlyctenular keratitis, twenty of con¬ 
junctivitis and seventy-two prolonged reactions. Wolff- 
Eisner observed verj' few harmful effects with the use 
of a 1 per cent, solution of the old tuberculin in a 
large number of cases. Similarly, with the use of a 
1 per cent, solution of old tuberculin in 500 cases (187 
positive reactions; physiologic salt solution employed 
as diluent; eases of ocular disease and conjunctivitis, 
chronic or acute, excluded) I have seen only two 
instances of prolonged violent reactions, and these with¬ 
out any permanent injury to the eye. Further research 
as to the utility of the conjunctival test may, however, 
be well carried on in the future, particularly by animal 
experimentation, until all conditions determining the 
conjunctival reaction are more or less fully established 
and a harmless method of its application is evolved. 


The local tuberculin reaction is hut a link in a chain 
of evidence pointing to the tuberculous character of a 
suspected lesion and the value of its occurrence can be 
adjudged only by a comprehensive study of the entire 
evidence in each individual case; the clinical history, 
physical signs, etc. 

Considerable clinical study and further extensit^'^^ 
autopsy experience is still needed in order to establish 
the relation of the local reaction to the active and 
latent tuberculous processes and the various types of 
tuberculous disease. The conditions determining the 
reaction itself as well as the rapidity and degree of its 
development in various types of cases are still a fruit¬ 
ful field for research, if the local reaction is to gain the 
position of a practical diagnostic procedure. 

During the last two years I have employed (at the 
Edward Sanatorium, at Naperville, Ill., and in my dis¬ 
pensary and private practice) the local and subcutane¬ 
ous tuberculin reactions in a variety of tuberculosis 
cases. For the conjunctival test a drop of a solution 
of Koch’s old tuberculin in an 0.8 per cent, sterile 
physiologic salt solution was used; for the cutaneous 
test, undiluted old tuberculin; dilutions of old tubercuVm < 
of various strengths (in 0.5 phenol solution) were ennT' 
ployed cutanoously for differential study of results with' 
various dilutions in the same individual. For the per¬ 
cutaneous test (Moro) an ointment consisting of equal 
quantities of Koch’s old tuberculin and hydrated wool 
fat was employed. 

In ap 2 )lying the conjunctival test the technic, as recom¬ 
mended by Wolff-Eisner, was closely followed; for the 
cutaneous reaction the superficial layer of the skin of 
the forearm (anterior surface) was gently scarified, by 
turning the von Pirquet inoculation needle through a 
drop of the old tuberculin; in applying the percutaneous 
(Moro) test a piece of the ointment the size of a pea 
was rubbed into the anterior surface of the forearm. 
The results were generally observed at the end of'twelve 
and twenty-four hours and, after that daily for several 
days. 

The conjunctival reactions wore classified in their-de.^ 
gree according to the scheme of Citron.^ Similar classi¬ 
fications are offered by Comby, Edward E. Baldwin, 
and others. In this scheme -f-' = means reddening of 
the caruncle and palpebral conjunctiva; —h — 
intenscr reddening with involvement of tlie ocular con¬ 
junctiva and increased secretion; -)—|—h = means in¬ 
tense reddening of the whole conjunctiva with cheiuosis, 
much fibrinous and purulent secretion, small ecchym- 
oses, etc. 

For the results of the percutaneous test, Moro’s classi¬ 
fication was used.- It is as follows: Slight reaction: 
single, isolated, more or less distinct, reddened spots, 
visible twenty-four to forty-eight hours after the inunc¬ 
tion and only on careful inspection, disappearing in a few 
days; 'well-marked reaction; papules indistinguishable • 
in degree of hyperemia and exudation from those of 
cutaneous inoculation, or coalescing red nodules on fn- ,i 
flamed base; intermediate: thirty to fifty or more dis¬ 
crete, miliary nodules ■\nth reddened areola. The size of 
the papule, the degree of redness and elevation were 
recorded in describing the cutaneous reactions. 

This paper deals ■\\'ith some of the features of the 
local tuberculin reactions, as influenced by the site of 

1. BandoIIor and Uocnlco: Tulxtrculosls in Diagnosis and 
Treatment, p. 24. 

2. nandeliev and Roepke: Tuberculosis in Diagnosis and Treat¬ 
ment, p. 17, __ 
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the inoculation, tlio degree of the tuberculin dilution, 
the stage of the disease and the state of resistance; in 
a group of cases the local tuberculin reactions are com¬ 
pared with the results of the subsequent subcutaneous 
injections of tuberculin. 

STUB SITE OF THE LOC.IE tuheuculin inoculation as a 
EACTO ll DETEUJtlNING THE DEGREE OP 
THE REACTION 


In applying tbe von Pirquet test to the skin, the 
degree of the reaction varies frequently, according to 
tbe site selected, in its extent, injection, elevation and 
rapidity of development. Exceptions, liowever, occur 
to the observations stated below, the reaction at times 
being more marked in locations where the reverse is 
usually the rule. 

In all, 140 applications of tuberculin were made in 
fifty-five eases' of pulmonary tuberculosis (mostly in 
the first stage of the disease). In ten cases tuberculin 
was applied simultaneously to the anterior surface of the 
arm and the interscapular space, the dilutions of 10 
and 35 per cent, and undiluted tuberculin (2 inches 
apart) being used in a straight line in both locations, 
pin five of these cases the reactions were slightly more 
pronounced in size in the interscapular space; in three 
there was practically no difference; in two the reactions 
were slightly more marked on the arm. 

In twelve cases undiluted tuberculin was applied to 
the anterior surface of the forearm and the interseapu- 
lar region on the same side. Invariably the reaction in 
the interscapular region was more extensive, generally 
redder and in two eases more elevated (the average 
diameter of the interscapular reaction 16.5 mm., fore- 
' arm 10 mm.'). 

In twelve cases undiluted tuberculin was applied to 
the posterior surface of the left leg and anterior sur¬ 
face of the left forearm, with a resulting more marked 
reaction in the first-named location in nine cases (aver- 
iflge diameter 12.5 mm., forearm 9.5 mm.). Slightly 
f wore marked reaction was observed on the left forearm 
<MR-four cases, in which undiluted tuberculin was simul¬ 
taneously applied to the anterior surfaces of left and 
right forearm. 

In twelve cases, a 35 per cent, dilution of tuberculin 
was simidtaneously used on the anterior surfaces of 
the thigh and arm, with a resulting more marked reac¬ 
tion on the thigh in nine cases (average diameter 12.5 
nun., arm 9.5 mm.). More marked reactions were also 
observed below the mammary gland than on the anterior 
surface of the forearm. 

It is evident from observations made by numerous 
investigators that the anatomic conditions of the skin 
and mucous membrane in various locations of the body 
(the histologic structure, circulation, lymphatic system, 
nerve-supply, etc.), as well as greater cutaneous sensi¬ 
tiveness displayed by some individuals to the slightest 
'^^■^echanical or chemical irritation, have their influence 
( in determining the degree of the reaction; they are fac¬ 
tors of importance and an accurate interpretation of 
•the local reactions is impossible without giving due con¬ 
sideration to these varying conditions. 


THE STRENGTH OF THE TUBERCULIN SOLUTION AS A FAC¬ 
TOR DETERMINING THE DEGREE OF THE 
CUTANEOUS REACTION 

One hundred and four cutaneous applications of tuber¬ 
culin, of various dilutions, were made, according to von 
Pirquet's directions, in forty-six cases of pulmonary 


tuberculosis (twenty in the incipient stage, twenty-six 
moderately advanced). In thirty-four of these cases, 
a 25 per cent, solution and one of undiluted tuberculin 
were simultaneously applied to the anterior surface of 
the left forearm, 2 inches apart, the scarification being 
made with a separate instrument through a drop of 
each dilution. The resulting reactions were as follows: 
(1) size of the papule with undiluted tuberculin decid¬ 
edly larger in fourteen cases (with undiluted tuberculin 
the diameter was 13.5 mm.; with 25 per cent, it was 
t.o mm.); .smaller in twelve (with 25 per cent. 13.5 
mm., with undiluted 9.5 mm.) ; same size with both 
dilutions in eight cases; (2) elevation of the papule, 
with undiluted tuberculin, greater in ten cases, smaller 
in six, same in eighteen; (3) redness, with undiluted 
tuberculin, more pronounced in four cases, same in 
thirty. 

In twelve cases, a 10 per cent, dilution, a 25 per cent, 
and undiluted tuberculin were simultaneously applied 
to the anterior surface of the left forearm. The result¬ 
ing papule was larger in size, with undiluted tuberculin, 
in six eases; larger, with 10 per cent, in four; the same 
with all dilutions in two. The elevation was more 
marked with undiluted tuberculin in six, with 10 per 
cent, in two, the same in four. Eedness was more pro¬ 
nounced with undiluted tuberculin in eight, with 10 per 
cent, in two, the same in two. 

The manner of the application and the actual amount 
of tuberculin absorbed are seemingly important factors 
in determining the degree of the reaction. 

In all our cases, an attempt was made to make the 
scarification superficial and' uniform, with all dilutions. 
Tlie drop was left undisturbed for five minutes after the 
inoculation, the excess of tuberculin around the point 
of inoculation being removed at the end of that time. 

A more reliable interpretation of the cutaneous reac¬ 
tion may be possible with an improved technic, in which 
a small, measured quantity of tuberculin should be used 
for cutaneous inoculation, under conditions facilitating 
its complete absorption. 


THE ANATOMIC EXTENT OF THE DISEASE AND THE STATE 
OF RESISTANCE OF THE INDIVIDUAL AS FACTORS 
DETERMINIxm THE DEGREE OF THE LOCAL 
TUBERCULIN REACTION 


From the experience of numerous observers we know 
that, as a general rule, reactions on application of tuber¬ 
culin grow less pronounced and occur less frequently 
with the anatomic progress of the disease from the incip¬ 
ient to the far-advanced stage. The “antibody” theory 
of tuberculin reactions explains this by the gradual fail¬ 
ure of the organism to respond to tuberculin stimula¬ 
tion. The anatomic extent of the disease is, however, 
not always indicative of the coexistent state of resist-' 


ance ot tne inaiviciuai. in numerous eases, with most 
extensive signs, particularly in those in which the jiro- 
eess is very chronic and the general condition is favora¬ 
ble, the local tuberculin reaction is frequently very pro¬ 
nounced, while tbe reaction fails or is very slight in a 
certain percentage of anatomically incipient cases. 

In statistics covering thousands of cases, the elassifi 
cation “first,” “second,” “third” stage is sjmonvmous 
of course with the gradual impairment of resistance and 
decline of response to tuberculin, from stage to sfasre 
(as various factors counterbalance each other in hrl 
poups of cases). In opervation of individual casef 
however, tins power or failure of response to local tiibei 
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ciilin application is frequently at variance with the stage 
of the disease. 

1 append here, as an example, an expericnce-ivith a 
group of cases classified according to stage^* and ob¬ 
served for periods of one to two years subsequent to 
tuberculin application. This group included a number 
of advanced cases characterized by. chronicity of pro¬ 
cess and favorable general condition. 

Tn 165 cases of pulmonary tuberculosis (ninety-nine 
incipient, thirtj^-six moderately advanced, thirty far ad¬ 
vanced), the conjunctival reaction was positive (traces 
of reaction included) in 67 per cent, of the incipient, in 
33 per cent, of the moderately advanced and 67 per cent, 
of the far advanced; the cutaneous reaction was posi¬ 
tive (diameter above 5 min.) in 69 per cent, of the in¬ 
cipient, 41 per cent, of the moderately advanced and 
67 per cent, of the far advanced. 

The average diameter of the inoculation papule in 
the first stage cases was 12 mm.; second, 13 mm.; third, 
11.5 mm.; the comparison showing very little variation 
for the three stages of the disease. 

With the conjunctival test, more pronounced reactions 
were obtained in the second stage (48.5 per cent, of the 
positive eases more than -j-) than in the first (28 per 
cent, more than -|-). Very slight difference in the degree 
of the percutaneous reaction was observed in, forty first 
stage cases and twenty-nine second. These figures have 
reference of course only to a limited number of cases 
divided according to stage; tlieir analysis suggests, liow- 
ever, that the mere anatomic extent of the disease does 
not give a definite idea of the resistance of the patient 
and sensibility that may be displayed on applicadon of 
tuberculin. 

Dividing these 165 cases into three groups, regardless 
of the anatomic extent of the disease—(1) progressive 
cases, good general condition, (2) stationary, good gen¬ 
eral condition, (3) far advanced, hopeless—the percent¬ 
age of the positive reactions is readjusted in the follow¬ 
ing way; first class, conjunctival, positive in 75 per cent., 
cutaneous in 70 per cent.; second class, conjunctival, 
positive in 35 per cent., cutaneous in 82 per cent.; 
third, conjunctival, trace in 10 per cent., cutaneous, posi¬ 
tive in 33 per cent. 

Observations on various groups of cases lend support 
to the general idea tliat the tuberculin reaction fails 
with the gradual exhaustion of the defensive elements 
of the organism, and the anatomic extent of the disease 
is important only in the measure in which it is operative 
in producing this condition. This is offered as an obser¬ 
vation, familiar to m-any, without any attempt at evolv¬ 
ing a general diagnostic or prognostic scheme based on 
tlie degree of the local tuberculin reaction. Experience, 
hoirever, tends to substantiate in a large number of 
cases the dictum of Wolff-Eisner, that a negative local 
tuberculin reaction, in the presence of decided ph 3 'sical 
signs, is of unfavorable augury, pointing as it does t<) 
the inability of the organism to counteract the toxins 
of the tubercle bacilli; while a positive reaction means 
simply that the defensive elements still exist, the battle 
is still being fought, but the result cannot be predicted. 

UEl’ETITIOX OF THE LOCAL TOBERCULIN TEST DORISG 
THE COURSE OF THE DISEASE: INTERPRETATION 
OF THE RESULTING EF.ACTION 

It is evident from the consideration of the conditions 
' determining the occurrence and the degree of the' local 

3. Provisional Sebome of the National Association for the 
Study and Prevention of Tuberculosis, 


reaction,- that various factors influence the result of the 
repeated local tulierculin test. Of these the following 
may be considered; 

1. Tlic lij'pcrsensibility occ.asioned by a previous inoculation 
of tuberculin into tbe skin or conjunctiva is a factor- of con¬ 
siderable importance. Fritz Levy* was tbc first in Germany 
to call attention to tbe fact that, on tbe .second application 
of the conjunctival teat, bypersensibility is manifested in 70 
per cent, of cases, the condition becoming operative tliree 
days after tbe first instillation; this pbenomenon was ob¬ 
served al.so on repetition of the cntancons reaction. The 
exact duration of this liyjicraensiliility is still undetermined. 
Experience shows that in a largQ percentage of ea.=c.s the 
conjunctival test repeated in tbe other eye is positive, wliile 
tbe first reaction was negative, and tbe same is true of the 
eutancoiia test. To what extent and in wliat manner the 
first introduction of tuberculin influences tbe result of tlie 
second application at another site, is .still a que.stion open to 
further investigation. \Vc know, however, that tbc local 
cbange.s' produced by tbe first n])plic,ation of tuberculin are 
operative for a considerable period of time, as manifested 
by tbc reinilammatioTi of tbe local tuberculin reactions on 
snbeutancons injection of tnberenlin, montlis after tbc local 
test was performed. In 00 siibcntancons injections of tuber¬ 
culin in a corresponding number, of incipient closed cases of 
pulmonary lubcrcnlosis, willi tbc resulting cbaractcristie con¬ 
stitutional reaction in 80 cases (do.ses O.T. from .000'2 c.c. to 
.005 c.c.), reinllammation of tbc conjunctival reaction occurred 
in 5-1 cases, cutaneous in 7-1. Tlie rcinflamed conjunctival re¬ 
action was more prononnecd than tbe original in dO cases, 
same in C, slighter in 20; cntancons. more pronounced in 4(1, 
same in 8, slighter in 20. Tbc size of the rcinfiamed cu¬ 
taneous spot in many c.ascs was two to five times larger than 
the original, and this with tbc injection done two to four 
months nflcr tbc appliention of the Inc.al tc.st. Approximately 
the same experience wns obtained witli tbc pcrcntancous 
(Aloro) test. The reinnammation of tbe reaction spots may 
))c due to tbc presence of n larger number of antibodies or 
bactcriolysins near the cntancons or conjnnctiv.al focus of de¬ 
posited tuberculin. In what monsurc or manner this focus 
of deposited tnberenlin inllncnces tbe result of subsequent 
tuberculin inoculation at another cutaneous or conjunctival 
site is still a matter of .speculation. 

2. Tbe interval between tbc first and second • applications 
of tnberenlin. Improvement in the general condition of -t’tfr 
patient as a factor influencing tlie degree of tbe repeated 
reaction. With the progress of a large proportion of tuber¬ 
culosis cases under sanatorinin or home care toward improve¬ 
ment, it is interesting to note the diflcreiicc between' the 
results of tbe first and the following local tuberculin tests as 
applied at various intervals. In 52 eases of pnlmonnry tuber¬ 
culosis (34 incipieut, 10 moderately advanced and S far 
advanced) tbe conjunctival tost was repeated in the other 
eye at intervals not exceeding one month from tbc date of 
tbe first application, with the rc.snlting increase in the degree 
of the reaction over the first test in 30 cases out of 52 (this 
includes also cases found negative on the first application 
and positive on tbc second) ; of 20 cases, in wbicb the second 
instillation wns performed from one to six months later, an 
increase in the degree of the reaction was noted in S, suggest¬ 
ing the explanation that the larger -mimber of more pro¬ 
nounced second reactions in tlie first month following the 
first application is dependent on the bypersensibility rc5uUin)> 
from tbe first instillation, a bypersensibility, the duration of 
which is yet undefined. 

Approximately the same result was obtained with tbe cuta¬ 
neous test; increase in the degree of the reaction in 22 ca.ses 
out of 38, with repetition of the test during the first month; 
and in 18 cases among 42, with tbe second test'applied from 
one to five months later. 

In analyzing the effect of tlic improvoincnt of the gen¬ 
eral condition of the patient on the result of the repeated 

4. 'Wolff-Elsncr. Alfred; The Ophthalmic and Cutaneous Dins- 
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local tuberculin lost, the proximity of llic elates of both 
tests shows itself again to be a factor of great import¬ 
ance. AYith n gain of less than 10 pounds in weight, 
subsequent to the first tuberculin application, the second 
conjunctival reaction was more pronounced in twenty 
cases out of thirty-two: with a gain of 10 to 30 pounds, 
in fourteen out of thirty-eight : an increase in the degree 
of the cutaneous reaction occurred in the first class of 
cases in eighteen out of thirty-six, in the second class 
in twelve out of twenty-six, the smaller increases in 
weight occurring jn the first few weeks subsequent to the 
first tuberculin api)lieation, the greater increases in the 
following four to five months. 

A proportionately larger number of more pronounced 
second reactions was observed in incipient cases; the 
least deviation in the far advanced, regardless of gain in 
weight. 

It may be expected that the improvement in the gen¬ 
eral condition of the patient, presumably productive 
(always?) of an increase in the defensive elements of 
the organism, would show itself in a more vigorous reac¬ 
tion on the introduction of tuberculin, and this is proba- 
i^_^)ly the case; in many instances, however, a mere increase 
^ in weight may not be coincident with a greater produc¬ 
tion of defensive antibodies, as shown by the progressive 
course of a large percentage of tubei'culosis cases regard¬ 
less of enormous increases in weight. 

The relative influence of (1) the state of hypersensi¬ 
bility resulting from the first tuberculin application, and 
(2) of the increased resistance (as suggested by im¬ 
proved nutrition, recession of the physical signs, etc.), 
on the result of the repeated local tuberculin test, is 
still a matter in need of further investigation. 

In studying the results of the local tuberculin tests, 
when applied (1) to various groups of tuberculosis cases 
(differing in extent and activity of the process, state of 
resistance, previous use of tuberculin, etc.) as well as 
(2) at the various stages of impro'veinent or further pro- 
• gress of individual eases, it becomes evident that numer- 
^ous conditions operate in determining the occurrence and 
/ nie degree of the resulting reaction. If the present 
theory of the local tuberculin reaction (based on the 
assumption of the wide distribution of specific antibodies 
or bacteriolysins in tbe infected organism) is correct, all 
the above-mentioned conditions are factors to the extent 
to which they stimulate the production of these specific 
substances and influence the sensibility of the organism 
to the infectious agent and its toxins. . 


the diaghostio sigxificaxce of the locae tubercu¬ 
lin RE.VCTION AS CONTROLLED BY- A SUBSEQUENT 
SUBCUTANEOUS INJECTION OF TUBERCULIN 


1. In 30 incipient pulmonary closed cases in which the 
conjunctival reaction was positive (21-|-, O-j—|-), and the 
cutaneous at the end of forty-eight hours fully developed and 
strong (average diameter 13.5 mm., pronounced redness .and 
y-^i)tinct elevation in CO per cent.), the percutaneous positive 
( hi 14 out of 18 (4 slight, 4 intermediate and G marked), 
the subcutaneous test was positive in all: six responding to 
0.2 mg. O.T., eighteen to 1 mg., six to 3 mg.; average rise of 
temperature, 0.9 *F.; symptoms in 24; focal reaction in 4; 


•Uerage dose of O.T.. 1.2 mg.; marked reinflammation of the 
conjunctival and cutaneous reaction in 30 (18-(—p, 12-p; 
axeiage diameter of the reinflamed cutaneous spot, 27.5 
mm.). 


2. In 12 cases of the same class, with the conjunctival = 
trace in 12, the cutaneous rapid and marked in all (average 
diameter 13.5 mm.), the percutaneous positive in 9 (3 slin-ht, 
4 intermediate, 2 marked), the subcutaneous test was positive 


in ten: 9 cases responding to 1 mg. and 1 to 3 mg.; focal 
reaction in I; S 5 ’mptoms in 8; average rise of temperature 
after the injection, 1.5 F.; average dose of tuberculin used, 

1.4 mg., still showing that regardless of the doubtful conjunc¬ 
tival reaction in these cases, the subcutaneous tost was posi¬ 
tive with approximately the same dose of tuberculin as in 
the first group of cases; reinflammation of 0 conjunctival 
reactions (O-p) and 9 cutaneous (average diameter 42 mm.). 

3. In 24 eases of the s.amo class, with the conjunctival trace 
in 24, the cutaneous slight (.average diameter 7.5 mm.), the 
jicrcutancous positive in 2 out of 7 (one trace, one slight), 
the subcutaneous test was positive in 21 cases (6 responding 
to 1 mg., (i to 3 mg., 0 to 5 mg. and 3 to 10 mg.) ; average 
dose of tuberculin, 4 mg.; average rise of temperature after 
the injection, O.G F.; focal reaction in one, symptoms in 15; 
rcinflammation of 8 conjunctival reactions (3 traces, 5-p) 
and 13 cutaneous (average diameter, 12.5 mm.). 

4. In 12 cases of the same class, with the conjunctival posi¬ 
tive in all (7-p .and 5-p-p), the cutaneous positive in 0 
(average diameter fi.3 mm.) and negative in G (positive on 
repetition; average diameter 9.5 mm.), the percutaneous ap¬ 
plied to 3 (3 traces), the subcutaneous test was positive in 
9 cases (one responding to 0.1 mg., 2 to 0.5 mg., 2 to 3 mg. and 
4 cases to 5 mg.) ; average rise of temperature after the in¬ 
jection, 1.5; average dose of tuberculin used, 3 mg.; no focal 
rea<;tions observed: symptoms in 7; reinfiammation of 6 con¬ 
junctival (3-p, 3-p-p) and 4 cutaneous (average diameter, 

25.4 mm.). 

5. In 9 cases of the same class, with the conjunctival test 
negative (C-p on repetition in the other eye), the cutaneous 
rapid and marked (aver.age di.ameter 1G.9 mm.), the per¬ 
cutaneous applied to 3 (3 slight), the subcutaneous was 
positive ill 9 (3 cases to 1 mg. and 0 to 3 mg.) ; focal reaction 
in 2; symptoms in 9; average rise of temperature after the 
injection, 0.9 F.; average dose of tuberculin, 2.3 mg.; re- 
inflammation of 4 conjunctival reactions (3-p, IH—p) and 6 
cutaneous (average diameter, 25.4 mm.). 

G. In 12 cases, with the conjunctival negative in 9, trace 
in 3 (6 of the negative-p on repetition) ; the cutaneous 
negative in 9, trace in 3 (5 of the negative became positive on 
repetition, with 9.5 mm. ns the average diameter) ; the per¬ 
cutaneous positive in one out of 4. the subcutaneous test was 
negative in 0 (to 5 mg.) and positive in 0 (one to 1/5 mg. 
and 5 to 5 mg.). The average rise of temperature after the 
injection was l.G F.; average dose of tuberculin, 4.7 mg.; 
symptoms in 4; focal reaction in one (with 1/5 mg.); rein¬ 
flammation of 5 conjunctiv.al (2 trace, 3-p) and 4 cutaneous 
(average diameter, 9.5 mm.). 

An analysis of these cases points to the high proba¬ 
bility of positive subcutaneous reaction with correspond¬ 
ingly smaller doses of tuberculin in a large number of 
eases reacting promptly and distinctly to the cutaneous 
test; hence the relative value of the marked cutaneous 
reaction as a positive test in cases in which the subcu¬ 
taneous test cannot be applied for various reasons. 

The focal reaction occurred in only 10 per cent, of 
cases tested subcutaneously; adding to this number an 
experience ivith thirty more positive hypodermic tests 
in incipient pulmonary cases, we get in all 12 per cent, 
of focal reactions under the average conditions of obser¬ 
vation. 

In the light of the autopsy experience of von Pirquet, 
Wolff-Eisner, Calmette and others, the cutaneous tuber¬ 
culin reaction in adults discloses tuberculosis only in 
the anatomic sense; the test, with its present method 
of application, sheds little or no light on the active or 
latent character of the tuberculous lesion. 

Where a focal reaction is desired (and that can be 
obtained in only a certain percentage of eases) the 
cutaneous test cannot supplant the hypodermic. It can 
be used, however, as a preliminary diagnostic measure 
being absolutely harmless, compared with the conjunc- 
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test, and more reliable than the percntaneons reac¬ 
tion, which fails in a large nninher of cases. 

CONCLUSION'S 


THE MODEBN TREATMENT OF' SYPHILIS, 
WITH EEPEBEHCE TO THE EECENT 
SYNTHETIC PBEPAEATIONS- 


1. A vast amount of clinical experience, gathered by 
numerous observers and substantiated in a proportion 
of cases by post-mortem findings, points to specificity of 
the local tuberculin reactions. 

2. The verdict of to-day is that a positive reaction, 
following the local application of tuberculin (conjuncti¬ 
val or cutaiieous) signifies the existence of a tnbercnious 
focus somewhere in the organism, without giving a defi¬ 
nite idea of the active or latent character of the process. 

Keactions occurring on application of tuberculin 
differ in their degree according to various sites of the 
body selected as points of inoculation; a comparative 
study of tbe results obtained by numerous observers is 
possible only with a clear description in each individual 
case of the site practiced on. 

■^1, The results of cutaneous tests performed with vari¬ 
ous dilutions of tuberculin contribute to the belief that 
tbe actual amount of absorbed tuberculin is a factor of 
importance in determining tbe -degree of tlie reaction. 

Sullicient evidence has not been produced so far to 
substantiate the claim that a positive conjunctival rca<-- 
tion signifies active tuberculous disease. Tlie posai- 
hility, hou'cver, exists, that activity of a tuberculous pro¬ 
cess may be a factor in causing a positive local reaction 
with a minimal dose of lubcrcnlin, under certain con¬ 
ditions of the power of resjionse. Hence the failure of 
the conjunctival tost in -tlio clinically licaltiiy and its uni¬ 
form occurrence in the clinically tuhorculous (barring 
the very advanced cases, etc.). 

If this contention has any foundation, a positive cu¬ 
taneous reaction ouglit to be possible in active cases of 
iubcrculosis, with minimal doses of tuberculin (greater 
dilutions). 

Furtlier experience with the cutaneous test, with vari¬ 
ous dilutions of tuberculin, applied to various groups 
of eases, with a perfected technic, assuring thorough 
absorption of a definite quantity, may possibly lead to 
some method of differentiation of active and latent cases. 

5. Cases of suspected tuberculosis, in which the cutane¬ 
ous reaction is rapid in development and marked in 
degree, generally respond readily to the suhevitaneous 
injections of minimal doses of tuberculin; hence the 
relative value of the cutaneous tuberculin test in cases 
in which the employment of the subentaneous test is 
for some reason contraindicated. 

6. The subcutaneous test remains the decisive diag¬ 
nostic procedure in doubtful cases of tuberculosis, par¬ 
ticularly if a focal reaction is desired. The possible un¬ 
favorable effects of this test in some cases may be avoided 
by the use of small doses of tuberculin (initial 1/5 or 
even 1/10 mg.), according to the age and condition of 
the patient. 

7. I’lie -U'ork of von Pirquet, Wolff-Eisner and Cal¬ 
mette opened a new field for further Clinical and labora- 
tovv research, out of which may be evolved a safe, relia¬ 
ble method of diagnosis of the obscure and the very 
incipient cases of tuberculosis. 

100 State Street. 


Chancre,—Tlse syphilitic chancre should never be cauterized. 
The destruction is often extensive and the result frequently 
undesirable.—A. G. Kadler, in Yale Ucdical Journal, 
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NOW YORK 


The enormous numiicr of cases of late syphilis and 
parnsyphilis prove that the classical treatment of lues 
by the old remedies, as usually employed, is inadequate. 
This cannot aliogethcr bo atlriitnted to a lack of potency 
on the part of the drugs, but ratiier to a combination 
of factors referable to the physician or the patient, or 
both. It is not my desire to discuss the shortcomings 
of my colloaguos, but rather to call attention to some 
of tbe causes wbicli contribute to tbe failure to control 
this disease. Of tlie.se, there arc two which should he 
esjiecially emphasixed, namely, the tendency to regard 
syphilis as a mild infection with laxity in carrying out 
its treatment, and secondly, tlie lack of familiarity with 
the possihililies of the specific drugs. 

For Ycai'S it was taught in one of oiir large institiitioni^ 
that the malady is an insignificant one. Tlie dLssemina- ' 
lion of sneli leaching among Imndrcds of students 
(-ertainly was not in tlie interest of luetic patients. 
\'iews on the benign nature of syphilis arc often 
pvoinulgnied liy men who arc familiar with only one side 
of the affection. They encounter, for c.vample,’chronic 
niccralive processes of the skin in patients otherwise in 
good lioalth and parents of healthy cliiidrcn, and entirely 
forget that there is a more serious side, rkn observation 
of a largo number of cases in private and liospitnl prac¬ 
tice from various jinrls of the country has impressed me 
with the want of familiarity of tbe general practitioner 
with the manifestations of the disease. This is empha¬ 
sized by tbe surgical operations frequently performed for 
luetic affections of the joints, tongue, larynx, testicle,.^ 
etc., under the mistaken diagnosis of tuberculosis, h 
malignant disease or some other infection, /ignin^ 
ulcerating and destructive lesions arc permitted to pro- ’ 
r-ec-d to extensive deformity or loss of function before 
the nature of the trouble is even suspected. This is 
jipi haps duo to the fact that we do not give students in 
our medical schools a comprehensive knowledge of 
sypliilis. Its teaching is scattered through so many 
departments that when the graduate leaves his school 
he is possessed, it is true, of a fragmentary knowledge 
of the cutaneous, nervous, surgical and visceral mani¬ 
festations ho has been taught by the respective chairs, 
hut he has altogether failed to appreciate its significance 
or to obtain a grasp of the subject. It would seem that 
the establishment of a chair in syphilology, which would 
enable one to teach in a comprehensive manner what the 
infection may do, would be a decided advance in our 
pedagogic methods. 

In seeking to account for the vast amount of uneured 
syphilis, wo must remember, too, that tlie patient often 
is culpable in liis lack of cooperation. He cither fails 
to carry out properly directions as to treatment and 
hygiene, falls a prey -to the various quacks, pathics, etc., 
or after outward manifestations disappear neglects all 
treatmen't and reverts to his old habits and indulgences. 

In addition, there is the fairly large group of so-called 
unrecognized syphilis, which, according to Fournier’s 
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. statistics, forms 8.1 por cent, of tlio incn and 17.9 per 
' cent, of all ivoincn infected. 'I’his is due to tlic possible 
absence or insignillcanee of tlic primary ,«orc, flic absence 
of induration, imiltiforin and atypical Icsioms simulating 
otlier conditions, chancres in unusual or out-of-the-way 
localities, and to syphilis acquired in jircgnancy, in 
V^-nvliieh cases the initial lesion, and often the secondary 
t symptoms, are wanting. In these cases, in which the 
primary stage is ignored, the secondary stage may be 
so iniki that it is entirely overlooked and the diagnosis 
■ of infection is not made until years after when some 
lesion of the nervous system or ulcerative lesions of the 
. skin develop. 

After eliminating all the foregoing factors ranged on 
! the negative side of treatment, there still remains a 


percentage of patients who develop these so-called para- 
syphilitic manifestations and obstinate cutaneous and 
mucous membrane lesions in spite of treatment e.vtend- 
ing over a period of years. The treatment of syphilis, 
liowever, is not a matter of years or the administration 
of a certain quantity of mercury and potassium iodid, 
but is one of controlling the lesions and scrum reaction 
(^vmtil after the' cessation of all treatment, a persistent 
^negative AYassermann reaction is obtained. The old 
method of administering mercury internally in small 
doses over long periods of time is not only inefilcient, 
but, in the light of recent developments, is harmful in 
the possible cultivation' of mercury-fast strains of 
spirochetes. This may account for the failure, in many 
old cases, to respond to this drug, and for a large pro¬ 
portion of the nervous and other affections in subjects 
who claim to liavc taken the remedy over intervals of 
years. 

It is impossible from its course in the early part of 
the infection to predict the outcome of this disease. It 
was for a long time thought that severe late s^'mptoms 
often followed mild early attacks, but from an anal 3 'sis 
of a large number of cases it is seen that all forms 
■antedate the severe nervous affections. The so-called 
^benign tjqje has probably been overlooked in the early 
or had inadequate treatment or none at all. In 
those eases which develop, even after vigorous specific 
treatment, early lesions of the nervous' sj'stem, there 
may be a predisposition on the part of the individual or 
a congenital lack of resistance referable to the tissue. 
It is rare, in acquired syphilis, to see the severe involve¬ 
ment of more than one system. In the individual with 
extensive cutaneous or osseous lesions the nervous sys¬ 
tem usually escapes'and the converse is equallj^ true. 
yVhether the symptoms are benign or malignant, it 
should be borne in mind that we are dealing with one of 
the gravest infections, the ramifications of which e.vtend 
to every branch of medicine, and affect not only the 
original sufiierer, but the family and state. The expense 
to the state alone for its institutional care of subjects 
\>^5affering from one form or another of this disease is 
cjibrmous, while personal and business loss are incal¬ 
culable. The immense number of mental, physical, and 
moral defectives, the issue of luetic parents, are a reflec¬ 
tion on the diagnostic powers and therapeutic skill of 
the medical profession. 

Fortunately, with such aids to diagnosis as the dark- 
field illumination and the AY^assermann test, the time 
has gone by when we wait for the development of 
Ewondarj' symptoms to establish the true nature of the 
anoction. Tb.c AA’assermann reaction in some cases 
becomes positive as early' as three weeks after primary 


infection, and Ilofl'mann has demonstrated the spiro¬ 
chetes in the blood three weeks before the outbreak of 
the constitutional disease. It is, however, simpler to 
demonstrate the organism in the lesion itself either by 
moans of the dark field or the Burri (India ink) stain. 
'Iflic intensity of treatment in the first six months 
determines probably the future outcome of the infection. 
AA'^e find that the AAhassermann becomes negative much 
more quickly in patients treated from the very begin¬ 
ning than in those seen later. 

Xnmerous attempts have been made to abort syphilis 
either by local treatment or by the injection of arsenical 
compounds. AA'ith the former method French investi-' 
gators have been successful in several instances, but the 
results have not been sufficiently uniform to warrant its 
general junclicc. In 1907 Metchnikolf stated that three 
injcelions of atoxyl of 10 grains each would prevent the 
further development of chancre. To verify this. Lamb¬ 
kin, of the British Army, injected every second man who 
was infected, witli ato.vy'I or soamin, but failed to control 
the development of the disease. Greater, although not 
constant, success has been obtained from the use of the 
Ehrlich-Hata preparation, but this will be dealt with 
later. 

In the treatment of syphilis with mercury, a vast 
number of practitioners still rely on the ingestion 
method, giving bichlorid or protoiodid pills, gray 
powder, or even mixed treatment in the early stage. 
Experience has proved that this method is wholly inade¬ 
quate and that the best results are obtained when the 
drug is administered by intramuscular injection or by 
inunction or a combination of both. As a rule, u'hen a 
rapid effect is desired, it may be obtained by injections 
of bichlorid of mercury given every other day, but when 
this is not imperative, it is of advantage to the patient 
to use the insoluble salt. In my opinion success in 
treatment depends on a knowledge of the possibilities 
of the preparation one is using. Every physician should 
become familiar with some one of the products of mer- 
curj', whether it be the salicjdate, bichlorid, calomel or 
gray' oil. Practitioners are so besieged by agents of new 
preparations that before they have learned the use of 
one they abandon it for another and never become 
familiar with any. Mercury having been in use for 
about four hundred years, sj'philologists know its pos¬ 
sibilities and limitations. It is, therefore, a little 
premature to depose it from its rank of first specific, 
notwithstanding recent therapeutic advances and the 
almost magical effects produced by' some of the arsenical 
compounds, especially salvarsan. AA'^ithout discrediting 
Ehrlich’s discovery we must not, in our anxiety for a 
remedy which shall fulfill his ideal, ignore the fact that 
mercury, too, yields clinical results which sometimes 
border on the marvelous. Its action on the SpirocIia’Ia 
pallida is beyond question, and its rapidity is illustrated 
by Lambkin’s observation that the organisms, which 
were very numerous before, disappeared from the lesion 
in about two days after an intramuscular injection of 
one grain of metallic mercury. In addition to this 
direct action, mercury is believed to increase the defenses 
of the body by the formation of alexins to neutralize the 
specific virus. This influence of the drug on the disease 
is seen when treatment is begun early, not only in its 
control but in its preventive action. The important 
thing to determine is the degree of intensity in the 
treatment of each individual. In some patients one 
grain of salicylate of mercury given at weekly intervals ' 
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will cause a rapid disappearance of the lesions, while 
others will yield only when two grains or more^ are 
administered. We must learn the dose for each individ¬ 
ual without the production of had effects. 

Although it has been taught for years that potassium 
iodid is not a specific in the true sense of the .word, and 
that it has no indications in the early stage except in 
malignant forms, one sees it given only too frequently 
alone or in mixed treatment for early cutaneous and 
mucous membrane lesions which would disappear under 
a properly directed course of mercury. Potassium iodid 
is a valuable adjunct to mercurjq by virtue of its power 
to bring about absorption of the specific infiltrate, and 
is indicated in those lesions of the late secondary and 
tertiary stages which do not yield to mercury alone. 
This refractoriness may be explained on a histologic 
basis, lor under the microscope we find in these syph¬ 
ilomas many giant cells, the result of vascular changes, 
as well as simple thrombosis of the vessels. Tlie assump¬ 
tion, then, is that the iodid brings about a resolution of 
the pai-tially organized tissue and infiltrate, tlie vessels 
again become pervious and the mercury is able to pene¬ 
trate to the spirochetes. As the same organisms arc 
present in both early and late syphilis, there is no logical 
reason why mercury, if it gains access to the organism, 
should not prove as efficacious in one stage as in another. 

Before the introduction of the arylarsouates, arsenic 
was for years given by dermatologists and syphilologists 
in syphilis, not only for its supposed specific action on 
certain obstinate cutaneous manifestations, as the scaling 
syphilid of the palm, but because of its tonic and alter¬ 
ative effect. In these cases it was given in the form of 
Powler’s solution, Donovan’s solution and arsenious acid. 
With the discovery of atoxyl by Bechamp and its 
successful employment in sleeping-sickness by Thomas 
and Kopke, the use of arsenic in syphilis received a 
renewed stimulus. This preparation, incorrectly asserted 
to be a meta-arsenic-anilid. containing about 25.7 per 
cent, arsenic, was successful in the cure of syphilis in 
animals, and in the human subject bad a marked effect 
on some of the lesions. It was soon found, however, 
that the remedy was unsafe and that severe toxic symp¬ 
toms might follow its administration, such as nausea, 
vomiting, gastro-intestinal pains, neuritic pains in the 
limbs, and, chief and most serious of all, optic neuritis 
followed by blindness. Of 1,633 patients with sleeping- 
sickness treated by Koch, twenty-two became blind—a 
percentage of 1.5. Steindorff has collected from the 
literature reports of ninety-five cases of blindness which 
followed the use of this drug. The toxic sy'mptoins have 
been ascribed to impurities in the drug and to the large 
amount of arsenic introduced into the system. Salmon, 
who reported very favorable results, advised 0.75 gm., 
two days later 0.6 gm., three days after 0.5 gm., and then 
a period of rest. Kurdener gave as much as 50 gm. in 
seven weeks. Schlect administered 2.4 gm. to a patient 
in one week; severe toxic symptoms developed on the 
eighth day, followed by death. The eye symptoms 
usually appear early; that is, within a few weeks of 
treatmeut; exceptionally after a number of months. 
Konne treated a woman, aged .37, the subject 
of general carcinosis, with slowly increasing doses of 
only 0.06 to 0.35 gm. After four weeks visual dis¬ 
turbances set in which quickly led to blindness; the 
patient suffered also from headache, vertigo and nausea. 
When necropsy was performed, a short time afterward, 
a parenchymatous degeneration of the optic fibers was 


found. In another patient, a hereditary syphilitic, aged 
54, with Arteriosclerosis, nephritis and disseminated cho¬ 
rioiditis, treated by Coppez, amblyopia developed after a 
single injection of 0.05 gm., five injections culminating 
in complete blindness. 

The first ocular symptoms appear to be a scintilla¬ 
tion, cloudiness and diminished vision; the visual fiefi?- 
becomes concentrically contracted, often more on the ! 
nasal than on the temporal side. With the appearance 
of the first subjective symptoms the ophthalmoscopic 
examination is negative or the retinal arteries may be 
more or less narrowed; the veins may be hyperemic or 
contracted; after a few weeks the papillaj become pale 
and with amazing rapidity complete atrophy sets in. 
Tlie pupils, which react for a long time, become dilated 
and then rigid. 

From the observations of Kicolle, IMesnil and Kieren- 
stcin, the arsenical compounds owe their efficacy not to 
the arsenic but to the amido group, which is also present 
in various dyes as trypan red, parafuchsin, etc., which do 
not contain arsenic but have a similar action on trypano¬ 
somes as atoxyl. According to Ehrlich, atoxyl owes its 
action to a reduction sul)sfancc in the body, which ..he 
called para-amido-phenyl-arsen-oxid. A preparatiomT^ 
chemically identical witli atoxyl, sodium amino-phenyl-^ 
arsonate, was placed on the market under the name of 
soamin. It contains 22.8 per cent, of organic arsenic and 
its toxicity is believed to bo one-fortieth that of arsenious 
acid. A fresh solution of this preparation is made 
before use and given intramuscularly every other day in 
doses of 10 grains each until 100 grains are adminis¬ 
tered. Lambkin reported that he treated seventy 
patients, all of whom did well and immediately gained 
in weight. He found the most beneficial effects of the 
drug in ulcerations of the mouth, tongue, throat and 
vegetating condylomas, and said there had been a notice- . 
able absence of sore throat since this treatment was 
begun. While he had no accidents, blindness, as in the 
case of atoxyl, is reported from other sources. Lant\. 
mentions four supervening after this treatment. Other j 
b 3 '-cirects are intestinal cramps, nausea and vomiting. \ 

I was advised, in a personal communication from a 
physician in Kew York, that in a patient who was given 
daily doses of 1 to 10 grains lor rheumatism until a 
series of 100 grains was administered, blindness residtecl, 
which was, however, only transient. This same physi¬ 
cian also treated ten patients with syphilis with a dosage 
varying from 5 to 9 grains Until the course of 100 
grains was given, which was then repeated after a period 
of rest. E.xcept in the case cited, he had noted no other 
ocular disturbances. 

The substitution product nrsacctin. introduced by 
Ehrlich, under the chemical name of sodium-acctyl- 
phenyl-arsenatc, was also employed in solution, in a 
dosage of 8 to 10 grains every other day until a total 
of 100 grains was reached. It was superseded bj' arseno;;^ 
phenyl-glj-cin, which was found to be very effective in tlieu 
atoxyl resistant trypanosomes in mice. From Alt we 
learn of its effects in syphilis, as he used the drug most 
extensively. The sequel to this in the attainment, as it 
was believed, of Ehrlich’s ideal in a tlicmpia sierilisa/ts 
magna, is now so well-known that a repetition of the 
history of arsenobenzol or salvarsan, its commercial 
name, will be omitted. 

Experience in the treatment of sj'philis with the 
Ehrlich-Hata preparation has now been sufficiently 
extensive to enable us to draw certain couclusinns 



V01.\!M>; liVI 
:i 


SALVAliSAN IN SYPUILIS—FOliDYCE 


189 


regarding ihe ciTccts of the drug and to cause us to 
modify some of Die very ontluisiastic early reports ns to 
its curative properties, 't'he impression so widely prev¬ 
alent when Ehrlich first announced his discovery, that 
it 'would be possible with one dose thoroughly to eradi¬ 
cate the infection, may ho true in a limited number 
cases, but the rola]ises which have taken jdaco in a 
( certain percentage have proved that this o])inion was 
premature. ' Eurthermorc, the o])inion that patients 
might acquire a susceptibility to the drug is likewise 
erroneous, since it has been rejicated in some cases as 
many as seven times, not with an increased intolerance, 
but on the contrary with a diminished reaction to each 
dose. 

Including the first series treated by Dr. IsTichols and 
me at the City Hospital, the drug has been administered 
in eighty-four cases. Of these there were: 

Two patients witli initial lesion only, seven with chancre and 
secondaries, eighteen with early secondaries, nine with late 
secondaries, seventeen with tertiaries, eighteen eases of tnhes, 
two cases of ccrehral endarteritis, three ca.ses of optic neurilia, 
one case of paresis, three cases of hereditary hies, four Intent 
^ cases with a positive Wassermann reaction. 

-‘’y-^The dose employed has varied from 0,3 to O.G gm. 
I In the early cases treated at the City Ifospital ihe 
minimum dose was administered, in some, with brilliant 
results. These cases were treated with the alkaline 
solution injected into_ the gluteal muscles; the nc.xt 
twenty-seven patients ’ wore treated with the neutral 
suspension according to Wc'chselraaun. Objections to 
the latter mode of administration, such as the persistence 
of the swelling for weeks, the slow absorption and less 
rapid effects, turned the scales again in favor of the 
original method of giving the remedy in alkaline solu¬ 
tion. In the majority of cases the injection is followed 
by pain, which is usually severe enough to require 
morphin for its control. After twelve hours, however, 
patients are quite comfortable, although in some 
instances the pain may persist for three or four days or 
('longer. The pain is especially severe in tabetics and is 
A2.hen generalized; in some cases it is absent, probably 
/ on account of anesthesia. The general reaction is mani¬ 
fested by a rise of temperature from normal to 101 F., 
and a corresponding increase in the pulse-rate. The 
cases in which the local and general reaction are 
unusually severe have been attributed by Wechselmann 
to a tissue or general susceptibility to the drug. An 
illustration of the latter was met in a woman who w'as 
treated with 0.6 gm. Her .temperature on the first and 
second days followed the typical curve, but on the sixth 
day it suddenly rose from 99 to 103.4 F., and continued 
until the next daj-, when it reached 103.8 F., and she 
developed a generalized scarlatiniform eruption. A 
patient admitted to the hospital who had taken rough- 
on-rats developed at the same time a similar eruption 
\ temperature running about the same course, 

suspicion of intercurrent scarlatina in both cases 
/ lias so strong that a representative of the health board 
v as called in for a diagnosis. Both cases were interpreted 
as toxic erythemas due to arsenic. Similar ones have 
been reported by other observers. 

Within the last two weeks I have administered the 
drug intravenously and have been much impressed by 
the entire absence of pain following this method. In 
some of the cases the reaction has been very slight, the 
emperaturc not going above 100.5 F., and gastro-intes- 
tmal symptoms were absent. In one case, within two 
hours after the administration of the remedy in this 


manner, a severe chill developed, followed by a rise of 
temperature of 105 F. and vomiting which persisted for 
several hours. On the following day, how'cver, the 
temperature was normal and no further symptoms were 
noted. A comparison of the intravenous with the intra¬ 
muscular method shows the superiority of the former, 
not only in the comfort of the patient, but in the rapid¬ 
ity of its action; and I believe that tliis mode of admin¬ 
istration will have the preference in future. 

The effects of salvarsan on primary lesions are very 
striking. In a young man with three labial chancres, 
treated on June 3 with 0.3 gm., the lesions disappeared 
in ten days and his Wassermann reaction is still 
negative. The only other treatment he had had was 
two injections of salicylate of mercury. A plB’si- 
cian who had infected both hands while operating 
showed little trace of the lesions one (veek after the 
injection. In another physician with a fungating 
chancre of the finger, a communicating lymphangitis 
and an enormous mass of lymph-nodes in the axilla, 
together wdth a maculopapular eruption of the body, all 
manifestations disappeared in about two weeks. If the 
drug is administered early in the primary stage it may 
be possible to abort the disease. This is illustrated by 
a patient who received an injection of O.G gm. for a 
primai-y sore one week old. The erosion healed in two 
or three days, no secondaries have appeared and his 
AVassermann reaction is negative. 

The most brilliant results with salvarsan, however, 
are seen in mucous membrane lesions, wdrich show an 
effect as early as twenty-four to forty-eight hours. In 
a patient with papules on the tongue, tonsils and pillars 
of the fauces, rendering deglutition very painful and 
requiring the use of a local anesthetic, relief was 
obtained in forty-eight hours, and in a w'eek the mucous 
patches had all disappeared. Tins patient had taken 
mercury for months, under which tlie lesions would heal 
temporarily, but if it was omitted for two or three days 
they would return. Since the use of salvarsan they 
have remained away up to the present time. Of the 
cutaneous manifestations, a marked macular eruption 
was seen to disappear in one 'week and papular lesions 
to flatten down in a few days. Scaling syphilids of the 
palm and sole, which are notoriously obstinate to mer¬ 
cury, respond very quickly to salvarsan. These are the 
cases in which the combined use of arsenic and mercury 
is more beneficial than the old treatment. The action 
of the drug on gummatous lesions is equally impressive, 
healing often taking place in a'week. In one patient 
with an ulcerating nodular lesion of the leg, of the size 
of a hand, cicatrization was practically complete at the 
end of three w'eeks. In another patient with a gum¬ 
matous infiltration of the leg of six years’ duration and 
pseudo-elephantiasis of the foot and ankle, after a single 
injection of 0.5 gm. the infiltration was absorbed in two 
weeks and the leg returned practically to its normal size. 

Bone lesions also undergo resolution very quickly, but 
as they also disappear rapidly under mixed treatment, 
it is difficult to draw a fair comparison between the two 
remedies. The comparison is more apt in the case of 
malignant syyihilis with multiple bone involvement, 
which- did not yield to mercury hut was mark'cdly influ¬ 
enced by the arsenical preparation. 

The treatment of eighteen cases of tabes has not been 
very encouraging. The majority of these were, however, 
of the degenerative type, and the drug was given only 
at the urgent solicitation of the patient In several 
there was a marked improvement in the pains, which 
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had been Yery distressing before. It is not at all 
improbable that in certain tabetic cases in which benefit 
was reported, a combination of active specific process 
and secondary degeneration, as suggested by Nonne, 
was present. In these the meningeal infiltration would 
be affected, but the degenerative changes would remain 
uninfluenced. In a case of gumma of the meninges 
involving the lateral columns, coming on within two 
years after infection, with marked spastic gait, sensory 
disturbances on the left side, motor disturbances on the 
right and atrophy of the muscles of the right lower 
extremity, lietterment in his station, gait and strength 
was very considerable, but as only two weeks have elapsed 
since the drug was administered, there is strong hope 
that his improvement will continue, A similar result 
in these cases is often observed after biehlorid injections. 
In two cases of optic neuritis a temporary arrest in 
the progress of the affection was noted, but subscf)uently 
the disease pursued its course to complete Ifiindness. A 
very satisfactory result, however, was obtained in a case 
of acute development within the first year of infection. 
The patient had been treated with injections of mercurv 
every other day, with intermissions, for nine monllis. 
November 16 he developed sudden loss of vision in the 
left eye. Ophthalmoscopic examination made by Dr. 
Holzapfel, November 19, was as follows; 

“Left eye: Vision equals fingers at one foot; central sco¬ 
toma about 20 degrees, striated liemorrliages above macular 
region between macula and disk; nerve-head swollen, edema¬ 
tous, and outlines indistinct; retinal arteries small, veins large 
and tortuous; in other words, choked disk.” November 23 the 
patient was injected with 0.0 gm. arseno-benzol. December 8 
Dr. Holzapfel’s report reads: “Lett eye: Vision 20/00, fundus 
normal; total absence of scotoma; circulation in nerve normal; 
usual sequel, namely, optic atrophy, seems impossible; no evi¬ 
dence at present of previous hemorrhage or of eye having been 
affected in any. way. Normal vision in a siiort time will not 
be a surprise.” 

In view of the fact that the organic arsenical com¬ 
pounds may lead to the production of optic atrophy, an 
observation of the development of that condition in the 
early stage of lues is a matter of exceeding interest. It 
is difficult to obtain from text-books on the eye or on 
syphilis any very definite data as to the time after 
infection when these cases develop. The optic atrophies 
which occur in the late stages of syphilis and usually 
precede tabetic manifestations by years, probably belong 
to the parasyphilitic grorrp, while those which occur in 
the early stage are the result of an acute inflammatory 
process. 

Mott noted a commencing optic neuritis as early as 
ten weeks after infection, and Wilbrand and Saenger 
relate the case of a man, aged 20 , who suffered with 
severe headache five months after infection; a month 
later he became blind in Ihe left eye, and ten days later 
blind in the right ej'e. 

In this connection I wish to report the case of a 
physician who was treated on October 7 for a digital 
initial lesion and secondary eruption with 0.6 gm. of 
the Ehrlich-Hata preparation. Prompt regression of 
his symptoms took place, but in the latter part of 
November he suddenly developed a choked disk, closely 
simulating the condition in the man cited above who 
had been on mercurial treatment for nine months. It 
would be just as fair to assume in the latter case that 
the neuritis was due to the mercury as that the arsenic 
was at fault in the former. Still, the suspicion that it 
may have been responsible cannot wholly be allayed in 


view of visual distuihances imported from Finger’s 
clinic. As this is a very important and perhaps the only 
dangerous pliase of the trcalment, the following case.?, 
reports of which have already been published, will be 
cpioted in detail: 

Case 1.—A robust pcas;:;^- girl of 19; infection 8 weeks olJ-, 
multiple scleroses and beginning roseola. August 2 slie receiv&'J-^ 
0.45 gin. neutral suspension intragluteally. The clinical inani- j 
festations disappeared quickly and by September 30 the Was- 
sermaiin reaction was negative. October 5 slie returned with 
lieadaclie. vertigo, visual disturbances, riglit-sidcd oculomotor 
paresis, bcgiuuing optic neuritis of tlie left eye; tVasscrniann 
again positive. Her condition was considered a recurrence, 
for wliicli sbe was given October 12, 0.45 gm. in acid solution 
.subcutaneously, October 28 sbe wa.s placed on mercury and 
potassium iodid Imt without result, and neuritis of tbe right 
optic nerve act in. 

Care 2.—Girl, aged 19; infection of two and one-half 
months’ duration, for wliich she received, .duly 20, 0.4 gni. 
neutral suspension. By August 5 all clinical manifestations 
had regressed, but sbe returned October IS with visual dis¬ 
turbances and abducens paresis. 

Case 3. —Man, tiged 22; infection two year.s. lie had been 
treated uitb mercury and potnssiimi iodid, thirty injections of 
arsacotin and 18 of encsol. .Tnly 0 be was given 0.4 gm. for ‘ 
giimmata of tbe nose and pharynx. September 5 be had^Ii^ 
recurrence; October 5 visual disturbances, sluggish pupils.i 
bilateral concentrically contracted field and beginning atrophy. 

Case 4.—Man aged 28; lues five months. Ifo was given an 
injection of 0.4." gm. August 8; October 3 tbe IVassermnim 
i-eaction was negative. November 10 be developed chorioiditis 
of the right eye. 

As he lias not noted similar manifestations after the 
use of mercury. Finger is very -11111011 puzzled ns to the 
interpretation of those oases. He believes there is either 
a direct relationship between the arseno-beiizol and the 
eye syinptoins or possibly a combination of. lues and 
action of the drug. 

Felir, according to IVcchsclinann, oxaniined a large 
nuinbor of patients with syphilis during the early 
secondary period and found in 2 to 3 per cent, of them 
neuritis, without any subjective visual disturbance. AiK 
incomplete cure of these specific changes it is tliouglitJ 
later lead to degenerative processes of the nerve. Wecb-i 
sclmann is inclined to look on the ocular conditions 
developing after the administration of salvarsan as 
recurrences of the disease, as it has been siig.gested that 
after such treatment relapses show a predilection for the 
eye. Kowalewski rcjiorts the case of a woman treated 
with the Ehrlich-Hata remedy in May; in July she 
developed severe headache and ten days later ocular 
disturbances. A month later the ophthalmoscope showed 
a typical descending perineuritis. This he regarded as 
a recurience of the disease, and under inunctions her 
vision was restored to practically normal. It has just 
come to m 3 ' knowledge that a patient treated by me 
October 24 for an early secondary eruption developed 
an iritis about a week ago, which is now 3 ’ielcling to 
injections of biehlorid. / 

A number of ophthalmologists with whom I ImveS 
discussed tbe effects of the arsenical preparations on the : 
e 3 ’e have expressed the opinion, almost unanimously, 
that one would expect rather a priraaiT degeneration of 
the optic nerve, similar to that which "follows after 
methy'l alcohol, than an acute inflammatory process. 
AVhen choked disk and retinal hemorrhage are pi’esent 
the condition would favor the diagnosis of a luetic pro¬ 
cess. It was thought that the serious objection to the 
other arsenical products in their action on the optic or 
vestibular nerves had been entirely removed in salvarsan. 
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as no tlcgcncvativc chnngos were, found in nnj’’ of the 
animals cxperimcntocl on. Ti is not unusual in cn.scs of 
sypliilis io see active luanifoslniions develop during the 
ailiuinistralion of mercury. I have noted in a jialient 
who was treated with large doses of mercury by inunc¬ 
tion the develoiiment of iritis in one eye, and in 
''»-'?j)ite of its continued use, ns mueh as 3 drams being 
* rubbed in, the other eye i)ccnmc aifccled in a similar 
manner. The use of a specific drug, therefore, does not 
always safeguard the patient against relap.se during its 
administration. 

With the publicity that has recently been given to 
twenty thousand or more cases of syphilis, ns clo.sely 
observed as-these have been, it woidd not bo .surprising 
if a good many more cases of optic neuritis or other 
ocular niTections were brought to light than after the 
older.methods of observation and treatment. The pre¬ 
dilection of the syphilitic virus, for the various struc¬ 
tures of the eye should always he borne in mind, and the 
results of the disease not confused with those of the 
drug. 

In hereditary syphilis, the rcmnrhabic therapeutic 
> cRyct of the remedy is, perhaps, best illustrated by 
^h'lig the following ease of a‘little girl, aged 11. From 
the history, when she was 11 months old she had a 
bullous eruption of the feet; when 3 years old apoplexy 
of the right side which lasted ten months; she rccovei-cd 
and had a second attack. Epileptiform seizures began 
one year previously to being seen. In llarch, 1910, she 
developed a keratitis and her hearing became affected. 
She had a marked osteochondritis of the wrists and 
dactylitis of the left index and right middle and ring 
fingers. Her teeth rvore of the Hutchinson type; 
knee-jerks slightly exaggerated; Babinski present, more 
marked on the right side; Wasserinann reaction strongly 
positive. An acute attack of keratitis developed just 
before the injection was. given. On December 16 she 
received 0.35 gm. On the seventeenth there was a 
?Tvarked improvement in her eye and pain was absent 
^lora ber fingers and wrists, which had been excpiisitely 
/■feffler before. When she returned home on the twenty- 
third her eye had practically cleared np, her hearing 
was improved and the swelling of the joints was reduced 
one-baif. ^ 

In^ a hereditary syjrhilitic, aged 33, with an old 
keratitis and positive Wassermann reaction, no objective 
improvement occurred, although the patient maintained 
that her vision had materially' increased. 

In a cachectic infant with scaling sy'philids of the 
palms and soles, the lesions disappeared and the nutri¬ 
tion was considerably improved with a dose of 0.06 gm. 

The results with the Wassermann reaction have varied 
within very wide limits. As the majority of patients 
treated have been out-of-town patients, it has been iin- 
possible to follow them carefully serologically, and 
N^^efore a satisfactory estimate cannot be given. In 
|®<^ral, a change took place in four to five weeks. Six 
days is the earliest period recorded for a patient who 
bad had mercurial treatment before. Another ease, 
although two injections bad been given, did not become 
negative until the end of fifty-two days; a second case 
with two injections was still positive after seventy-four 
days, and in a third with a second dose 103 days have 
elapsed without obtaining a negative reaction. A 
reaction that became negative in twenty-six days, later 
}'as positive again. A patient with an early initial 
lesion with a weakly positive reaction before treatment. 


became strongly positive after, but is now negative and 
no secondary symptoms have developed. Several case- 
showed nllornating negative and positive phases. 

suJtjiAnv 

Except in a limited number of cases, salvarsan in a 
single (lose lias not fulfilled its promise of a specific in 
human syphilis. It is, however, a most efficient agent in 
controlling the early manifestations of the disease and 
in limiting the contagious stage. As mucous patches 
and condylomata are the active carriers of the contagion, 
and most of the cases of infection occur through them, 
the value of the drug in cutting short this period cannot 
be overestimated. A therapeutic bloiv strnclc in the 
early stage when the sjiirochetes arc numerous must 
have a marked effect on the subsequent development of 
the disease. 

The result of one injection is fully equal to that of a 
prolonged course of mercury in the early' stage and to a 
eomliination of mercury and potassium iodld in the later 
stage, with the advantage that we avoid the unpleasant 
by-effects of mercury, such as salivation. It is especially 
valuable in combating emergencies, as illustrated in the 
case of choked disk ; in malignant syphilis; in hereditary 
sy))hilis; and in those cases wliieh are refractory to 
mercury. 

fi'he objections to its use are the pain which immedi¬ 
ately follows the injection, the hospital care necessitated, 
and the present uncertainty in regard to its possible 
injury to’the eye. Administration by the intravenous 
method enlirely obviates the first objection and it will 
doubtless be the method of choice in the future. It is, 
however, more difficult and requires more technical skill. 

Where an intensive treatment of syphilis is indicated 
some authorities are advocating two intravenous injec¬ 
tions of salvarsan at intervals .of a week followed by an 
intramnseular injection of an oil suspension. '' 

There is an impression among physicians that it is 
desirable to avoid mercury for a period before and after 
the administration of salvarsan. This is without found¬ 
ation, as in the majority of cases patients who have been 
treated with mercury io better than when the remedy 
is given alone. A previous .or subsequent mercurial 
treatment also influences the Wassermann reaction more 
favorably. This supports Ehrlich's contention that the 
organisms have more than one chemoreceptor and that 
the contagion can be attacked from more than one side. 
In cases in which the Wassermann reaction does not 
become negative at the end of four- or five weeks, and 
it is not practicable to give a second dose of salvarsan, 

I am now advising a course of mercury. 

If, by combining the mercurial treatment with salvar- 
san, we can accomplish a cure of this infection in six 
months and obtain repented negative scrum reactions, 
our views regarding the length of time that must inter¬ 
vene between the onset of this disease and marriage may 
he materially modified. We are not yet, however, in a 
position to issue any dogmatic rules regarding this very 
vital question. 

Hntil we know more of the possibilities of the drug 
with regard to the eye, an attitude of conservatism 
should be preserved. It would bo better, therefore, for 
the present not to employ it as routine treatment, but 
only in cases in which it is especially indicated, ohserv-. 
ing carefully the precautions laid down by Professor 
Ehrlich. Every patient should be examined by an 
ophthalmologist before the drug is administered,’ and 
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had been , very distressing before. It is not at all 
improbable that in certain tabetic cases in which benefit 
was reported, a combination of active specific process 
and secondary degeneration, as suggested by Nonne, 
was present. In these the meningeal infiltration would 
be affected, but the degenerative changes would remain 
uninfluenced. In a case of gumma of the meninges 
involving the lateral columns, coming on within two 
years after infection, with marked spastic gait, sensory 
disturbances on the left side, motor disturbances on the 
right and atrophy of the muscles of the right lower 
extremity, betterment in liis station, gait and strength 
was very considerable, but as only two weeks have elapsed 
since the drug was administered, there is strong hope 
that his improvement will continue. A similar result 
in these cases is often observed after bichlorid injections. 

In two cases of optic neuritis a temporary arrest in 
the progress of the affection was noted, but subsequently 
the disease pursued its course to complete blindness. A 
very satisfactory result, however, was obtained in a case 
of acute development within the first year of infection. 
The patient had been treated with injections of mercury 
every other day, with intermissions, for nine montlis. 
November 16 he developed sudden loss of vision in the 
left eye. Ophthalmoscopic examination made by Dr. 
Holzapfel, November 19, was as follows; 

“Left eye: Vision equals fingers at one foot; central sco¬ 
toma about 20 degrees, striated lieniorrliagea above macular 
region between macula and disk; nervc-licad swollen, edema¬ 
tous, and outlines indistinct; retinal arteries small, veins large 
and tortuous; in other words, cl\oked disk.” November 23 the 
patient was injected with 0.0 gm. arseno-benr.ol. December 8 
Dr. Holznpfel’s report reads; "Lett eye; Vision 20/00, fundus 
normal; total absence of scotoma; circulation in nerve normal; 
usual sequel, namely, optic atrophy, seems impossible; no evi¬ 
dence at present of previous hemorrhage or of eye having been 
affected in any. way. Normal vision in a short time will not 
be a surprise.” 

In view of the fact that the organic arsenical com¬ 
pounds may lead to the production of optic atrophy, an 
observation of the development of that condition in the 
early stage of lues is a matter of exceeding interest. It 
is difficult to obtain from text-books on the eye or on 
syphilis any very definite data as to the time after 
infection when these cases develop. The optic atrophies 
which occur in the late stages of syphilis and usually 
precede tabetic manifestations by years, probably belong 
to the parasyphilitic group, while those which occur in 
the early stage are the result of an acute inflammatory 
process. 

Mott noted a commencing optic neuritis as early as 
ten weeks after infection, and IVilbrand and Saenger 
relate the case of a man, aged 20, who suffered with 
severe headache five months after infection; a month 
later he became blind in Ihe left eye, and ten days later 
blind in the right eye. 

In this connection I wish to report the case of a 
physician who was treated on October 7 for a digital 
initial lesion and secondary eruption with 0.6 gm. of 
the Ebrlich-Hata preparation. Prompt regression of 
his symptoms took place, but in the latter part of 
November he suddenly developed a choked disk, closely 
simulating the condition in the man cited above who 
had been on mercurial treatment for nine months. It 
would be just as fair to assume in the latter case that 
the neuritis was due to the mercury as that the arsenic 
was at fault in the former. Still, the suspicion that it 
may have been responsible cannot wholly be allayed in 
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interpretation of these cases. Ho bcliovcs there i- ■' 
a direct relationship hetween the arscno-benzol and tin’ 
eye symptoms or jiossibly a combination of. lues and 
action of the drug. 

Fchr, according to AFcchsclmann, c.xamined a large 
number of patients with syphilis during the early 
secondary period and found in 2 to 3 per cent, of them 
neuritis, without anv subjective visual disturbance. Aifs 
incomplete cure of these specific changes it is thoughW 
later lend to degenerative processes of the nerve. Wecli-i 
sclmann is inclined to look on the ocular conditions 
developing after the administration of salvarsan as 
recurrences of the disease, ns it has been suggested that 
after such treatment relapses show a predilection for the 
eye. Ivowalewsln reports the case of a woman treated 
with the Ehrlich-nata remedy in Ma}’; in July she 
developed severe headache and ten days later ocular 
disturbances. A month later the ophthalmoscope showed 
a tj'pical descending perineuritis. This he regarded as 
a recunence of the disease, and under inunctions her 
vision was restored to practically normal. It has just 
come to my knowledge that a patient treated by me 
October 24 for an early secondary eruption develojied 
an iritis about a week ago, which is now 3 -ielding to 
injections of bichlorid. 

A number of ophthalmologists with whom I hni^ 
discussed the effects of the arsenical ])reparations on the 
eye have expressed the opinion, almost unanimousl.v, 
that one would expect rather a primary degeneration of 
the optic nerve, similar to that whicli follows after 
nieth}'! alcohol, than an acute inflammator.y process. 
When choked disk and retinal hemorrliage are present 
the condition would favor the diagnosis of a luetic pro¬ 
cess. It was thought that the serious objection to the 
other arsenical products in their action on the optic or 
vestibular nerves had been entirely' removed in salvarsan. 
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as BO (Icgcncrnlive ehnngos wovg. foBiul in anj' of tlic 
animals oxiierimcntod on. 11 is not nnnsnal in casc.s of 
syphilis to sec active nianifcsktions develop during the 
administration of mercury. 1 have noted in a patient 
vho was treated with large doses of mercury hy inunc¬ 
tion the development of iritis in one eye, and in 
"WJiite of its continued use, ns much ns .I drams being 
I rubbed in, the other eye became atTected in a similar 
manner. The use of a specific drug, therefore, does not 
always safeguard the patient against relapse during its 
administration. 

With the publicity that has recently been given to 
twenty thousand or more cases of sy])hilis, as closely 
observed ns-these have been, it would not be surprising 
if a good many more cases of optic neuritis or other 
ocular atTections were brought to light than after the 
older, methods of observation and treatment. The pre¬ 
dilection of the syphilitic virus, for the various struc¬ 
tures of the eye should always be borne in mind, and the 
results of the disease not confused with those of the 
drug. 

In hereditary syphilis, the remarkable therapeutic 
{]^cct of the remedy is, perhaps, best illustrated^ by 
^^ting the following case of a' little girl, aged 11. From 
the history, when she was 11 months old she had a 
bullous eruption of the feet; when 2 years old apoplexy 
of the right side which lasted ten months; she recovered 
and had a second attack. Epileptiform seizures began 
one year previously to being seen. In ifarch, 1910, she 
developed a keratitis and her hearing became affected. 
She had a marked osteochondritis of the wrists and 
dactylitis of the loft inde.x and right middle and ring 
fingers. Her teeth wore of the Hutchinson type; 
knee-jerks slightly e.xaggerated; Babinski present, moi’c 
marked on the right side; Wassermann reaction strongly 
positive. An acute attack of keratitis developed just 
before the injection was. given. On December IG she 
received 0.35 gm. On the seventeenth there was a 

g :ed improvement in her eye and pain was absent 
I her fingers and wrists, which had been exquisitely 
er before. lYhen she returned home on the twenty- 
third her eye had practically cleared up, her hearing 
was improved and the swelling of the joints was reduced 
one-half. 

In a hereditary syphilitic, aged 23, with an old 
keratitis and positive Wassermann reaction, no objective 
improvement occurred, although the patient maintained 
that her vision had materially increased. 

In a cachectic infant with scaling syphilids of the 
palms and soles, the lesions disappeared and the nutri¬ 
tion was considerably improved with a dose of 0.06 gm. 

The results with the Wassermann reaction have varied 
within very vide limits. As the majority of patients 
treated have been out-of-town patients, it has been im- 
\ follow them carefully serologicall}', and 

\^refore a satisfactory estimate cannot be given. In 
f gciicral, a change took place in four to five iveeks. Six 
days is the earliest period recorded for a patient who 
bad liad mercurial treatment before. Another case, 
although two injections had been given, did not beeofne 
negative until the end of fifty-two- daj's; a second case 
vith two injections was still positive after sevent 3 '-four 
days, and in a third with a second dose 102 days have 
elapsed without obtaining a negative reaction. A 
reaction that became negative in twent 3 '-six days, later 
nas positive again. A patient with an earhv initial 
esion with a weakl 3 ' positive reaction before treatment. 


became strongly positive after, but is now negative and 
no secondary symptoms bave developed. Several cas& 
showed alternating negative and positive jihases. 

SUMJrAUY 

Except in a limited number of cases, salvarsan in a 
single dose has not fulfilled its promise of a specific in 
human st'philis. It is, however, a most efficient agent in 
controlling the early manifestations of the disease and 
in limiting the contagious stage. As mucous patches 
and condylomata are the active carriers of the contagion, 
and most of the cases of infection occur through them, 
the value of the drug in cutting short this period cannot 
be overestimated. A therapeutic blow struck in the 
early' stage when the s]nroehetes are numerous must 
have a marked effect on the subsequent development of 
the disease. 

The result of one injection is fully equal to that of a 
prolonged course of mercury in the early stage and to a 
comliination of mercury and potassium iodid in the later 
stage, with the advantage that we avoid the unpleasant 
by'-cffects of mercury, such as salivation. It is especially 
valuable in combating emergencies, as illustrated in the 
case of choked disk; in malignant syphilis; in hereditary 
syphilis; and in those cases which are refractory to 
mercury. 

The objections to its use are the pain which immedi¬ 
ately follows the injection, the hospital care necessitated, 
and the present uncertainty in regard to its possible 
injury to'the eye. Administration by the intravenous 
method entirely obviates the first objection and it will 
doubtless be tl)e method of choice in the future. It is, 
however, more difficult and requires more technical skill. 

Where an intensive treatment of syphilis is indicated 
some authorities are advocating two intravenous injec¬ 
tions of salvarsan at intervals .of a week followed by an 
intramuscular injection of an oil suspension. 

There is an impression among physicians that it is 
desirable to avoid mercury for a period before and after 
tbe administration of salvarsan. This is without found¬ 
ation, as in the majority of cases patients who have been 
treated with mercury do better than when the remedy 
is given alone. A previous or subsequent mercurial 
treatment also influences the Wassermann reaction more 
favorably. This supports Ehrlich’s contention that the 
organisms have more than one chemoreceptor and that 
the contagion can be attacked from more than one side. 
In cases in which the Wassermann reaction does not 
become negative at the end of four- or five weeks, and 
it is not practicable to give a second dose of salvarsan, 

I am now advising a course of mercury. 

If, by combining tbe mercurial treatment with salvar¬ 
san, we can accomplish a cure of this infection in six 
months and obtain repeated negative serum reactions, 
our views regarding the length of time that must inter¬ 
vene between the onset of this disease and marriage may 
he materially modified. We are not yet, however, in a 
position to issue any dogmatic rules regarding this very 
vital question. 

Until we know more of the possibilities of the drug 
w’ith regard to the eye, an attitude of conservatism 
should be preserved. It would be better, therefore, for 
the present not to employ it as routine treatment, but 
only in cases in which it is especially indicated, observ-. 
ing carefully the precautions laid down by Professor 
Ehrlich. Every patient should he examined by an 
ophthalmologist before the drug is administered,'and 
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patients should have hospital care for four da 3 's to a 
week after. In the light of cases recentl}' reported from 
Lesser’s clinic, in which the general reaction did not 
appear until the ninth and twelfth daj', it would he 
safer to lengthen the interval of hospital observation 
rather than to shorten it. 

8 West Seventy-Seventh Street. 


TREATMENT OP THE PAINS OP ACUTE 
ANTERIOR POLIOMYELITIS 
TOM A. WILLIAMS, M.B., C.M. (Edin.) 

WA.SIIINGTOK, D. C. 

Pormerly, pain was not considered an important 
symptom of infantile paralysis; hut in the recent epi¬ 
demics in Europe and America it has been a prominent 
feature in many cases. The New York committee 
reported that it was marked in 50 per cent, of the eases 
they analyzed, and that it was sometimes excruciating, 
and often lasted for weeks. 

As meningitis is emphasized in the report of this com¬ 
mittee as a feature of the morbid invasion, it might be 
inferred that the sole cause of the pain "manifested is 
irritation of the meninges. It is to be regretted that the 
committee is not explicit on this point; but it may be 
inferred from the emphatic recommendation of suspen¬ 
sion in a warm bath in order to remove the pain, that 
meningitis cannot be the explanation of certain of the 
pains at least, for no mechanical measures are capable of 
allaying the irritations of inflamed meninges. 

My observations-during the present epidemic in Wash- 
'iiigton have shown me that there are two distinct types 
of pain resulting from poliomyelitis. The first is that 
due to meningitis, of which I have nothing further to 
say. The second is due to the nutritional and mechanical 
effects which follow destruction and interference with 
the neurons which govern the muscles. It finds its anal¬ 
ogy in the normal pain and tire which result from 
cramped positions or prolonged exertion. It is due to 
stretching and sagging of muscles and .ioints, and can 
be experimentally produced very easily in shoulder, 
elbow and wrist by holding in the hand a heavy weight 
while the muscles are relaxed. The atony of the muscles 
is further favored by this passive stretching which, too, 
increases the pain. 

The best proof that this is the real nature of the 
majority of the prolonged pains after poliomyelitis is 
afforded by the methods which most readily relieve them. 
These all depend on the principle of relieving stretch¬ 
ing and sagging of muscles, tendons and joints with 
their fasci®. 

. The methods irsecl are galvanic electricity, suspension 
and support. Of these galvanic electricity is the most 
efficaeious because it responds to the most insistent phys¬ 
iologic need, that for exercise of paralyzed muscles. The 
passive exercise afforded by massage does not excite the 
contractile function of .the muscle fibers, and when this 
function is in abeyance, atrophy of the muscle cells 
occurs. Galvanic electricity is the only means by which 
it can be prevented when there is degeneration of the 
motor nerves; no other therapeutic measure excites con¬ 
tractility. 

I am aware that many text-books and electrotherapists 
advise the postponement of electricity for two months. 
, This is an error due to a misconception of the pathology 
of the disease from a vague idea that electricity should 
not be applied in inflammatory states. But there is no 
inflammation either of muscle or nerve in this disease: 


these structures are affected by a degeneration secondary 
to an inflammation which implicates their cells of origin 
and which itself is interstitial, the cells being involved 
only on account of their contiguity to the diseased proc¬ 
ess. The pathology is unlike that of multiple neuritis, 
in which a toxin causes an active inflammation of the 
nerves themselves,, which is of course aggravated by 
functional activity excited by electrical currents or-other j 
stimuli. 

To these considerations, I wish to, add my experience 
in the application of galvanic electricity in the first week 
of the disease. So far from irritating, as inexhet think¬ 
ers would have us believe on a priori gi-ounds, it has 
afforded great relief, enabling the patient to pass into a 
tranquil sleep from a condition in which his -most 
imperative desire is frequent change of position. After 
the paralyzed muscles of the limb have been made to 
contract by galvanism, positions which before were intol¬ 
erable can be maintained with ease. In this way the pre¬ 
vention of contractures is much facilitated. The reason 
of this should bo obvious enough; for contractures not 
due to weight of the parts are caused by tire overcoming 
of a paralyzed muscle group by the tonicity of its antago-;- 
nists. • ' 

Suspension in water also acts by relieving the torsion^ 
stretchings and involuntary tightenings which are the 
accompaniments of even the best-devised supports in the 
most comfortable bed. Indeed the excess of these ten¬ 
sions has been invoked by some observers as a factor in 
neurasthenic states, and much benefit has accrued some 
patients through the adoption of a method of intentional 
relaxation during rcjiose. But in no way can this be 
attained so completely as by the even pressure exerted by 
a surrounding fluid medium. So that, as it is not often 
expedient to galvanize the muscles more than once a da}', 
the value of suspension in a warm bath is not exagger¬ 
ated in the report of the New York committee. The 
third means of relief of abnormal tensions of- muscles 
and fibrous tissue is the suspension or support of the 
trunk and limbs by a jacket, in slings and cradles or 
pads and tilting of the bed. / 

Vibration, massage, passive movements and hyclro^- 
therapy, of course, maintain a place in the treatment as 
aids to nutrition and ns imperfect substitutes for exercise 
and its substitute galvanism; but these measures are sub¬ 
sidiary only. 

Remembering that degeneration commences within 
three days and is decided by the tenth day, and knowing 
that regeneration is a matter of months, the physician 
will be prepared for more and more recovery of voluntary 
movement for a prolonged period. But observers are 
agreed that the earliest possible utilization of each recov¬ 
ering or unimpaired muscle bundle is of great advantage. 

To this end, it is most important to encourage the patient 
to make efforts. In v’oung children muscular control is 
poorly developed, and a determination to overcome diffi- 
evdties has not become a characteristic. Hence, it is J- 
oftem the case that when only a few muscle bundlo'S"'^ 
one group are spared, the child will cease to innervat^r 
that from which he receives no result. To overcome this 
tendency the child’s limb must be placed in the best pos¬ 
sible position to manifest a movement visible to himself. 
The best of all situations is suspension in water; and this 
re-educational measure is the second advantage of sys¬ 
tematic use of the warm bath. 

But there is another factor in this re-edu,cation. A 
child will soon cease to engage himself in what he con¬ 
ceives to be an imposed task. But if it is made interest- 
ing for him, it will become a game; and he will per- 
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severe in it vvilliont an irksome supervision or, wlmt is 
even rvorse, a compulsory exaction of a task wliicli rvonlcl 
render the vvholc matter distasteful. Hence, all kinds of 
games must be devised and taught to the child; and 
these should be adapted to the needs imposed by the 
distribution of the paralysis. 

S,^''*^PsYchologic considerations are of great importance 

i also in the after-care of a patient who remains paralyzed. 
A tendency to reticence and diffidence may have to be 
counteracted by providing active interests demanding 
social adjustments, the opportunity for which is apt to 
be curtailed in the case of a disabled child. On the other 
hand selfishness and the desire for unreasonable exac¬ 
tions may have to be overcome. Contact with the social 
environment must be fostered in every jmssible way. A 
small country town perhaps affords the best opportunity 
for these eases. The stagnating tendency which some¬ 
times rules these jiatients may be neutralized by stories 
of men who have overcome physical infirmities; for, after 
all, the range of opportunity for a criiprle in good health 
is not so limited as may appear at first sight. Of course, 
when a sedentary life has to be led every possible moans 
I must be used to obtain physical exercise and to avoid the 
' l^nped attitudes which favor poor oxidation and tnbe’r- 
Milosis. 

175S 1C Street. 


SIMPLE COMPLETE TONSILLECTOMY 
G. E. GWIICN, M.D. 

SAX AXTOXIO, TEX. 

That complete removal of the faucial tonsil with its 
investing capsule is the most satisfactory jmocedure, is 
the teaching of our best operators- to-day. It is not my 
purpose or my pleasure to depart from this teaching. 
But on the other hand, after fourteen years of experi¬ 
ence and the performance of almost every tonsil opera¬ 
tion that seemed at all rational, I commend it the more. 
\ This being the ease, it is my intention only to empha¬ 
size-the siinplieity with which this operation can be 
performed with a vertical snare, and at the same time 
accomplish the desired results. 

In using the word “complete,” I mean all the term 
implies, viz., freeing the tonsillar space by removing 
all the tonsil with its investing capsule intact. Any¬ 
thing short of this is bad surgery and should not be 
practiced, as clinical observations have clearly shown it 
to be of little or no permanent benefit. 

The first thing to do is to ground oneself in the ana¬ 
tomic relations of those special parts of the throat, and 
the second, to keep inside the tonsillar space. The most 
prolific cause of hemorrhage is failing to get all of a 
fibrous tonsil, cutting the muscles with sharp instru- 
_ nrents, or lacerating them with the finger or some dull 
A.n^-ument; A clear knowledge of the possible sources 
/5r7temorrhage will enable the operator to largely pre¬ 
sent its occurrence. Therefore note the following 
blood-supply; 

•Tlie tonsillar artery, a brancli of the facial, is the chief 
vessel to the tonsil, though the ascending palatine, a branch 
of the lingnal, sometimes takes its place. The tonsillar artery 
passes upward on the outer side of the superior constrictor 
muscle to the tonsil and soft palate. The palatine artery also 
sends branches through the superior, constrictor muscle to the 
tonsil. The ascending pharyngeal passes upward outside of 
the superior constrictor and gives off a correspondingly larger 
branch when the pialaline artery is small. 


The dor.snlis lingua', a branch of the lingnal artery, ascends 
to the Iiaso of tlic tongue and sends brandies to tlio tonsil and 
pillnrs of tlie fauces. 'J'lie de.9ccnding or posterior palatine 
artery, a branch of the inferior maxillary, supplies the tonsil 
and soft palate from above, forming anastomoses with the 
nscciuliiig palatine. Tlic small meningeal artery sends branches 
t6 the tonsil, though they are of minor importance. 

The fuel., tben, lliat the three principal arteries, viz., 
tonsillar ascending pharyngeal and ascending palatine, 
wliicli supply the tonsil and pillars, pierce the superior 
constrictor innscle in their ramification to these parts, 
makes it important that the technic should be such as 
not to injure those muscles bounding the sinus tonsil¬ 
laris by pulling them tlirough the instrument and by 
cutting out sections with instruments cutting on the 
liorizontal, by piercing them with sharp instruments, 
such as knives or scissors, or by lacerating them with 
blunt or dull instruments as previously stated. Hemor¬ 
rhage, the dread of 'tonsil surgery, will be thus avoided. 

There are a few, a very few, who can dextrously use 
the finger to dissect or divide the tonsil from the mns- 
elcs without injury to the muscular structures, but I 
should advise, if you do not already know bow, not to 
take it up, as too many tliroats will be sacrificed, at least 
to some extent, in learning. 

In my judgment, tonsillectomy is a hospital, an office 
or a home operation, and I have liad equally as good 
results when it was performed in office or home as when 
performed in the hospital. I certainly have no objec¬ 
tions to the hospital, but have never deemed it necessary 
to impose this e.xtra e.xpense on patients unless I 
was fearful of their not receiving tlie proper care and 
attention at home. 

Anesthesia may be local or general. I prefer local 
anesthesia, excep-t for obvious reasons, to be decided by 
each surgeon, as personal elements enter largely into its 
consideration. For general anesthesia, I use ether 
exclusively, and for local use a 10 per cent, solution of 
coeain applied once or twice is sufficient, as too fre¬ 
quently applied, some toxic effect may result. 

For injecting the tissue around the tonsil, solution of 
epinephrin and codein has given me good satisfaction. 
It should be injected at the upper, middle and lower 
portions of the anterior and posterior pillars respec¬ 
tively, and also in the supratonsillar fossa, one or two 
minims at each point, with an ordinary hypodermic 
syringe having an’extension. 

I generally prepare one tonsil and while it is becom¬ 
ing anesthetized, prepare the other, and by ihe time the 
second is prepared, the first is ready to be removed. 

TECHNIC 

Antiseptic precautions having previously been employed, I 
grasp the tonsil first prepared with tissue-vulsella forceps of 
my own design, one blade in the supratonsillar fossa and the 
other under the tonsil proper, and then by pressing the handles 
together a firm hold is secured on the tonsil. This special 
forceps gives a double hold and a tonsil is rarely, if ever, so 
friable as to allow the hold to tear out. If the tonsil is 
fibrous, there is both surface and deep hold which makes it 
doubly secure. I pull the tonsil inward and forward and if 
the fibrous bands are not united too densely to the anterior 
and posterior pillars no dissecting is necessary; hut I release 
and insert the forceps through’ the tonsil snare, which is also 
of original design. Then I grasp the tonsil as previously 
stated, and pull it inward and forward, at the same time 
pushing the fender, which carries a Ko. 0 piano wire, back¬ 
ward and outward so as to bring the top of the fender in 
the supratonsillar fossa; in the meantime, tlie shaft acts as 
a tongue depressor and does away with the necessity of .an 
assistant. I grip the handles of the snare, and as soon as 
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the wire is released its tendency is backward and outward, 
following the tonsil back and cutting it off at its base, the 
point of least resistance. At the same time it does no possi¬ 
ble injury to the anterior and posterior pillars or superior 
constrictor muscle, and avoiding the injury of these muscles, 
alarming hemorrhages need not be feared. 

If the uvula, by accident, should have been pressed back by 
the fender, it will be released before the tension on the wire 
has become great enough to out. Should the tonsil be fibrous 
and densely adherent, I dissect it loose from the borders of 
the anterior and posterior pillars with a wave-edged knife, 
so as not to impede too much the circuit of the wire in its 
course to the base of the tonsil, and proceed as previously 
stated, thus freeing the tonsillar space of all the tonsillar 
tissue with scarcely a trace of hemorrhage. 

I have found this method most efBeient and simple 
in performing complete tonsillectomy. 

AFTEH-TREATMENT 

I swab the tliroat with a 12 per cent, mixture of 
plienol (carbolic acid) and glycerin. Ten to fifteen 
drops of phenol in eight ounces of water, to be used a.s 
a gargle as often as patient desires, makes a gi-ateful 
wasli. Ice held in tlie mouth or applied to the throat 
also makes a ver^' grateful and beneficial means of allay¬ 
ing the pain and inflammation which naturally follows. 

Liquid diet should be ordered for the first three or 
four days, and quietude observed for the same length 
of time. 


A CASE OF TABES DOESALIS WITHOUT 
ATAXIA 

AUGUSTUS A. ESHNER, M.D. 

Pnil,ADEl.PHIA 

While not, as a rule, an early symptom, motor inco¬ 
ordination, as manifested in ataxia, is one of the most 
significant and distinctive phenomena of tabes dorsalis. 
Usually manifesting itself after months or years, it may 
appear in the course of days or weeks. The disturbance 
in function is in marked contrast with the preservation 
of gross muscular power, the strength of any individual 
movement being retained, at any rate for a considerable 
length of time, before wasting from disuse sets in. Almost 
invariably the lower extremities are involved first, excep¬ 
tionally the upper extremities. The muscles of tlie 
trunk also may suffer, and rarely those of the face, lips 
and tongue. The muscles of the vocal bands are said to 
be involved not infrequently. 

The case to be reported is of interest because of a 
total absence of ataxia, although the disease of the spina! 
cord appears to be at least of several years’ duration. 

A shirt-ironer, aged 30, married five years, came under 
observation Dec. 18, ISOO; complaining of weakness and pain 
in the lower e.vtreraities, present for two and a half years, 
together with stabbing pain all over the body of only a few 
weeks’ standing. The knee-jerks were absent, even with rein¬ 
forcement, and the pupils were unequal (the right being the 
larger), contracting in accommodation, but remaining immobile 
on exposure to light. Station was steady, gait good, and 
coordination in the upper extremities was preserved. Sensi¬ 
bility appeared to be unaffected, and sexual desire and vigor 
were active. No visceral disturbance and no symptoms of 
mental derangement were present. A lymphatic gland was 
palpable in the left epitrochlear region and glands in the groin 
were enlarged. A shallow but extensive scar was visible on 
the head of the penis. The eye-grounds were normal, the 
disks oval and slightly pallid, and the balance of the ocular 

• Read before the Philadelphia Neurological Society, Nov. 23,1010. 


muscles was preserved. The patient admitted having had an 
attack of gonorrhea at the age of 23, but he denied knowledge 
of syphilitic infection. His wife has borne a child, now 4 years 
old. She had bad no miscarriage and she was at the time of 
examination advanced five months in pregnancy. 

Varied treatment bad been employed, but without success. 
The ease was considered pos.sibly one of tabes, but the demon¬ 
stration of the complement scrum-reaction by Dr. E. P, Corsonl^, 
White seemed to remove any diagnostic doubt, and a course of 
vigorous autisypbilitic treatment was instituted. Wbetber 
symptoms of general paresis will develop later cannot,'of 
course, be foreseen. 

Apart from tlie fact that motor iiicoorclination may 
bo due to causes other than disease of the posterior 
nerve-roots or sclerosis of the posterior columns of the 
spinal cord, this case exemplifies the wi.=dom of employ¬ 
ing the term “tabes dorsalis” in preference to locomotor 
ataxia. 

1019 Spruce Street. 


WHAT BEC0]\rES OF THE SPIKOCHETES 
IX THE SECBETIOXS? 

A QUERY SUGGESTED RY EIIRUICIl’s “GOG” AND OFFERE^T 
.\S A SUBJECT FOR INVESTIGATION ( 

EREDERICTC R. CHARLTON, 3I.D. 

IXIUANAimlS 

This query may properly apply to other diseases and 
their therapy, bnt most particularly and by cleaver 
illustration to syphilis: What becomes of the spiro¬ 
chetes on the free surfaces not reached by the remedy, 
or, perhaps it would he better to say, in the retained 
secretions and excretions? 

Varying with the different stages of the disease, a 
certain number of the spirochetes will ho found througli- 
ont the mucous surfaces. This means the mouth, the 
gastro-intestinal and rectal areas inclusive, and the 
Eustachian tubes. The vagina and endometrium must 
carry countless nnmhers. fi’he seminal vesicles aod. 
prostatic follicles are to he borne in mind. Endotheli^. 
sacs such as the pericardium, the pleura, .it is fair'^c) 
assume, contain many of these wandering forms. 

The spirochete has been demonstrated repeatedly in 
most of these secretions or excretions. Xegative find¬ 
ings have been reported from the spinal fluid alone in 
the studies published. This does not by any means 
prove positively that the spirochetes are not present in 
the spinal fluid. It simply is an illustration of the fact 
that, if present, they are difficult of demonstration—a 
fact most easy of acceptance and comprehension 
to those familiar with the difficulties of such work. It 
is a perfectly fair and reasonable assumption, and on 
most points already proved, that the spirocheto is in 
certain numbers present on all of these surfaces. 

We know from many reported studies that the milk , 
of a syphilitic mother to whom “GOG” has been admiuis- y 
tered, carries an almost imperceptible dose of arsenie'4^5 
the nursing cliild. How much arsenic, if any, is to hel 
found in the vaginal or pharyngeal mucus? How much 
in the seminal vesicles or the pleura ? At best, there is 
not likely to be found more present than in the milk. 
The serous membranes belonging to the lymphatic cir¬ 
culation are probably theoretically well within the 
sweep of the iJicrapia stcrilisans magim, but this can 
liardW he true of the bronclii or uterine tract. 

Now given body heat and moisture in some mucous 
eiil-de-sac, how long may not this spirochete survive? 
Surely until long after the last of the “606” has been 
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eliiiiinalocl, which when given ini.rnvcnonsly is in four 
(lays; with'a longer time when administered intraimis- 
cnlarly. 

This, then is the substance of the query. The spiro¬ 
chete docs exist in such localities. These localities offer 
favorable opportunity for .shelter and growth. It is not 
wild assumption that they may survive in such a cul- 
! do-sac many' days after the elimination of their anti¬ 
dote. What then becomes of them ? Do they not pos¬ 
sibly often reinfect the patient ? Perhaps this has been 
an overlooked point in all the years of our treating 
syphilis by the old methods as well as new. Or do the 
increased antibodies meet and dispose of each surviving 
spirochete? It is a question that I have not seen touched 
on and one that certainly merits the careful considera¬ 
tion of some of our competent biologists. 


TWO APPENDICES IN ONE PEBSON 
W. G. Young, M.D., guand iiAnns, sticn. 

On Nov. 7, 1010, I w.is cnllod out of town to see 7(Iiss G. D-, 
"■'sell 21. She hnd licen sufTeving intense abdominal pain 
fSccompanied with vomiting for three doj-s. Tlie abdomen was 
'distended and tense; pulse 140; temperature 101. A diagnosis 
of acute suppurative appendicitis with peritonitis was made, 
and an operation advised. On opening the abdomen I found 
pus in the peritoneal cavity with no walling off; there were 
two appendices containing pus; one was ruptured. One appen- 
di.v measured 3 by % inclies, the other one SVi by % inches. 
Their bases were 1% inches apart, and each had a me.«o- 
appendix. Drainage wa.s instituted, the patient placed in the 
Fowler position and continuous rectal saline by the drop 
method was employed for five days. The patient made a slow 
recovery; at present is able to walk about the room. 
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tOSTOPERATIVE ROENTGEXIZATIOX IN CANCER 

‘'/''~dimceT is the most dreaded disease afflicting humanity 
to-da}', because of its frequency, its resistance to the 
commonly accepted methods of management, and the 
pitiable condition to which it inevitably reduces its vic¬ 
tims in the majority of cases. Any measure, therefore, 
which promises ■ to increase- our power over cancer is 
deserving of. thorough trial, and when such a promise has 
been developed into a certainty that curative power is 
e.xhibited By such a measure, even if only in an occa¬ 
sional case it has vindicated its claim to be applied in 
every case, unless positive contra-indications exist. 

The fact that the K-ray, when skilfully applied, has 
demonstrated such curative influence, only tlie most 
obtuse will deny to-day. Every radiotherapeutist who 
has attained sufficient knowledge and had sufficient 
entitle him to the designation, endomes the 
/abore statement and .recommends that the a;-ray be 
■ applied, as a rontino mcasui-c, withoiit waiting for recur¬ 
rence to take place, in conjunction with every operation 
for the removal of cancer. There is found some differ¬ 
ence of opinion as to whether the application should be 
made before the operation, after the operation, or both 
before and after, but all agree that it should be made 
sometime, and that such application should sustain a 
nmre or less intimate time relation to the ablative pro¬ 
cedure. The doubters of the curative power of the .r-ray 
aio not found in the ranlcs of those who know the agent. 


But the surgeons are to-day the men who issue the 
supreme dicta as to how these cases shall be managed, 
and, unhappily, the vast majority of them are not suffi¬ 
ciently familiar with . skilfully applied postoperative 
roentgenization in cancer to place their judgments above 
question. As a matter of strict fact, the average surgeon 
knows vastly less about the beneficent possibilities of 
tliis measure than does the roentgenologist or internist 
about those of ablative surgery. Whether the question 
involves the management of pneumonia, leukemia, the 
applicability of physiologic therapy, or the opening of 
an al)scc.ss, the surgeon often assumes a judicial attitude 
and issues an ultimatum. When an. internist or physio¬ 
logic therapeutist ventures to assume that he is qualified 
in any degree to pass on a surgical problem, he is often 
treated condescendingly or with dignified aloofness. 
And 3 'ct the judicial problems with which the internist 
is confronted in the average case of pneumonia, typhoid 
fever, nephritis, etc., require, for their efficient solution, 
nicer mental poise, greater wisdom and experience, and 
wider knowledge, than nine-tenths of those involved in 
the most brilliant surgical procedures. The physiologic 
therapeutist spends his life in a field which is practic¬ 
ally unknown to the average surgeon. The early train¬ 
ing of both, and their experiences and observations, have 
familiarized them to a large extent with the theory and 
practical results of surgical operations. In spite of this, 
however, the surgeon maintains his attitude of gentle 
but insistent superiority, and many a patient is thereby 
condemned to death or invalidism who could be restored 
to useful and happy activity if the therapeutic vision of 
the surgeon were less circumscribed: if he could .but 
appreciate that the internist and the physiologic thera¬ 
peutist are just as capable of sometimes affording liim 
help which is valuable to his patient, as he is of afford¬ 
ing them assistance. And with all this, the average 
surgeon is undeniably entirely honest in his position. 
He is merely looking through the large end of his tele¬ 
scope. 

The foregoing, while apparently more or less irrel¬ 
evant to the subject, perhaps has a weightj- and vital 
bearing thereon. When the average surgeon is told that 
every patient who has been operated on for cancer should 
be roentgenized, as a routine measure, just as soon as the 
operation wound has healed, he assumes one of three 
possible attitudes: first, frank skepticism regarding the 
utility of roentgenization in any but superficial cancer¬ 
ous lesions, an attitude usually provoked by failures 
which have come under his observation which have dis¬ 
couraged him from seeking further enliglitenment from 
competent sources or from investigating the causes of 
these failures; second, agnosticism, accompanied by an 
indifference—sometimes due to his absorption in. a large 
practice—profound enough to prevent him from taking 
the trouble to look up the therapeutic results of some 
good.roentgenologist; or third, a challenge to discussion 
opened by such queries as: (1) “IVliy should a patient be 
roentgenized before recurrence has manifested itself?” 
(2) “Why should every patient be subjected to the extra 
expense involved in routine postoperative roentgeniza¬ 
tion, when we know that many will be radieallj- cured 
by e.xtirpation alone, and that recurrence will not take 
place in suclr cases?” (3) “Why roentgenize many 
patients unnecessarily ?” 

Those who assume the first-mentioned attitude are 
almost hopeless as far as conversion is concerned; those 
who assume the second.are entirely hopeless; but those 
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who assume the third are usually open to conviction, and 
are the men to whom cancer sufferers must look for the 
realization of their hope for a mitigation of the dismal 
outlook to which they are doomed by unsupported extir¬ 
pation. Such queries “put it up” to the roentgeno- 
therapeutist, and he can satisfy any reasonable person 
of the propriety of routine roentgenization, if his knowl¬ 
edge and experience are sufficient to justify his assump¬ 
tion of the designation. 

1. The reason wliy roentgenization should not be 
delayed until recurrence has taken place is that by the 
time recurrence has manifested itself the malignant 
process will, in many cases, have progressed so far that 
neither a;-rays nor anything else can reach it effectively. 
The most dangerous recurrences are internal; they fre¬ 
quently take place with terrifying promptness, and 
without giving any outward and visible sign of their 
presence until they are well developed. The first visible 
indication of recurrence may transpire months after the 
fatal internal lesion has insidiously and firmly estab¬ 
lished itself. Immediate, routine, postoperative roent¬ 
genization, when it is effective, eliminates this danger. 

Again, it is a well-established fact that recurrences 
are frequently far more vicious and resistant to the 
rr-ray than the original lesion. It is also a well-estab¬ 
lished fact that roentgenization is utterly powerless to 
arrest many recurrences. Why subject any patient, then, 
to the gloomy chance of developing such a recurrence 
when the catastrophe could be so easily forestalled in, 
at least, many cases, by immediate postoperative treat¬ 
ment? 

finally, in a disease so difficult of control as cancer, 
conditions should, when possible, be manipulated so 
that only the minimum expenditure of therapeutic force 
will be required of any agent, however much power it 
may seem capable of e.vhibiting, because, in some 
instances, even all that it can do will not be enough. 
Immediately after thorough extirpation of a cancerous 
focus, such malignant elements as may remain are 
microscopic in size; after recurrence the lesions are rela¬ 
tively large. The destruction of a recurrence, then, 
demands much more remedial efficiency and activity on 
the part of the a:-ray, to say nothing of the greater 
metabolic, resistive, and eliminative efficiency and activ¬ 
ity demanded of the patient’s organism, than is required 
when the lesions are microscopic. Immediate postopera¬ 
tive raying constitutes attack on the menacing factors 
when they are smallest and weakest, and when, if recur¬ 
rence is imminent, the resistive power of the healthy 
tissue surrounding these foci is at its best. 

3. As far as the extra expense involved in routine 
postoperative roentgenization is concerned, a moment’s 
thought will demonstrate how slight is its claim to con¬ 
sideration. The desirability of preventing recurrence 
is too great for adequate expression; on its prevention 
depends the success of the whole operative procedure. 
If it obtains, the original operation might just as well— 
in most cases much better—not have been performed at 
all, because recurrence is usually more vicious in its 
course than the primary lesion. Therefore, the expendi¬ 
ture of the fifty or one hundred dollars involved in post¬ 
operative roentgenization assumes such slight relative 
importance, per se, as to become entirely negligible. 

Concerning the justifiability of advising the patient 
to incur the extra expense for a remedy which may not 
be effective, the same logic applies as in the case of 
advising the original operation. The a:-ray has demon¬ 
strated that it can prevent recurrence in some cases, and 


the ablative procedure has done the same. The x-ray 
has failed in some cases, and so has extirpation. There¬ 
fore, if it is justifiable to recommend the operation it is 
also justifiable to recommend postoperative radiation. 

In either case the patient is paying his money for the 
purpose of securing the most effective means of curing 
his trouble, and he desires to have his cure made cora^ 
plete and dependable, if possible. He knows that he"^) 
cannot be guaranteed a cure, however much is done, 
hwi he wants all possible reasonable precautions taken. 
Postoperative roentgenization gives him the best chance 
for obtaining a radical cure. If the combination of 
measures is not effective, both patient and surgeon are 
conscious that everything possible has been done, and 
neither will have occasion to reproach himself, when it 
is too late, for having omitted a vital point in technic 
because of hesitation concerning tlie expenditure of a 
few dollars at the opportune moment. 

3. This procedure should he applied in every case, 
even though many patients are treated unnecessarily, 
because it is never possible to determine which are going 
to need it previous to recurrence; hence, in order to be 
sure that all of those threatened receive its benefits, all , 
patients must be rayed. The same logic applies agaVUv . 
as in the case of the ablative procedure. We cannot tel/ 
which patients will be ladically cured by operation unfff 
time has demonstrated that recurrence does not obtain. 

It has, however, become a well-established principle of 
surgical practice that extirpation is the proper manage¬ 
ment for cancer, unless the disease has extended so far 
as to render operation palpably useless. 

As a matter of logic, the argument favors the routine 
postoperative npjilication of the ai-rny more than it does 
the routine adoption of extirpation, because unnecessary 
or unsuccessful roentgenization does the patient no 
harm, if skilfully applied, whereas unsuccessful extirpa¬ 
tion increases tlie malignancy of the growth, and the 
last condition of the patient who is operated on and 
suffers recurrence is usually worse than the first. 

The foregoing paragraph suggests another -situatioft 
in which postoperative roentgenization. sometim^ 
enables ablative surgery to overcome otherwise ho]5eless 
cancer, and when the application of either alone would 
probably be ineffective, viz., when the malignant process 
is so extensive that it cannot he completely extirpated. 

A lesion of this character offers no prospect whatever 
of recovery under ablative procedures alone, and but 
slight prospect under roentgenization alone, probably 
because the local and general to.xemia induced by the 
breaking clown of large cancerous masses by .r-radiation, 
is frequently profound enough to depress the patient’s 
local and general resistive and recuperative powers 
seriously. Indeed, there can be little doubt that many 
patients have succumbed to such toxemia. And yet, up 
to very recently, the treatment of this class of cases has 
constituted about the whole extent of the field that the 
average surgeon has been willing to allow the roentg^m-/ 
therapeutist. The dictum taught and written has'bco?i\] 
“use the a;-ray in inojoerable cases,” and, for the reason-; 
just stated, the .T-ray did not derive much credit from 
its use in these cases. It is, indeed, a tremendous tribute 
to its actual power that it derivecl any at all. By first 
extirpating as extensively as possible in such cases, 
however, the amount of work to be demanded of the 
and the amount of contingent toxemia are tre¬ 
mendously lessened, and both measures are given an 
opportunity to do their utmost under the most favor¬ 
able conditions obtainable in the given cose. 
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CTHOranATIVK ROUN’raKNIZATION 

Tliis moiisiirc cnniiol properly bo considered in this 
discussion, but just a word in reference Ihcrelo will not 
be out of place, ns mention of the postoperative pro¬ 
cedure naturally suggests the preoperative application. 
Its advocates assert that it eliminates the malignant 
'v^lcuients from the region surrounding the tissue to be 
' removed, and that this is of great advantage. 

This may, of course, be true, but that it actually does 
so eliminate malignant elements is more or less thco- 
letical and it seems to some roentgenotherapontists that, 
even on theoretical grounds, whatever advantage might 
accrue is more than counterbalanced by the dangers 
which the measure may precipitate. These are tliree 
in number: (1) the danger of depressing the patient’s 
vitality immediately before he is about to need all of 
his strength for the o]Deration, through the probable 
induction of more or less toxemia caused by retrogres¬ 
sive changes brought about in the original disease focus 
by the radiation; (2) the danger of so influencing the 
trophic functions of the part as to interfere with hcal- 
^ ing after the operation; and (31 the danger of delaj’- 
the operation long enough for suflleicnt preopera- 
] tive radiation to be applied. 

1. It is, of coui’se, true that in the majority of 
instances enough toxemic depression will not be induced 
by preoperative radiation to influence seriously the 
patient’s progress. It is just as true, however, that in 
many cases what little is induced will be sufficient to 
turn the scale against recovery. In a disease as refrac¬ 
tory as cancer no factor should be permitted to enter 
into the problem which threatens to imperil, in any 
degree, the therapeutic outcome, unless a positive com¬ 
pensating advantage is secured thereby. That such an 
advantage is conferred by preoperative roentgenization 
is yet to be proved. 

2. That vigorous u'-radiation markedly retards, and 
sometimes entirely inhibits, reparative processes is so 

A'eli knowm as not to require discussion. Under the 
.A.^'^p'iinstances we are considering, especially when it is 
/ going to be necessary to apply the ray again just as soon 
as healing has taken place, no measure should be toler¬ 
ated which tends, in any degree, to impair the prompti¬ 
tude of such healing. It can, of course, be argued that 
preoperative radiation should not be applied with 
sufficient intensity to influence the trophic functions to 
this extent, and, theoretically, this sounds plausible and 
reasonable at first thought. Experience demonstrates, 
however, that two insuperable difficulties render such 
regulation impossible in any given ease, viz., individual 
idiosyncrasy toward 3:-ray effects, and the fact that no 
exact, universally efficient, reliable method of measur¬ 
ing a;-ray volume is available to-day. The existence of 
either one, alone, would render it impossible to secure 
precise adaptation of a;-ray volume to the needs of the 
\,.__ih^ividual case. 

/ , Rse at all, preoperative roentgenization 

should be vigorous enough to inhibit the malignant 
elements, and as the relative vital resistance capacity 
01 these varies in different eases, what would be a suffi¬ 
cient radiation in one case would not be sufficient in 
another, would be more than sufficient in still another, 
and, in an occasional case, would be enough to inflict 
serious harm. The only efficient method, then, would 
he to give the maximum radiation always so that every' 
•case would be sure of having enough, and, as we have 
seen, this involves certain injury to many cases. If the 


maximum is not always given, however, injury will 
just ns certainly be inflicted on those for whom any- 
lliing loss tlian tlie maximum is not enough. 

Another fact which tends still further to increase the 
uncertainty regarding the dose, hence the danger, of 
preoperative radiation, is that the indication that radia¬ 
tion lias been excessive (dermatitis) does not usually 
appear until two weeks after the injury was actually 
inflicted. A beautiful cour.se of preoperative radiations, 
then, might be perpetrated, the operation be performed, 
and just at the height of the healing process a severe 
.-r-ray necrosis develop with all its vicious potentialities 
for one who has demonstrated his vulneiability to can¬ 
cerous degeneration. 

The same argument applies against postoperative ray¬ 
ing before the wound has healed. Gangrene of healthy 
flaps has been caused by raying too soon. When it io 
not attempted to secure union, as after eurettement, 
when seizable open wounds are left to heal by granula¬ 
tion, radiation may, in most cases should, be commenced 
immediately. But when union within a reasonable time 
is probable tlie application should be delayed until it 
is practically complete. 

3. If effective preoperative radiation were devoid of 
danger, the delay of operation involved would not be . 
objectionable, but we have seen that this is not the case. 
Just so long as the ablative procedure is put off. by 
just so much will the time period during which sound 
tissues are threatened, be increased. This factor of 
delayed operation will not be important in many cases, 
perhaps, but it will in some; hence, as little, if any, 
demonstrable advantage accrues therefrom, it would 
seem as though little could be urged in favor of submit¬ 
ting the patient to the extra risk. 

A final word may properly be said regarding the 
operator who is to be selected to apply the 'a--ray thera¬ 
peutically. A good radiographer is by no means 
necessarily a good radiotherapeutist, any more than a 
good house-carpenter is neeessarily a good cabinet¬ 
maker. The two use the same tools, to be 
sure, and have to use them with high degrees 
of skill, but the temperamental requirements and 
the technic involved in the two callings are vastly 
different. The efficient radiotherapeutist needs to be 
endowed with a fund of clinical knowledge and a fac¬ 
ulty for clinical observation, and with a courage, 
patience, and good judgment that apply in but slight 
degree in connection with the good radiographer. 
Then, again, the radiographer, in the city, has so much 
diagnostic work to do that he cannot devote sufficient 
time and study to radiotherapy to get the best out of 
it. The radiotherapeutist, in the city, is similarlv situ¬ 
ated as regards radiography. The country districts do 
not furnish enough material to develop first-rate special¬ 
ists in either line. As a matter of fact it may be inter¬ 
esting to know that those competent to judge estimate 
the number of competent radiotherapeutists in the 
United States to-day as less than forty. 

-Great pains, then, should be taken to send patients 
who are to fie 'roentgenized to some one who is pro¬ 
foundly versed in the technic, and thoroughly experi¬ 
enced in the practice of roentgenotherapy. If any other 
has been entrusted with its application in a given case 
and good results have not followed, the method should 
not be blamed, but the responsibility nlaced where it 
belongs and a competent operator selected the next 
time. 
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TEANSMISSIOIf OF A MALIGNANT NEW 
GEOWTH BY MEANS OP A CELL- 
PEEE PILTEATE- 
PEYTON ROUS, M.D. 

NEW YOIiK 

A tumor of the chicken, liistologicallj a spindle-cclled 
Bareoina, has been propagated in this laboratory since 
October, 1909,^ and in the past few months has developed 
extreme malignancy'." Prom a bit inoculated into the 
breast muscle of a susceptible fowl there develops rapidly 
a large, linn grovdli; metastasis takes place to the vis¬ 
cera ; and within four to five weeks often the host dies. 
The behavior of the new growth has been throughout 
that of a true neoplasm, for which reason the fact of its 
transmission by means of a cell-free filtrate assumes 
execptional importance. 

EXPERIMENTS 

For the first experiments on the point use was made 
of ordinary filter-paper and the ground tumor suspended 
in EingePs solution. It was supposed tliat the slight 
paper barrier, which allows the passage of a few red 
blood-cells and lymphocytes, would suffice to hold liaeic 
the tumor and render the filtrate innocuous. Such has 
' been the experience of other workers with mouse and 
dog tumors. But in the present instance characteristic 
growths followed the inoculation of small amounts of 
the watery filtrate, and followed also the inoculation of 
the fluid supernatant after centrifugalization of a tumor 
emulsion. 

These results led to more critical experiments, which 
will be here detailed. Tumors of especially rapid growth 
and young, well-grown, barred Plymouth Eock fowls 
were used throughout. 

Exi’ekuient 1.— Tumor material from the breast of Cliickcn 
02 (tumor generation C A) was ground with sterile sanil, 
suspended in a considerable bulk of Ringer’s solution, and 
shaken for twenty minutes in a machine. The sand and tumor 
fragments were separated out by centrifugalization in large 
tubes for five minutes at 2,S00 revolutions per minute. Of the 
supernatant fluid a little was pipetted off, and tliis centrifn- 
galizod anew for fifteen minutes at over ,'i,000 revolutions per 
minute. From the upper layers suflicient fluid for inoculation 
was now carefully withdrawn. Tlie pure-bred fowls were 
injected in one breast with 0.2 c.c. of the fluid, in the other 
with a small bit of tumor tissue. All developed sarcoma at 
the site of this latter inoculation, and in seven the same 
growth slowly appeared at the point where the fluid had been 
injected. 

Exi’EniJiENT 2.—Tumor from Chicken 90 (tumor generation 
C A) was ground, suspended, and slmken as before. But after 
one centrifugalization the fluid was passed through a Berkc- 
fcld filter No. 2 (coarse). Before filtration, it was pinkish- 
yellow, cloudy; afterwards, faintly yellow, limpid. Nine fowls 
were inoculated with 0.2 c.c. of the filtrate in each breast, and 
twenty-two more received filtrate in one breast, a bit of tumor 
in tlie other. Of the nine, one slowly developed a sarcoma in 
each breast, and later microscopic growtiis were found in its 
lungs. Of the twenty-two receiving both filtrate and tumor, 
five developed sarcoma where the filtrate had been injected, 
and these five showed especially large growths from the 
tumor bit. 

The Berkefeld filter employed was later found slightly per¬ 
vious to Bacillus prodigiosus. 

ExrEMSiEXT 3.—^The filtrate was similarly prepared except 
that a small Berkefeld filter (No. 5 medium), impermeable to 

‘ From the Laboratories of the Rockefeller Institute for Mcdicai 
Uoseavch. 

1. Jour. Exper. Med., 1910. xii. 090. 

2. Rous, Peyton; Metastasis and Tumor Immunity; Observations 
with a Transmissible Avian Neoplasm, The JocrnaIi A M. A., Nov. 
19. 1910, p. 1803. 


Bacillus prniligicsiis, was used. As before, the filtration was 
done at room temperature. Fowl 124 (generation 7 A) fur¬ 
nished Ibc innlerial. Twenty ebickons were inoculated in eacli 
breast with llic filtrate, hut none have developed tumors. 

Exi'EniMF.NT 4.—fu this experiment the material was never 
allowed to con]. About 1.9 gm. of tumor from Chicken 140 ’ 
(gener.ation 7 B) w:is ground in n warm mortar witli warm 
sand, mixed with 200 c.c. of healed Ringer’s .solution, shakefT--.,, 
for thirty minutes within a tlicni'iiHlat room, eentrifugalized, j 
and the fluid passed ilirnugh a filler similar to that used in 
Experiment 3. Both hefore and after the experiment, tins 
filter was found to hold hack Bacillus prodigiosus. The filtra¬ 
tion of the fluid was (lone at 38.5 C., and its injection imme¬ 
diately followed. In four of ten fowls inoculated with the fil¬ 
trate only (0.2 to 0.,5 c.c. in each hrca.st) tlierc has developed 
a aareomn in one breast; and tbongh the growths required 
several weeks for their nppearanec their enlargement is now 
fairly rapid. I’ieees removed at operation have shown the 
cliavaetcristic tumor stnietiirc. 

CITARACTr.n.S OF THE TUJIOR 

As lia.s lieen pointed out, tlie special significance of 
Ibcso results lic.s in the growth’s identity as a tumor. 
Tlie original sareoina was found as a unique instance in 
a flock of lioaliliv fowls; and, tiiongli susceptible normal 
cliic-kens and others witli the tuinor have since been kejli^ 
togoliicr in close (pmrtors for long periods, no instance / 
suggesting a natural infcelivity of the growth has 
occurred. Mbcn inoculated, it is at first a local disease, 
very dependent on the good licalth of the host. At this 
time intcTciiTi'ont illness of the fowl will check the 
nodule’s growth or even cause it transiently to disappear. 

For long llio sarconin could bo tvansforred only to fowls 
of the same puvo-bred variety in wbicli it arose, and tliis 
only in an occasional individual; but like many tumors, 
it has gained on repeated transplantation a lieightenccl 
malignancy, and the ]inwcr to grow in other varieties of 
the same animal. Yet in these it docs not do well; and 
it has not boon siicccss’fiilly Ininsplnntcd to other species. 

Histologically, the growth lias always consisted of one 
type of cells, naiiiely. sjiindle-cells in bundles, with a 
sliglit, siipporiing. coniicctivc tissue framework. The- 
picture does not in the least suggest a granuloma; andj 
cultures from the growth remain sterile as regards 
terin. At the edge of the invading mass there is often 
practically no cellular reaction, hut lymphocytes in small 
number may be present, as is common with tumors in 
general. Metastasis takes place early, through the blood¬ 
stream, and ibo secondary nodules have the same char¬ 
acter as the primary. Several instances of the sarcoma’s 
direct extension into vessels have been encountered. The 
secondary growths arc distrilmtcd especially to the lungs, 
heart and liver, and in the last organ are sometimes 
nmbilicated. The host becomes emaciated, cold and 
drowsy, and shortly dies. 

Transplantation oxjioriments with the tumors resulting 
from the filtrate are at present under way. Tlie tumor 
of Experiment 2, wliicli arose in the fowl that received 
filtrate alone, has already hccii successfully transplanted. J 

Sixty-Sixth Street uiitl Avenue A. 


Length of Treatment of Syphilis.—The first two years’ 
treatment is the most im]tortant period for the patient and on 
its thoroughness depends largely his future well-being. Treat¬ 
ment should ho actively pursued for at least five years; that 
is, the treatment should he. persistent for three years, less 
energetic during the next two. TIic patient should be under 
observation tlie next several years. In fact, it is best for 
the patient to undergo treatment for three or four weeks each 
year during his lifetime,—A. G, Nadler, in Tale Medical Jour¬ 
nal. 
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• ■ PYELITIS GPAA^IDAEEM 

THEODORE J. DOEDERLEIN, ^I.D. 

Attending Obstctrlclnn, Gorninn Hospltnl; Gynecologist, 
Evnngnllcnl Uonconcss’ Ilospltnl 
CHICAOO 

Altliougli p.yelitis graviclnntin is not a YG17 rare tlis- 
easc, it occasionally presents certain difficulties in dif¬ 
ferential diagnosis, for which reason the following case 
may be of interest; 

History. —Mrs. P., aged 35, a sexliparn, liad casj’ and nor¬ 
mal pregnancies and labors with the first four children; in 
the fifth and sixth pregnancies, however, she was severely ill, 
and to judge from her history the complications of the two 
pregnancies were identical. The patient came under my obser¬ 
vation in the last two months of the sixth pregnancy. She 
said that she had had pneumonia and brain fever in the fifth 
month of the preceding or fifth pregnancy, and was confined to 
her bed until after her delivery, which occurred prematurely 
about the eighth month. She coughed incessantly throughout 
that time, and had periodical pains of excruciating character 
over the left side. She also had severe intestinal symptoms, as 
vomiting and tympanites. The pain in the left side was remit- 
' tent and not intermittent. While she had “pneumonia” (?) 

r sTie stated that she never expectorated blood or rusty sputum. 
Four weeks before delivery labor pains set in and with the 
gradual progress of labor there was a corresponding subsidence 
of her pains and intestinal trouble. 

Present lUness .—Concerning the history of her present 
trouble, all I could learn was that the patient felt perfectly 
well during the interval and during first five months of preg¬ 
nancy. In the sixth month the patient commenced to have 
pains, paroxysmal in character, in left side, occasionally accom¬ 
panied by chills and fever. Before she came to the German 
Hospltnl her main symptoms were vomiting, chills, fever and 
pain. On admission, patient was greatly emaciated, with a 
hectic flush, severe, dry cough, and great dyspnea. Cough and 
dyspnea she had had only a few days. She also had retention 
of urine, later involuntary urination and defecation, and par¬ 
tial blindness, lasting a week. She asserted that she had the 
amaurosis in the previous attack also. Headache, and pain in 
jthe left hypochondrium, running down along the ureter, were 
'■ present most of the time. 

r\,_f’®aatiaati09i.—Taking the left kidney between one’s hands 
' and making pressure, exquisite tenderness could be found. 
Tiie same tenderness could be elicited by pressing along the 
course of the ureter at its lower part, of course intravaginally. 
Widal proved negative. Of great importance were the urinary 
findings: specific gravity, 1,010; urea, 0.5 per cent.; there 
were pus cells, epithelial cells, red blood cells, and almost pure 
cultures of the Bacillus coll communis present. I examined 
a great many specimens, with the same result. The colon 
b.-icillus was so predominating that its pathologic'importance 
with regard to the etiology of this disease seemed obvious. 
Hemoglobin, 70 per cent.; whites, 14,000; reds, 5,752,000. 
Unfortunately, a bacteriologic examination of the blood was 
not made. I should not have been surprised if the colon 
bacillus had been found in the blood and the scanty sputum. 

'Ireatmcnt. —This was symptomatic; saline enemas, hexa- 
methylenamin (urotropin) rvith distilled water. Buttermilk 
was the first article of diet which the patient retained, com- 
Ny^ncing with small quantities—2 ounces—and gradually 
. / increasing to 8 ounces three times daily. As soon, as the head 
0 the fetus descended, symptoms abated, and with commence¬ 
ment of labor, lasting twenty-four hours, which also, in this 
instance was premature, the patient improved rapidly, and 
appeared past the crisis, as it avere, as soon as the child was 
e i\ ered. She was able to nurse her child, which weighed 4% 
pounds at birth, and left the hospital sixteen days after con- 
uiement, practically well. The urine was found to be normal 
soon after labor, 

II e liave two varieties of pyelitis in connection with 
pregnancy: first, the pyelitis occurring during preg- 
nanc}, often of ascending gonorrheal origin, or caused 


l>y cystitis existing before pregnancy, and possibly also 
caused by the colon bacillns which ascended from the 
anus, as Scltcidemandel pointed out; second, pyelitis of 
pregnancy, pyelitis gravidarum, having pregnancy as its 
exciting cause, and with, in the majority of instances, 
complete recovery after labor. 

There arc two theories as to the avenue of infection 
of the kidneys. One is that the infection ascends from 
the external genitalia through bladder and ureter; the 
other that the infection is carried in the blood and 
localizes in the kidney as a locus minoris resistcnticr. 

That the gastro-intestinal disturbances (regular 
symptoms of this disease, and unusually prominent in 
this ease), are of etiologic importance, is beyond per- 
adventnre. A great many observers lay much stress on 
the mechanical state of affairs during pregnancy as a 
contributing factor, namel}', pressure on the ureter, 
especially tlie right, by the head of the child. The fact 
is that in most cases on record, as also in mine, the 
symptoms left the patient as the head descended and 
pressure was relieved. 

The terrific cough, lasting two and a half months in 
the former and one month in last pregnancy, and 
quickly leaving the patient on delivery, possibly was 
due to colon bacillus infection of the respiratory tract. 
In most cases the right kidney was affected, which was 
explained by the fact that the uterus leans tow’ard the 
right side, the sigmoid protects the left ureter, and the 
presentation is mostly occipito-left anterior. 

Whether the presentation in my case, oecipito-right 
anterior, had anything to do with the left kidney being 
affected, I would not venture to say. The diagnosis is, 
of course, more difficult in dextrolateral p3'elitis, the 
disease being very apt to he mistaken for appendicitis, 
gall-stones or typhoid. The tepderness over the kidney 
and along the course of the ureter, especially the pelvic 
portion, felt through the vagina, and the urinary find¬ 
ings, especially presence of the colon bacillus, ought to 
be sufficient to clear up the diagnosis. 

34 Washington Street. 


ABDOMINAL DIPHTHERIA 

B. C. Everalu, M.D., Waterloo, iowa 

A case of abdominal diphtheria recently reported is of 
interest because of its rarity; it reminds me of a case of mine 
which presented similar symptoms. 

The patient, a boy, age 6, was in my care for nasopharyn¬ 
geal diphtheria, from which he was apparently convalescent at 
the seventeenth day of the disease. At that time his pulse 
was 96 and his temperature 99.2. On this day he vomited 
twice. One ounce of castor oil was given and retained, hut 
vomiting returned and became almost constant. Tlie pulse 
was 158; temperature 103 F. Six hours later tlie temperature 
was 104.5 F., and pulse 170. The abdomen was distended and 
tender, especially below' the navel. The patient- vomited a 
dark green material. An enema was given and followed by 
much gas and only a slight coloring to the returned fluid. 
At this time, most alarming respiratory and circulatory symp¬ 
toms appeared. The respirations were hurried and regular, 
and then suddenly ceased, while the pulse and heart-sounds 
became imperceptible and the face cyanotic, the whole attack 
lasting one to tivo minutes. Two doses of antitoxin were 
given, follow'ed by rapid abatement of symptoms. Two days 
after the Inst dose of antitoxin, following a dose of caloniel 
and an enema, the patient passed a large amount of foul and 
bloods' feces, containing a necrotic membrane, 3 inches long, 
having the appearance of a cast of some part of the gastro¬ 
intestinal tract below- the pharynx. The p.-itient made a slow 
recovery, developing an extensive paralysis with a persistent 
high pulse-rate and obstinate constipation. 
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EXPERIMENTAL CIRRHOSIS OF THE LT^^^:R 

Perhaps no disease presents more difficult problems 
in its etiologjr and pathogenesis than does cirrhosis ot 
the liver. Experiments have shown that various toxic 
substances administered to animals produce degenera¬ 
tive changes in the liver, and that when this administra¬ 
tion is prolonged for a considerable period, increase of 
the interstitial tissue follows. Nevertheless, the results of 
such experiments have been inconstant, and the lesion 
which has been obtained has rarelj' possessed the clinical 
and anatomic characters of the cirrhosis common in 
man. Alcohol, particularly, although its abuse has been 
recognized clinically as a cause of cirrhosis in man, has 
not been found to produce experimentally in animals 
the pathologic condition of the liver found in human 
cirrhosis. 

E. L. Opie' in his experiments has shown that bacteria 
in association with toxic substances having a special 
affinity for the liver, such as chloroform and phosphorus, 
may produce changes which neither the poison nor the 
bacteria can cause when acting alone. The possibility 
that disturbances of metabolism in man may produce 
changes in the liver similar to those caused by such 
poisons is well illustrated by the toxemia of pregnancy, 
in which persistent vomiting is associated with central 
necrosis of the hepatic lobule similar to that caused by 
chloroform. The experiments show that the activity of 
a hepatic poison may be so intensified by bacterial infec¬ 
tion that a quantity of the poison which alone produces 
little change, may, in combination with Bacilhts coU 
and Streptococcus pyogenes, cause destruction of almost 
the entire hepatic parenchyma. Some bacteria (c. g., 
colon bacilli), which have little pathogenicity for the 
normal animal are virident for the animal whose liver 
has been injured by chloroform or phosphorus. It is 
possible that those instances of acute yellow atrophy 
which accompany infection with Streptococevs pyogenes 
are dependent on some disturbance of metabolism or 
other form of intoxication which has rendered the liver 
unusually susceptible. 

1. Opic, Eugene L.: Proc. Path. Soc. PUilaadpUia, September, 
1010 . 


The experiments, furthermore, show that bacterial 
infection can infinonce and even determine the develop¬ 
ment of cirrhosis of the liver. Degenerative changes 
which iKsually undergo rapid repair may cause sclerosis 
when combined with bacterial infection. lYhereas cir¬ 
rhosis may lie caused liy chloroform without bacteria]'"' 
inoculation, ilie inlroduclion of liaeteria hastens the 
progress of Ihe chronic change. 'J’he poison in' large 
quantity rapidly causes death, hut a much .smaller 
quantity in ussociation witii a relatively non-pathogenic 
microorganism produces a lesion from which recovery 
is possible. Such insults repeated at intervals produce 
the chronic changes of cirrhosis. By the administration 
of chlorofoiun, accompanied by intravenous inoculation 
with BocUtvs coll, it has been possible to produce 
advanced hepatic cirrhosis accompanied by active new 
formation of hilc-ducts wiliiin a period of twenty-three 
days. "J’he experiments have shown that in this way it 
is jmssihle to jtroducc a portal ohslniclion comparable r 
to that wbicli occurs in llic alropbic cirrhosis of man.' ^Y" 
This experimental wnrlc suggests the explanation of' 
the fact that some alcoiiolics escape cirrhosis,' while 
ieinpernlo ])crsons and even total abstainers sometimes 
develop the disease. In the hitler cases we may assume 
that the toxic clement of the ct.iologic combination 
arises from the production of jioisons inside the body. 


PASTKURIZ.ATION OF MILK 

The present wide-spread campaign for a clean milk- 
supply has hroughl nhont a more or less heated con¬ 
troversy liclwecn those favoring and those opposing thn_ 
pasteurization of milk, 'riie former contend (1) thatl 
there is protection from jmthngenic bacteria; (2) thni\' 
tlic reduction of munhor.s lessens infantile mortality; 
and ( 3 ) that the koeiiing qualities of the milk arc 
thorchy enhanced. 'Phe o]ipnncnts contend that (1) 
pasteurization kills nil aeid-forniing bacteria, which 
would, according to their view, protect the milk from 
pathogenic changes; (2) iliat bacterial toxins arc not 
destroyed by ])asteurization lempernturc; (2) that care¬ 
less methods of handling milk are.encouraged and dirt 
in milk is covered up; (4) that bacteria increase more 
rapidly in pasteurized milk tlian in raw milk; and (ii) 
that undesirable changes fake place by pasteurization. 

Bulletin 12G of Uie U. S. Agricultural Experiiiicnt 
Station, Bureau of Animal Industry, recently pnblislvitj5><^ 
reports a mass of work which throws new light on many’ ' 
phases of pastcuvizaiinn and overthrows many preju¬ 
dices against it. The samples for the experiments were 
collected from commercial pasteurized milk, and the 
results, therefore, are of eminently’ practical value. The 
bacteria in pasteurized and raw milk were studied by 
grouping them into three classes: (1) acid-forming bac¬ 
teria; (2) peptonizing, or liquefying (putrefactive) bac¬ 
teria; (3) inert bacteria. 
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It was foxnul that many acid-forming bacteria are not 
destroyed below IC.G C. (1G8 F.), so that pasteurized 
milk turns sour the same ns raw milk, nltbougb the 
process is somewhat delayed. Liquefying bacteria, which 
form spores and therefore survive pasteurization, have 
.^‘l)con believed by some to produce toxins detri¬ 
mental to health. The bulletin shows that there are 
fewer bnetcrin of this kind in pasteurized milk than in 
raw milk, and that they do not multijdy rajhdly. 'J'hc 
numerieal relation of the three groups is practically the 
same as in raw milk, and the cleaner the milk the more 
closely docs this relation resemble that in pasteurized 
milk. Acid-forming bacteria are scarce in certified milk 
and can be found only by special methods. The same 
condition is found in pasteurized milk. The acid devel¬ 
opment in an efficiently pasteurized milk is about the 
same as in clean raw milk, but in less efficiently pasteur¬ 
ized milk the position of the gi-oups is more like the 
relation in dirty milk. 

..No investigation is reported on the iufluence of pas¬ 
teurization temperature on toxins, hut it is not known 
that toxins are formed under ordinary conditions; many 
toxins are destroyed at relatively low temperatures. 
Careless methods need not be encouraged by pasteuriza¬ 
tion, if an adequate dairy inspection is provided for. 
No milk should be used under any conditions if it comes 
from a dairy with a score of less than fifty points, 
according to the method of rating dairies adopted by the 
government. 

The objection that bacteria multiply more rapidly in 
pasteurized milk than in raw milk is shown to be erro¬ 
neous. Comparisons between both kinds of milk with 
approximately the same numbers of bacteria show an 
equal rate of multiplication. It seems that the smaller 
number of bacteria present the more rapid the mul¬ 


tiplication, whether it be in raw or pasteurized milk. 
As to the objectionable changes taking place during pas¬ 
teurization, there is no evidence of such changes, unless 
the milk is heated far beyond the temperature necessary 
for pasteurization. The authors conclude that pasteuri¬ 
zation which holds the milk at a temper.ature of 145 F. 
for thirty minutes is the most practical method. This 
IS known as the holding process, in distinction from the 
flash process, which heats the milk momentarily to 185 
F. The latter method has many disadvantages and is 
not so effective as the former. 

Considering the low counts of bottled pasteurized 
v^iuilk, and the similarity of the bacterial group propor- 
/^®Ds to those of clean raw milk, the authors think that 
fhe former not only cannot be classed, from a bacterio- 
logic point of view, as inferior to commercial raw milk, 
but that it presents distinct advantages over the raw 
product in the keeping qualities of the milk, in the pro¬ 
tection from pathogenic bacteria and consequently in 
the lessening of infant mortality. The last of these con- 
■ siderations, of course, is the most important, since it rep- 
vesouts the object to be attained. 


THE CRIiAIINAL CLASS AND THE SO-CALLED 
CRIMINAL TYPE 


It is scarcely more than a year since Lombroso died. 
Within a week or two of the anniversary of his death, 
the International Prison Commission sitting in Wash¬ 
ington listened to a sweeping repudiation of the theory 
that criminals are members of a distinct class, marked 
with certain atavistic phj'sical characteristics, and 
endowed with an innate tendency toward crime. Sir 
Evcl 3 'n Ruggles-Brisc,^ president of the British Prison 
Commission and president-elect of the International 
Prison Commission, says that examinations of three 
thousand of the worst convicts in England, including 
measurements, family history and mental and physical 
characteristics, have failed to confirm the existence of a 
criminal typo; “and in fact,” he says, “both with regard 
to measurements and the presence of physical anomalies 
in criminals, these statistics present a startling con¬ 
formity with similar statistics of the law-abiding 
classes.” 

The disagreement between penologists like Euggles- 
Brise and the Italian school of criminal anthropology 
seems to be in part a matter of nomenclature and defini¬ 
tion. The' “criminal anthropologists” are trying to 
cram a new concept, scientific ex hypothesi —but not 
3 'et so defined that he who runs may read—into the 
woid “criminal,” meanwhile unceremoniously ignoring 
its accepted legal definition and meaning. When Lom¬ 
broso says- that crime among savages is not the excep¬ 
tion but the rule, and that in its origins crime is 
mingled with the least criminal actions, those who have 
the accepted legal concept of crime in mind at once 
reject the statement as false; and the cautious non¬ 
partisan, lacking an authoritative statement of the 
Lornbrosan criterion of crime, is reluctant to draw any 
conclusion more final than that Lombroso certainly did 
not intend the legal definition. The current non-legal 
meaning, of course, is too vague and unscientific to be 
of use. 

According to the only precise accepted definition, the 
word “criminal” denotes a person who has committed 
a public offense, or crime. The word thus makes no 
pretension to being scientific, but it is practical and 
indispensable. But nothing is a crime in any exact sense 
except what the law declares to be such; and therefore 
the content of the word “crime,” while roughly con¬ 
stant along certain main lines, varies in detail accord¬ 
ing to the age in which and the people by whom it is 
applied. As Wines says,’ “that which is permanent 
and abiding in human nature constitutes its larger 
part; but there is enough that is evanescent to impart a 
transitory character to many alleged crimes.” At tlic 
period when it was a crime for an English laborer to 
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catch fish in preserved waters, and for an English 
tradesman to attempt to corner the market, piracy might 
he legalized by letters of marque issued by any civilized 
state, and therefore was not necessarily a crime. These 
instances, extreme as they seem, are draum from a not 
very remote past; and probably few would assert that 
even now our criminal laws present anything like scien¬ 
tific consistency. The law is a bludgeon of defense, 
rather than an instrument of scientific precision. 

Penologists, however, deal, not with criminals as such, 
but with convicted criminals—that is, with prisoners. 
For them, the word “criminal” practically means 
a person to whom twelve totally unskilled persons have 
applied that somewhat arbitrary and altogether unscien¬ 
tific definition. One might naturally expect prisoners 
to exhibit points of inferiority when compared with 
useful members of society; Imt, since the accepted defi¬ 
nition of the criminal is no more scientific than the 
definition of the butcher, the baker or the candlestick- 
maker, and since prisoners are selected from among 
criminals by a process scarcely more scientific than that 
by which jurors are selected from among law-abiding 
citizens, a lyriori, why should we expect the inmates of 
prisons to present common biologic characteristics even 
if they do present common social characteristics? The 
relief with which Euggles-Brise greets evidence tending 
to overthrow what he calls the “vulgar superstition” 
that the criminal is a being of a special type may there¬ 
fore be appreciated, even by those who still reserve judg¬ 
ment on the question of hereditary defect as one cause 
of antisocial conduct, 

Lombroso, it will be remembered, never assorted that 
born or atavistic criminals constituted the mass or even 
the majority of lawbreakers; he admitted the existence 
of criminals who were developed by opportunity. He 
claimed to find the “criminal type” in 40 per cent of 
criminals; but, we believe, he reduced this percentage 
still further before his death. The question which he 
assumed to answer in the affirmative may be formu¬ 
lated, for lack of a more authoritative statement, in 
some such words as these: Is there a definite type of 
individual in whom exists, correlated with certain ata¬ 
vistic physical characteristics, a tendency to revert to 
types of conduct once usual and normal, but now gen¬ 
erally reprobated as antisocial? Individuals of such 
type might be expected naturally, though not necessarily 
or inevitably, to come into conflict with the law; and 
similarly the- law-lmeaking classes might be expected to 
comprise more of such retrograde individuals than do 
the law-abiding classes; but the problem presented by 
such degenerates is not identical with the problem of the 
criminal in the legal sense. Confusion between the mate¬ 
rial and the terms of the scientific nroblem of the “crim¬ 
inal anthropologist,” on the one hand, and the material 
and the terms of the practical problem of the penologist, 
on the other, is a misfortune for which the former is 
apparently responsible through his unrightful appro¬ 
priation of the term “criminal.” 


Euggles-Brise asserts that the idea that the criminal 
is the product of heredity—of the remote past—lias 
paralyzed efforts at reform. On this account espeeiall}', 
the disentanglement of the two problems—the practical 
problem of the lawbreaker and the scientific problem of 
the degenerate—seems desirable and important, 
Whether Eugglcs-Brisc is right in his rather har.sh and 
peremptory denial of the whole of Lomhroso’s 
theory is a question for the anthropologists to settle. 
Meanwhile, it is to be hoped that the adoption of the 
more fruitful and hopeful conception of criminality 
(in the non-Lombrosan sense) as the ])roduct mainly 
of environment, and hence of forces within reach here 
and now, may give an impetus both to reform of the 
criminal and to prevention of crime. 


Current Comment 


CEXTKIFUGAIj education -~yr 

A recent address by Brofessor Osborn* contains truths 
which are quite as equally npjdicablc to medical educa¬ 
tion as to any other department of learning. Professor 
Osborn uses the term “centrifugal” education in speak¬ 
ing of the training of students to give out, to construct 
or to develop new ideas, as compared with the mere 
learning and memorizing of facts, which lie designates 
as “centripetal” education. The real object of educa¬ 
tion is certainly better fulfilled by the former method. 
The. value of education, a genuine culture, docs not 
depend on what one takes in, but on the use one makes 
of what he learns, on what he gives out. “One little 
idea of your own well cxjircssod has a greater culture 
than one hundred ideas you absorb.” So the man of 
true culture will always be the man who is using .his J 
learning, his reason and his observations in an efforirV’ 
“to add something of his own to the stock of the world s 
ideas.” Clearly tlie chief object of education should be 
to dcveloji productive thinking, to get the student to 
make practical use of what he has learned. Such con¬ 
structive thinking should be encouraged at the 
very beginning of the student’s career and not post¬ 
poned until after his graduation. Instead of inter¬ 
fering with the student’s learning and memorizing of 
facts, centrifugal education will lead him on to greater 
effort and, by an inductive process, enable liim better 
to grasp other related facts. Hot only will the student 
better appreciate the value of knowledge, but he will 
also bo able more easily t" memorize what he reads if 
at the same time he is tartght to make use of that ^ 
knowledge. To stimulate this constructive thinlrfng^ 
different methods have been employed. Some teachers, 
like the great embryologist, Francis Blair of Cambridge, 
England, write Joint papers with their students, Otliers 
urge their students to do original research and to write 
original articles, the best of which are read before some 
special society and published, in its transactions. Fol¬ 
lowing the method of Langdell in teaching law, Pro- 
lessor Osborn lias bis students in turn give the lectures 
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while he listens and makes comments. After nil, “the 
niensuro of a teacher’s success is the degree in which 
ideas come, not from him, but from his pupils.” In no 
profession is the pos.'cssion of fully developed powers 
of observation and of prompt, logical and productive 


jthinking more important than in the practice of mcdi- 
^'^cinc. A centrifugal education for everyone who enters 
the medical profession would insure, not only more 
prompt and accurate diagnosis, but also tbc .selection 
and use of the most rational and beneficial means of 
treatment. 


THE “FITTING” OF GLASSES 

The author of a recent article’ describes her .experi¬ 
ence in visiting fifteen five-and-ten-cent stores in a large 
city where a pretense is made of fitting glasses by 
means of tost cards. The card contains type of different 
sizes, the largest at the top, each line numbered. The 
customer was directed to hold the card about fourteen 
> inches from the eye and to read down until .she reached 
'|■'^e finest type that could be read without glasses. Then 
the glasses corresponding to the number opposite the 
line wore the ones said to be required. Tlie nutbor 
describes her case as one of “unsjnnmetrical myopic 
astigmatism with subnormal accommodation,” for which 
she had already been given the proper correction by an 
ophthalmologist. The glasses purchased varied from a 
-4- 6.75 to + .50 and were, of course, the same for both 
eyes, except in one instance, in which the pieces of glass 
were so badly ground that “they represented one thing 
in one spot and something quite different in another.” 
It is needless to say that this patient could see nothing 
with any of the glasses; all of them were for far-sighted 
eyes, whereas her eyes were myopic. She concludes that 
s perhaps she is not a fit subject to buy ten-cent-store 
,^,^lasses. Investigation showed that large numbers of 
people were “fitted” with these glasses. One store 
reported selling as many as six dozens a day. Though 
we may not subscribe to the long list of ailments which 
some ascribe to eye-strain, the positive injury done and 
perpetuated by allowing such absurd methods to be 
employed on so important an organ as the ey'e is a rather 
serious matter. 


THE PREVARICATOE’S PREDICAMENT 

Physicians the country over are familiar wdth a little 
publication that is sent to them at more or less regular 
intervals called "La Tribune Medicate (American Edi- 
apparent mission this “journal” has 
that of advertising the products of Fougera & Co. 
from which house, presumably, it emanates. In its 
•Tanuary, 1911, issue, which contains no other advertise¬ 
ments than Fougera’s, is an editorial discussing the 
federal Food and Drugs Act. The remarkable attitude 
IS taken that, since the pure food law will not permit 
lying statements to be made (on the label) about medic¬ 
inal preparations, therefore, therapeutic progress is 

Sii. ■ Eye-Stinin .ind the Ten-Cent Store, Th? 

Soivey, ^ov. 19, 1010, p 290. 


greatly hampered. A case is described of a firm 
which is alleged to have put out a preparation “in an 
ultra-ethical manner.” “No exaggerated statements 
were made, its chemical formula and its properties wmre 
given,” etc. But, alas, the conservati.sm and moderation 
—for, of cour.se. it could not be lack of merit—were such 
ns to prevenf the preparation becoming a success. As a 
result “the firm in question, therefore, withdrew their 
product from the market in disgust,” The moral of all 
this is summed up by the editorial writer in the follow¬ 
ing peroration: 

“This sliowB, wc tliiiik, that, much as we must deplore it, 
it is necessary, even with such trained men as physicians, 
to mnUe dogmatic statements and actually to magnify claims 
in oi’der to get attention, and if this is so with the medical 
profc.ssion, how much more will it he necessary with the 
public? Slild, reasonable and modest st.atements fall flat, 
and since no exaggerated statements .will be tolerated in the 
future on account of the ‘misbranding clause’ of the Food and 
Drugs Act, it looks very much as if enterprise and progress in 
this direction must cease.” 

it seems then, that, in the United States, “enterprise 
and progress” are incompatible with truth and honesty. 
Prevarication is the price of progress! Honesty is the 
worst policy! Now we understand, perhaps, wdty in the 
past Fougera & Co. advertised that Santal Slidy “cures 
in 48 hours” and that diabetes is “surely and rapidly 
cured by Vin Uran4 Pesqui.” Evidently' this firm’s 
desire to aid ailing humanit}'—and incidentally increase 
the bo.\' receipts—was strong enough to overcome any 
scruples it may have had against lying. It was a ease 
of choosing the less of two evils. We are glad to say that 
we have sufficient confidence in the ultimate status of 
drug therapy to hold the opinion that any remedy of 
real merit may safely count on coming into its own 
without being introduced by mean.s of the persuasive 
fiction of the prevaricating press agent. That many a 
worthless product has enjoyed a vogue and helped swell 
the profits of its manufacturers simply because an arti¬ 
ficial demand was created by the use of printer’s ink, 
we must sorrowfully admit. In fact, it is a sorry com¬ 
mentary on modern methods of introducing medicinal 
products that it should be thought necessary not only to ■ 
apologize for untruthfulness in e.xploitation but also to 
insist that only by falsehood can success be assured. 
The outlook for therapeutics must seem very black to 
the editor of this advertising periodical, for, in spite 
of the cramping restrictions put on pharmaceutic bouses 
by making it actually illegal to lie about their products 
(on the label), we believe that the Food and Drugs Act 
meets with pretty general approval and that it is here 
to stay. We are optimistic enough to believe, that jihar- 
maceutic manufacturers generally will meet the exigen¬ 
cies of this case in the true American spirit which always 
finds a way around or over obstacles. To such firnis as 
feel hampered by the requirements of the pure food law 
we respectfully suggest a remedy: Tell the truth about 
your products and let therapeutic progress take care of 
itself. The results, we venture to say, will be as much 
a surprise to the firms themselves as their change of 
attitude will be to the medical profession. Great is truth 
and it shall prevail 1 
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catch fish in preserved waters, and for an English 
tradesman to attempt to corner the market, piracy might 
he legalized by letters of marque issued by any civilized 
state, and therefore was not necessarily a crime. These 
instances, extreme as they seem, are drawn from a not 
very remote past; and probably few would assert that 
even now onr criminal laws jirescnt anything like scien¬ 
tific consistency. The law is a bludgeon of defense, 
rather than an instrument of scientific precision. 

Penologists, however, deal, not with criminals as such, 
but with convicted criminals—that is, with prisoners. 
Eor them, the word “criminal” practically means 
a person to whom twelve totally unskilled pemons have 
applied that somewhat arbitrary and altogether unscien¬ 
tific definition. One might naturally expect prisoners 
to exhibit points of inferiority when compared with 
useful members of society; but, since the accepted defi¬ 
nition of the criminal is no more scientific than the 
definition of the butcher, the baker or the candlestick- 
maker, and since prisoners are selected from among 
criminals by a process scarcely more scientific than that 
by which Jurors are selected from among law-abiding 
citizens, a priori, why should we expect the inmates of 
prisons to present common biologic characteristics even 
if they do present common social characteristics? The 
relief with which Euggles-Brise greets evidence tending 
to overthrow what he calls the "vulgar superstition” 
that the criminal is a being of a special type may there¬ 
fore be appreciated, even by those who still reserve Judg¬ 
ment on the question of hereditary defect as one cause 
of antisocial conduct. 

Lombroso, it will be remembered, never asserted that 
born or atavistic criminals constituted the jnas.« or even 
the majority of lawbreakers; he admitted the existence 
of criminals who were developed by opportunity. He 
claimed to find the “criminal type” in 40 per cent of 
criminals; but, we believe, he reduced this percentage 
still further before his death. The question which he 
assumed to answer in the affirmative may be formu¬ 
lated, for lack of a more authoritative statement, in 
some such words as these; Is there a definite type of 
individual in whom exists, correlated with certain ata¬ 
vistic physical characteristics, a tendency to revert to 
types of conduct once usual and normal, but now’ gen¬ 
erally reprobated as antisocial? Individuals of such 
type miglit be expected naturally, though not necessarily 
or inevitably, to come into conflict with the law’; and 
similarly the- law’-breaking classes might be expected to 
comprise more of such retrograde individuals than do 
the law-abiding classes; but the problem presented by 
such degenerates is not identical with the problem of the 
criminal in the legal sense. Confusion between the mate¬ 
rial and the terms of the scientific uroblem of the “crim¬ 
inal anthropologist,” on the one hand, -and the material 
and the terms of the practical problem of the penologist, 
on the other, is a misfortune for w’hich the former is 
apparently responsible through his unrightful appro¬ 
priation of the term “criminal.” 


Euggles-Brise asserts that the idea that the criminal 
is the product of heredity—of the remote past—^has 
paralyzed elforts at reform. On this account especially, 
the disentanglement of the two problems—the practical 
problem of the lawbreaker and the scientific problem of 
the degenerate—seems desirable and important, 
Whether Engglcs-Brisc is right in his rather liarsh and 
peremptory denial of the whole of Lombroso’s 
theory is a question for the anthropologists to settle, 
krcamvhilo, it is to be hoped that the adoption of the 
more fruitful and hopeful conception of criminality 
(in the non-Lombrosan sense) as the product mainly 
of environment, and lienee of forces within reach here 
and now, may give an impetus both to reform of the 
criminal and to prevention of crime. 


Current Comment 


CEXTUIFUGAL EDUCATION 

A recent address by Professor Osborn* contains truths 
W’hich arc quite ns cipinlly apjilieable to medical educa¬ 
tion as to any other department of learning. Professor 
Osborn uses tlic term “centrifugal” education in speak¬ 
ing of the training of sludenfs to give out, to construct 
or to develop new ideas, as compared with the mere 
learning and memori'/.ing of facts, which bo de.signntcs 
as “centripetal” education. The real object of educa¬ 
tion is certainly better fulfilled by the former mctliofi. 
The. value of education, a genuine culture, does not 
depend on what one takes in, but on the use one makes 
of what be learns, on wbai be gives out. “One little 
idea of your own well exjircssed lias a greater culture 
than one hundred ideas you absorb.” So the man of 
true culture will always he the man who is using .his i 
learning, his reason and his observations in an efl’nri'T 
“to add something of his own to the stock of the world's 
ideas.” Clearly tlie chief object of education should be 
to develop productive thinking, to get the student to 
make practical use of what bo has learned. Such con¬ 
structive tliinking should be encouraged at the 
very beginning of the student’s career and not post¬ 
poned until after bis graduation. Instead of inter¬ 
fering w'itb the student's Icaraing and memorizing of 
facts, centrifugal education will lead him on to greater 
effort and, by an inductive process, enable him better 
to grasp other related facts. Hot only will the student 
better appreciate the valne of knowledge, but be will 
also be able more easily P memorize what be reads if 
at the same time be is taught to make use of 
know'ledge. To stimulate this construetive tbinkln^^ 
different methods have been employed. Some teachers, 
like the great embryologist, Francis Blair of Cambridge, 
England, write Joint papers with their students. Others 
urge their students to do original rcseareh and to write 
original articles, the best, of w’bicb are rend before some 
special society and published, in its transactions. Fol¬ 
lowing the method of Langdcll in teaching law. Pro¬ 
fessor Osborn has bis students in turn give the lectures 

1. Huxley on Education, CoUimlda Univ. Quavt., Hecembof, 1010. 


Ym.tiMi: lA'I 

NiiMiiKU a 


GVmENT COMMENT 


303 


\vhilc he listens nncl mnkes comments. After nil, "the 
measure of a tenclior's success is the degree in which 
icle.as come, not from him, Imt from his pupils.” In no 
profession is the possession of fully developed powers 
of ohservntion and of prompt, logical and productive 
^ ithiuking more important than in the practice of inedi- 
^'^cinc. A centrifugal education for everyone wlio enters 
the medical profession would insure, not only more 
prompt and accurate diagnosis, Imt also the selection 
and use of the most rational and beneficial moans of 
treatment. 

THE “FITTING” OF GLASSES 

The author of a recent article’ dcscrilies her .experi¬ 
ence in visiting fifteen five-and-ton-cent stores in a lai'gc 
city where a ])rctensc is made of fitting glasses by 
means of test cards. Tiie card contains type of ditTcrent 
sizes, the largest .at the top, each line numbered. The 
customer was directed to hold the card about fourteen 
,) inches from the eye and to read down until she reached 
' ^*^10 finest type that could be read without glasses. Then 
the glasses corresponding to flic number opposite the 
line were the ones said to be required. Tlic author 
describes her case as one of ‘’fimsymmetrical myopic 
astigmatism with subnormal accommodation,” for which 
she had already been given the proper correction by an 
ophthalmologist. The glasses purchased varied from a 
-f G.'i'S to -{- .50 and were, of course, the same for both 
eyes, except in one instance, in which the pieces of glass 
were so badly ground that "they represented one thing 
in one spot and something quite different in another.” 
It is needless to say that this patient could see nothing 
with any of the glasses; all of them were for far-sighted 
eyes, whereas her eyes were myopic. She concludes that 
X perhaps she is not a fit subject to liuy ten-cent-store 
,-^^a5ses. Investigation showed that large numbers of 
people were “fitted” 'with these glasses. One store 
reported selling as many as six dozens a day. Though 
we may not subscribe to the long list of ailments which 
some ascribe to eye-strain, the positive injury done and 
perpetuated by allowing such absurd methods to be 
employed on so important an organ as the eye is a rather 
serious matter. 

the PREVARICATOR’S PREDICAMENT 

Physicians the country over are familiar rvith a little 
publication that is sent to them at more or less regular 
^ intervals called "La Trihune Medicate (American Edi- 

V tion).’ The only apparent mission this "journal” has 
i that of advertising the products of Fougera & Co. 
lom which house, presumably, it emanates. In its 
anuary, 1911, issue, which contains no other advertise¬ 
ments than Pougera’s, is an editorial discussing the 
cf era! Pood and Drugs Act. The remarkable attitude 
aken that, since the pure food law will not permit 
,'mg statements to be made (on the label) about medic- 
mal preparations, there fore, therapeutic progress is 

Smvpy^Xov!''io''ygjQTcn-Ccnt store. The 


greatly hampered. A case is described of a firm 
which is alleged to have put out a preparation "in an 
ultra-ethical manner.” “No e.xnggcrated statements 
were made, its chemical formula and its properties were 
given,” etc. But, alas, the conservatism and moderation 
—for, of course, it could not be lack of merit—were such 
as to prevent the preparation becoming a success. As a 
result “the firnr in question, therefore, withdrew their 
product from the market in disgust.” The moral of all 
this is summed up by the editorial writer in the follow¬ 
ing peroration; 

“Tliis allows, we tliiiilc, tlint, much as we must deplore it, 
it is iicccs.snr.v, even with such trained men as phj'sicians, 
to make dogmatic statements and actually to magnify claims 
in order to get attention, and if this is so with the medical 
profession, how much more will it he necessary with the 
public? Mild, reasonable and modest statements fall flat, 
ami since no exaggerated statements will he tolerated in the 
future on aecoimt of the 'mishr.anding clause’ of the Food and 
Drugs Act, it looks very m\ich ns if enterprise and progress in 
this direction must cease.” 

It seems theu, that, in the United States, “enterprise 
and progress” are incompatible with truth and lionesty. 
Prevarication is the price of progress! Honesty is the 
w'orst policy! Now we understand, perhaps, why in the 
past Fougera & Co. advertised that Santal Midy “cures 
in 48 hours” and that diabetes is “surely and rapidly 
cured by Yin Urane Pesqui.” Evidently this firm’s 
desire to aid ailing humanity—and incidentally increase 
the box receipts—was strong enough to overcome any 
scruples it may have had against lying. It was a case 
of choosing the less of two evils. We are glad to say that 
we have sufficient confidence in the ultimate status of 
drug therapy to bold the opinion that any remedy of 
real merit may safely count on coming into its own 
without being introduced by means of the persimsive 
fiction of the prevaricating press agent. That many a 
worthless product has enjoj’ed a vogue and helped swell 
the profits of its manufacturers simply because an arti¬ 
ficial demand was created by the use of printer’s ink, 
we must sorrowfully admit. In fact, it is a sorry com¬ 
mentary on modern methods of introducing medicinal 
products that it should be thought necessary not only to ■ 
apologize for nntruthfulness in exploitation but also to 
insist that only by falsehood can success be assured. 
The outlook for therapeutics must seem very black to 
the editor of this advertising periodical, for, in spite 
of the cramping restrictions put on pharmaceutic bouses 
by making it actually illegal to lie about their products 
(on the label), we believe that the Food and Drugs Act 
meets with pretty general approval and that it is here 
to stay. We are optimistic enough to believe that phar¬ 
maceutic manufacturers generally will meet the exigen¬ 
cies of this case in the true American spirit which always 
finds a way around or over obstacles. To such firnus as , 
feel hampered by the requirements of the pure food law 
we respectfully suggest a remedy: Tell the truth about 
your products and let therapeutic progress take care of 
itself. The results, we venture to say, will bo as much 
a surprise to the firms themselves as their change of 
attitude will be to the medical profession. Great is truth 
and it shall prevail! 
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ILLINOIS 

Personal.—Dr. Charles L. Patton, Springfield, has succeeded 
the late Dr. John A. Prince ns a member of the staff of the 

David Prince Sanitarium.-Dr. Robert H. Bell, Carlinvillc, 

has been chosen physician of Macoupin County.-Dr. James 

L. Funkhousor, Chrisman, sustained painful bruises in a run¬ 
away accident, January 5. 

Occupational Poisons.—The report of the Occupational Dis¬ 
eases Commission, which has been sent to the general assem¬ 
bly, states that thirty distinct poisons constantly menace 
the life and health of factory workmen of Illinois. Lead is 
by far the most important industrial poison, but risk from 
this cause may be almost entirely eradicated by the preven¬ 
tion of dust, by prohibiting eating with unwashed face and 
hands, and by preventing workmen from going home with le.ad 
on their clothing and bodies. Reports are also included on 
the effects of brass fumes and carbon monoxid gas. 

The Governor’s Message.—The governor, in his biennial 
message, suggests that the legislature give the matter of a 
state sanatorium for consumptives careful consideration; 
recommends that a law be enacted providing for better 
methods of registration of vital statistics to bo in con¬ 
formity with those adopted by tbe leading states’ and the 
])rovisions of the census bureau of the United States govern¬ 
ment; calls the attention of the general assembly to the need 
of the revision of that section of the medical practice act of 
Illinois which enables the board to revoke certificates of 
physicians for unprofessional or dishonorable conduct, recom¬ 
mending that an amendment bo now enacted empowering the 
board to revoke licenses of any practitioner whether licensed 
prior to or subsequently to July 1, 181)0. He also repeats 
the recommendation made to the previous general assembly 
that appropriations for the free distribution of diphtheria 
antitoxin be continued. 

KANSAS 

Hospital Cornerstone Laid.—The cornerstono of the new 
Bethany Hospithl, Kansas City, was laid recently with appro¬ 
priate ceremonies. The building i.s to cost .$100,000, will be 
five stories and basement in height, and will accommodate 
153 patients. 

Personal.—^In a fire at Jloline, January 11, which destroyed 
property valued at $.50,000, Dr. John \V. Farrow suffered the 

total loss of his office.-Dr. A, L. Shelton and family, for- 

mci'ly of Anthony, have returned after a seven years’ sojourn 

in West China and Thibet.-A fire, January 2, in Wichita, 

caused damage of $135,000. and destroyed the office and 
equipment of Drs. Frnesl E, Hamilton and Harry A. -Johnson. 

-Dr. George W. D.avis, Ottawa, is reported to be seriously 

ill.-Dr. Lincoln W. Gi'iffin, Fort Scott, sustained serious 

injuries in a runaway accident, December 20.-Dr. George 

M. Covert, Arkansas City, is reported to be seriously ill. 

KENTUCKY 

Hookworm in Kentucky.—To ascertain whether the hook¬ 
worm thrives in Kentucky, the State Board of Health has 
decided to extend the Rockefeller Commission an invitation 
to send a representative to the state. 

Physician Secures Verdict Against Physician.—Dr. Robert 
E. Gatz, Louisville, is said to have .secured a verdict of $777 
against Dr. Clarence H. Harris, Louisville, whom he sued for 
$25,027. The plaintiff claimed that ho had him arrested for 
malice in a dispute over .a street ear case. 

Favors Milk Fund.—An ordinance introduced at the meet¬ 
ing of the I.ouisvillc City Council, January 4, appropriating 
$1,,500 to the Babies’ Milk Fund Association was referred to 
the health committee, whic'n reported favorably at a meeting, 
Januar.v 10, but so amended it as to increase the appropria¬ 
tion to $2,000. 

Personal.—Dr. William A. .Jenkins, Louisville, has been 
elected visiting physician to the School of Reform, vice Dr. 

William Bailey, resigned.-Dr. J. Rowan Morrison has been 

appointed a member of the Jjonisville Afilk Commission, vice 

Dr. John W. Blanton, deceased.-Dr. Thomas W. Gardiner, 

Hopkinsville, has been reappointed a nieraber of the State 
Board of Control of Charitable Institutions. 

The Distillery Slop Question.—The State Board of Health 
has issued an order that all distilleries feeding slop to cattle 
must BO regulate it that none of the pollution can run into a 
stream of'even the smallest size, provided that stream finally 
reaches a river or other stream from which water is taken for 
drinking purposes. A committee from the board has been 


appointed to decide hmv long a time constitutes a reasonable 
time in ■which to comply rvith the rules of the board. Frank¬ 
fort is tbe city most vitally interested in the enforcement of 
this rule ns the water from the Iventucky river is contami¬ 
nated by distilleries located above the city, 

MARYL'AND 

Scarlet Fever Prevalent.—Dr. Warren P. Morrill, Baltimore, 
superintendent of the Sydenham Hospital for Infectious Dis'^ 
eases, reports tlmt the institution is full and that furtlicr 
cases must he refused. Scarlet fever has been exceedingly 
jmcvalent since llic first of December and cases of that disease 
only have been admitted to tbe institution.-A second out¬ 

break of scarlet fever is reported at JVc.stcrn hlaryland Col¬ 
lege, with six cases. Tlic college was closed on account of 
the first outbreak, Dceemher 1. 

Personal.—Among physieians recently elected bank directors 
arc the following: Dr.s. Charles S. hieCauIc 3 ’, .1. McPherson 
Scott, Edward A. Wareham and 0. H. JVilliam Ragan, Hagcr.s- 

town.-Dr. Thomas R. Bogg.s, former!)’ chief resident pliy- 

aician at Johns Hopkins Hospital, Baltimore, has assumed the 
dutie.s ns p!iy.sician-in-chiof at Bayview Asylum; Dr. Gordon 
Wilson, ns pliysicinn-in-chief of the Tuberculosis Hospital; 
Dr. H. D. Pnrdon, as physiciau-in-chief of the Insane Hospital, 

and Dr. Miilon.C. Winlernitz, ns pntliologist-in-chicf.-Dr. 

Henry JI. Baxley has been appointed assistant house phy¬ 
sician, and Drs. Edward E. ^Mackenzie and Edmund A. Munoz, 
a.ssistant physicians on llie staff of the Baltimore General 

Dispensary.-Dr. John M. T. Finney has been appointed 

a member of tbe Baltimore scbnol board. — 

MICHIGAN 

Honor Dr. Burr.—A dinner was given by tbe Genesee 
County hlcdienl Society, December 20. in honor of Dr. Colonel 
B. Burr, Flinl. prc.sident of the state medical society, in 
honor of his recent election and in recognition of his labors 
in tbe local organization. About fifty physicians were 
present. 

To Save Medical Building.—The alumni of the Uiiivcr.sity 
of Miobigan are endeavoring to raise $.‘)0,0n0 to preserve the 
old medical bviilding, one of tbe oldest on the cainpiis, ns a 
memorial to tlio medical department. The amount required 
win practically reconstruct tiie building from tlio inside with¬ 
out changing the o\itside a]>pcaranec. 'The intention is to make 
the building a medical library and imisenm. ' 

The Governor’s Mcss.age.—Governor Osborn, in his inaugural 
address, notes the mnltiplication of state boards. There are 
cigtit boards whose titles, at least, relate to the pvihlie health, 
and most of these could he incorporated in the State Board 
of Health. The Board of Examiners of Barbers should, he 
hclicvos, be abolished, and its work ]int in the liands of the 
State Board of Health. He approves of state legislaHwi 
holding imblishers aecountahlc for printing palpably dislioiiest 
and fraudulent annoimcemcnls. 

Personal.—Dr. Ross U. Adams, Kalamazoo, was accidentally 
shot in the left arm in a restaurant in Kalamazoo, Dcccmlier 

30.-Dr. Loiiis Barth, Grand Rapids, was the guest of h.oaor 

at a birthday dinner. January 3, at which a silver loving-cup, 
on which the autographs of the donors had been engraved, 
was presented him.-Drs, .James F. Runier, Davison, and Row¬ 

land H. Connor, Saginaw, have resigned from the State Par¬ 
don Board.-Dr. Oliver B. CampheH is about to open a jiri- 

vatc hospital in Ovid.-Dr. William P. Scott, Honghton, 

has been appointed local physician for the Dnhith, South 
Shore and Atlantic Railroad, vice Dr. Henrv W. Jones, resigned. 

-Dr. .James L. Passmore. Saginaw, -ivhn has been ill with 

septicemia, is reported to be convalescent.-^Dr. Thaddens 

H. Ames, Ixalamazoo, has sailed for Europe. 

MINNESOTA 

Goldthwait in Minnesota.—Dr. Joel E. Goldthwnit. Boston, 
made a short visit to Minnesota last month, delivered a leetytf^ 
before a union rneeting of the Ramsay and Hennepin County 
hledicnl AsBOcintions on “Onr Present Conception.s of Rheu¬ 
matoid Disease;” gave a clinic at the Citv Hospital, and was 
given a supper at the Town and Country Club bv Dr. Alex¬ 
ander R. Colvin, St. Paul, the next cvenhi". 

Personal.—T)r, ITowaixI Ltinkcstcr has been appoiiitcit IienUli 
ofilrcr of St. Paul, vice Dr. Gustav A. Renz. Dr. Lnnkester 

win assume omco m JMareb,-Dr. .Tolm E. Campbell lias 

^cti reclecteil bcaltb commissioner of Soutli St. Paul, and 
prs. Llewellyn D. Peck, Hastings; James A. Sanford, Farmiiig- 
Thomas J. GafTiicv, Lakeville, aiid Ernest W. Hammes, 

Hampton, physicians for Dakota Cmtnty.-^Dr. JauifS 

Tlynes, Minneapolis, has been appointed physician^ of IJcu- 
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Iicpiii County, vii-c Dr. TlioinnB T. Wiirlinm.-Dr. F. ]•'. 

Wcslirook. (Ipiiii of the fnoulty of moilieino of tlie Univcrflily 
of Minnesota, lias rcsiptncil as director of lahorntorics for the 
State Board of Health. 

Health Board Election.—At the nnnnal meeting of the 
State Hoard of Health, held in St. Haul, Janiiaty 10, Dr. 
William A. Jones. Minneapolis, vas' elected president, vice 
Hr. Henry Ilntehinson, St. I’anl, deceased.-Dr. Barton .7. 

V^-Si'crrill. .Stilhratcr, vice-president; and Dr. Robert IT. Itinllen, 

( Jlinneapolia, head of the state laboratory, vice Dr. Frank 
F. tVesbrook, resigned.-Dr. Henry M. Bracken, the secre¬ 

tary, in an address delivered before the Woman’s Club of 
Jlinncapolis, Jamiary-.'t, gave an outline of the legislation 
vhich the hoard endorses. This includes a list of proposed 
legislative acta as follows; “Jledieal inspection in the public 
schools of the state; power to condemn nnaanitary school 
Imildings; compnlsory reporting of tnbercnlosia; state aid 
for comity sanatoria; clean hill of health required for chil¬ 
dren from homes where there is tiibcreiilosis; segregation of 
tiibercnlons persons living in nlinshoiises; to permit eoiinty 
commissioiicrs to employ visiting inirsea; inereased salaries 
for superintendents of state institutions; state dog license 
law; and control of water and sewerage system.” 

MISSISSIPPI 

Personal.—Dr. Hyman !M. Folkcs, Biloxi, has leased the 
fliilf Coast Health Resort on the Gulf of IMexico to Dr. Will¬ 
iam R. Card, his fornici' associate, for three years. Dr. 

, Yotkes will continue to have a surgical service in the institu- 

-Dr. Robert L. Turner, Meridian, was shot and scr- 

lioiidy wounded, December 3, by a nurse Avho had applied for, 
"and had been refused, the position of superintendent of the' 

institution.-Dr. George If. McMcill has been elected a 

member of the city council of Howton. 

Society Meetings.—The Newton-Neshoba-Winston County 
Medical Society at its meeting in Newton, elected the follow¬ 
ing otTicers: prc.sidont, Dr. Joseph N. Whittle, Union; secre¬ 
tary-treasurer, Dr. Sidney A. M.ajnre, Dixon, and delegates to 
the state association, Drs. Inman W. Cooper, Newton; Daniel 
J. Rush, Philadelphia, and William W. Hickman, Noxapntcr. 

-Harrison County Medical Society met at Gulfport and 

elected the following olTicers: Dr. George F. Carroll, Biloxi, 
president; Dr. Duke G. Mohler, Gulfport, vice-president; Dr. 
Benton Z. Welch, Wool Market, secretary-treasurer; Dr. 
Hyman M. Folkes, Biloxi, censor; and Drs. Edward C. Parker, 
Gulfport, and Walter H. Rowan, Wiggins, delegates to the 
state medical association.-^At the annual meeting of Jef¬ 

ferson County jMcdieal Society, held in Fayette, Dr. John C. 
McNair, Fayette, was elected president; Dr. Colon L. Sim- 
McBride, vice-president, and Dr. John H. Carradine, 

jjll,''y'^He, secretary-treasurer.-Warren County Sledical 

/toSOciation, at its meeting in Vicksburg, January 10, elected 
flic following oflicers; president, Dr. Hollie B. fVilson; vice- 
president, Dr. Charles E. Edwards, Jr.; secretarj--treasurer. 
Dr. Ewing F. Howard; censor. Dr. George Y. Hicks, and dele¬ 
gate to the state association. Dr. William B. Dougherty, all 
of Vicksburg. = •> > 

• MISSOURI 

Building for Physicians.—A thirteen-story building is being 
constructed in Kansas City at a cost of $000,000. The build- 
uig is intended especially for the use of physicians and den¬ 
tists, and will be ready for occupancy in the summer. 

Antituberculosis Society Election.—At the annual meeting 
of the Buchanan County- Society for the Relief and Prevention 
of rnberculosis, held in St. Joseph, Dr. Oliver C. Gebhart was 
icolccted secretary'-'treasurer, and Drs. Daniel Morton and 
I'.mmctt S. Ballard, directors, all of St. Joseph. 

Personal.—Dr. Addison M. Harrison, Lees Summit, has been 
appointed superintendent and phy-sician of the Jackson Gounty 

\ 'me Dr. G. Cleveland Hall, Lees Summit.-Dr. Alice 

City, superintendent of Mercy- Hospital for 
y'-ri/ipled Children, has taken a vacation for one y-ear on 

■ account of ill health and has started for California.-Dr. 

' ustin W. Lampson, superintendent of State Hospital No. 3, 
e\ada, has resigned on account of ill health and will return 

ini ^ 'male in Neosho.-Dr. Michael R. Balliet, Pleasant 

111, ryas run over by- a passenger train, January- 10, sustain- 
aid-les^"”*^^ fa the legs which necessitated amputation at the 

Half a. Million for Charity Hospital.—^At a meeting of the 
congregation of the Independence Boulevard Christian Church, 
vaus;is City, January- 0, $510,000 was donated for a non- 
scctarian charity hospital. Of this, $400,000 is a conditional 
gut of R. A. Long, distributed as follows: $200,000 for 


grounds and initial bufldings, provided $150,000 for endow¬ 
ment is raised on or before April 1; for years 1014 to 1017, 
inclusive, investment of $50,000 a y-ear in additional improve¬ 
ments and equipment, provided there is raised from other 
sources an average of $02,500 a y-ear. Among the principal 
contributors to the fund arc Dr. William E. Minor, Kansas 
City-, .$20,000; Dr. John Bryant, Independence, .$5,000; Dr. 
Harry- IT. Temple, Kansas City, $2,500, and Dr. Jabez N. Jack- 
son, Kansas City-, $1,000. 

St. Louis 

Alumni Dine.—The annual banquet of the Medical Society 
of the City Hospital Alumni was held January- 5, at which 
the following oflicers, elected at the annual meeting, December 
1, were installed: president. Dr. William IT. Luedde; vice- 
prc.sident. Dr. Louis J. Oatman; secretary. Dr. Frederick C. 
Simon, and treasurer. Dr. Percy- H. Sw-ahlen. 

Physicians Charged with Withholding Reports.—Suit has 
been entered against six phy-sicians charged with failing to 

report cases of contagions disease.-For failure to report an 

:iliegcd case of chicken-pox. Dr. Allie B. Wilburn is reported 
to have been fined $25 and costs, December 30. Dr. Wilburn 
declared the case one of urticaria and filed an appeal. 

Personal.—Dr. P.aul Y. Tupper, while attempting to cross 
the Mississippi River at Elsberry-, broke through the ice and 

narrowly escaped drowning.-Dr. Edgar M. Sensenoy- drove 

his automobile over a 40-foot sloping embankment into a 

ditch, December 25, but fortunately- escaped injury.-Dr. 

F. E. Guibor, mayor of Maplewood, is ill w-ith diplitheria. 

Dr. Hare in St. Louis.—The Jefferson Jlcdic.al College 
Alumni Society- of St. Louis will hold its annual banquet 
January- 28. Dr. Hobart Amory Hare, Philadelpbia, will be 
the principal speaker. Dr. Hare will also address the St. 
Louis Jledical Society- on the same evening on “The Bearing 
of Old and New Facts on Onr Conceptions of Cardiovascular 

Disease.”-^The Pennsylvania Society of St. Louis will hold 

its annual dinner, January 27, at which Dr. Hare will be 
present. 

NEW YORK 

In Memory of MacDonald.—In honor of the late Dr. Willis 
Goss JIacDonald, Albany, it has been decided to erect a 
permanent memorial in the form of a laboratory building 
for scientific research to be a part of the equipment of the 
Albany Medical College in its new location. 

Infantile Paralysis.—In the investigation of this disease in 
the state the State Health Department has secured the aid 
of the federal government and Passed Assistant Surgeon W. 
H. Frost of Washington has been detailed to investigate and 
make a report. Dr. Frost recently- conducted the investiga¬ 
tion of this disease for the government in Iowa. 

In Memory of Pioneer Women -Physicians.—The Woman’s 
Medical Association of New York will meet on January- 25 
at 8:30 p. m. at the Academy- of Medicine to honor the mem¬ 
ory- of Dr. Eliz.abeth Blackwell and Dr. Emily- Blackwell. 
Addresses will be delivered by- Drs. Stephen Smith, Abraham 
Jacobi, William H. Welch, William M. Polk, Dr. Emma B. 
Cuthbertson and Miss Alice Stone Blackwell. 

Personal.—At a meeting of the managers of the New York 
State Hospital for the Care of Crippled and Deformed Chil¬ 
dren, West Haverstr.aw, January 10, Dr. John Joseph Nutt, 
New York City, was elected surgeon-in-chief of the hospital, 
vice Dr. Newton M. Shafler, New York City, resigned’, to 
become chairman of the executive committee of the board 

of managers.-Dr. William B. May-, Buflalo, has been 

appointed director of the division of communicable diseases 

of the State Board of Health.-Dr. Theodore C. Janeway, 

for eight years phy-sician of the City- Hospital, BlackwelTs 
Island, has resigned. 

Carnegie Laboratory Anniversary.—New York University 
celebrated the completion of the first twenty-five years of the 
work of the Carnegie Laboratory- and the formal opening of 
the Carnegie Laboratory- extension to which Mr. Carnegie 
contributed $75,000. Among the speakers were Drs. William 
H. Welch, Hermann JI. Biggs and .Jerome D. Greene. Dr. 
Egbert Lefevre, dean of the University- and Bellevue Medical 
College, on behalf of the college, presented Mr. Carnegie with 
four volumes containing researches which have been published 
by- members of the stafl’ during the last few years. Jlr. 
Carnegie intimated that an additional benefaction might bo 
had for the asking. The new. laboratory- is six stories high 
and occupies a lot 25 by- 100 feet. 
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For Study of Bacteria.—The city council-of Toledo lias 
appropriated $1,000 for a bncteriologic outfit for the city 
health department. 

Medical College Building Burns.—Fire, caused by an over¬ 
heated furnace, completely destroyed the Toledo Medical 
College building, January 8. The loss is estimated at .$25,000. 
Personal.—Dr. .lames S. Berry, Peebles, is reported to be 

critically ill.-Dr. Edward W. Misamore, Cygnet, has been 

appointed coroner of Wood County, vice Dr. Dwight R. Can- 

field, Perrysburg.-Dr. Josepli W. Clietwynd, for four years 

an assistant pliysioian at tire Massillon State Hospital, has 

resigned and will practice in East Liverpool.-Dr. Ada 

Ford has resigned ns assistant pliysician in the Athens .State 
Hospital and will locate in Mansfield, 

State Board Election.—At the annual meeting of the Ohio 
State Board of Medical Registration and E.vamination, heW 
in Columbus, January 3, Dr. Sylvester M. Sherman, Colmnbiis, 
was reelected president and treasurer; Dr. James A. Duncan, 
Toledo, vice-president, and Dr. George H. Matson, Coliunbiis, 
secretary. A resolution was adopted that all applicants for 
reciprocity eertific.ates must be bona fide residents or recent 
graduates of colleges in states from wliieli the applicants 
come, and that they must make declaration of their intontioii 
to become residents of Ohio. 

Medical Teachers Convene.—At the sixth annual niccling of 
the Ohio Association of Medical Teachers, lield in Colnmhus, 
December 27, a number of interesting papers were read and 
discussed. At the evening session the association adopted a 
resolution that the State Board of Medical Examination and 
Registration be requested to join witli the Oliio State Med¬ 
ical Teachers Association and the Ohio College Association 
ill petitioning the state legislature to pass a law requiring 
two years of work in a college of liberal arts as preliminary 
to entrance into n medical college. Stnriliig-Obio Jlcdicnl 
College gave a banquet in honor of the association, following 
which President William O.xley Thompson, of the Oliio State 
University, deliveicd an address on “Ethics of the Profos- 
aioii,” The following ofiiccrs were elected: president. Dr. 
Kennon Dunham, University of Cincinnati, Medical Depart¬ 
ment; vice-president. Dr. William D. Inglis, Starling-Ohio 
Medical College. Columbus; secretary, Dr. Elmer I. Mclve.sson, 
Toledo University Medical College: treasurer. Dr. Cliarlos W. 
McGnvrnii, Starling-Obio Medical College, Colnmbns, and exec¬ 
utive committee, Drs. F. C. W.aite. Western Reserve Uni¬ 
versity Medical Department. Cleveland; Lyman WnlUins, 
Eeleetie Medical College. Cincinnati: F. II. Staples, Clcvclaiid- 
Pulte Homeopathic Medical College. Cleveland: .lames U. 
Barnhill, Starling-Ohio Medical College, Colnmbns, and E. 
Otis Smith, University of Cincinnati Jfedic.al Department. 

Cincinnati 

Playground for Children’s Hospital.—The Episcopal Hos¬ 
pital for Children has been presented by Mrs. Lars Anderson 
with a lot G5 by 250 feet, adjoining the ho.spital property, and 
tliis will be used as a playground for the cbildrcii. 

Personal.—Dr, tVilliam M. tVitbrow has been appointed a 
member of the Union Board of Higli Scliools and trustee of the 

Woodward Higii Scliool.-Dr. William G. Strietmann iias 

been appointed assistant liealtli ollicer.-Dr. Steplicii B. 

Marvin has been reelected president of the board of education. 
-^Dr, Daniel M, Denman has been elected district physi¬ 
cian, vice Dr. William T. Lindsay, resigned.-Dr. William 

IF, Bailey ha.s been appointed district pliysici.aii, vice Dr. 

Arthur Vos, resigned.-Dr. Christian R. Holmes lias been 

called on to act as advisory expert in the preparation of 
plans for the new Louisville Hospital. 

Academy Election.—At the annual meeting of the Cincin¬ 
nati Academy of Medicine, January 9, the following olllcers 
were elected: pre.sident, Dr. IVilliam D, Haines; vice-presi¬ 
dents, Drs. J. Ambrose Johnson and Robert C. Jones; secre- 
tarj', Dr. E. Otis Smith; treasurer. Dr. Alexander G. Drury; 
librarian. Dr. Arch I. Carson; trustee. Dr. E. Gust.iv Zinke; 
censor. Dr. Albert H. Freiberg; delegates to the state asso¬ 
ciation, Drs. George Strohhacli and IVilliam Gillespie; alter¬ 
nates, Drs. Samuel Iglauer and John H. Landis, and member 
of auxiliary committee on public policy and legislation, Dr. 
Charles A. L. Reed. 

PENHSYLVAHIA 
■ Philadelphia 

Memorial to Founder of the University Medical Department. 
,—Tile school of medicine, founded in this city by Dr. John 
Jilorgan, eventually became the Medical Department of the 
University of Pennsylvania, known to be the first medical 
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school in tliis country. It Ima been proposed to erect a 
memorial to Dr. jMorgnn in wliicli bis remains may be laid. ! 
A ineeting was held at the ollice of Provost Smith, .I.imiary ■ 
13, at ivliich a circular was framed wliich will be sent out 
in a short time. 

Antitoxin Reduces Diphtheria Mortality.—According to 
stntistic.s prepared by Dr. Andrew A. Cairns, chief medical 
inspector of the Biirc.iu of Ilcaltli, it is shown that prior to ■ 
1890, the death-rate from diphtheria was more tlian 30 pep,- 
cent., but tliat since the use of the antitoxin became general, ] 
the death-rate has never exceeded 20 per cent. In 1909. it 
was 13.2 per cent, and in the year just closed it was 12.93 
per cent. Tlie figures for 1010, wbicli have just been com¬ 
pleted show .3,804 cases of diphtheria reported with 492 
deaths. In 1000, there were 2,320 patients in the Municipal 
Hospital, of whom 243 died, a percentage of 10.4.3, while last 
year 2,235 patients were taken to the city institution, wlierc 
20.3, or 0.08 per cent, died. 

FOREIGN NEWS 

International Congress for Psychiatry,—The next interna¬ 
tional congress for psychiatry is to be held at Moscow, Riis- 
•sia, in 1912. 

Professional X-Ray Injury.—Dr. Fischer, chief of the 
Roentgenologic service nt tlic general hospital at Copenhagen, 
has had two fingers of )ii.s left band amputated on account 
of Roenlgoti-rnj’ ulceration. 

Industrial Diseases.—Italy has taken the lend in inaug'wat-.- 
ing a clinic especially for study .Did treatment of occupatiORa^. 
afl'ections. ns already mentioned. It is nt Milan, hut fivp 
other Italian cities are giving ennrses of lectures on indus¬ 
trial disc.ises and arc training specialists in this new bniiieli 
of medical science. The liiird international congress on pre¬ 
vention and treatment of industrinl disensc.s is to be held at 
Vienna in 1914. ' 

LONDON LETTER 

(From Oiir Iloffiilnr Correspondent) 

Loxdox, «Tan, 7, lOlL 

Lead Poisoning from Soda Water 

An inquest bn.s been held on a pliysician’s wife who died 
at Senrborough, Yorkshire, from lead poisoning due to drink¬ 
ing contaminated sodnwntcr; she bad been in the habit of 
drinking the contents of about two syphons weekly. Evidence 
was given that the Scarborough water-supply contained no 
trace of lend, but that the contents of three syphons of soda- 
water supplied to the deceased, of which she bad partly 
Used one, contained lead in tlie following proportions: ta 
the last there was lead in the proportion of VIO grain pet 
gallon, in anotlicr tlic same amount, and in the third V'lU 
grain per gallon. The taps of the syphon were made of-TlinfJk 
till ami contained lead. Drinking water which contains lead 
in the proportion of more than 1/.50 grain per gallon is not 
considered fit for use. On the other hand, the saloon proprie¬ 
tor who supplied tlie .syphons gave evidence that he sapplicd 
many families and used three svpbons n week himself and 
bad never known of nny ill ofrects. • 

Schools for Mothers 

A most useful institution of recent development is the 
school for mothers. Most schools have been established 
within tlie Inst three years. They have arisen mainly for the 
purpose of diminishing the high infant mortality which pre¬ 
vails, a purpose intensified by disquiet at tlie declining birth¬ 
rate. Ignorance of infant needs is prevalent among a large 
proportion of tlio motlicrs of the working class, wlio during 
adolescence have been engaged in industrial work and there¬ 
fore have had little experience of domestic life. The essential 
of a school for motlicrs is a physician, or nt least n nurse, > 
from whom instruction and advice are obtainable and to v.'Iiom| 
the infant is regularly taken for inspection, Arounfi'^"Sb.s 
central notion may cluster many other activities—home visity 
iiig, classo.s in hygiene, cookery, dress-entting, provision of 
dinners for expectant and nursing motlicrs, provident clubs, 
treatment of sick infants is beyond the scope of 
the school; the mother is referred to a physician, dispensary, 
or other agency, according to the cireiimstances of the case. 
Many scliools are administered by societies specially formed 
for the purpose. In several cases existing health societies 
have taken up this branch of work. .Thus at Birmingham tlie 
work IS carried on by a maternitv liospital among the women 
fvlio live near enough to attend‘with their infants. A well- 
conducted scliqol endeavors to secure the attendance of its 
memoers once in two weeks, at least for the inspection of the 
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iiifiuits. This “eoiisuUiiUoii” gives oiipoiTimihy for pointed 
iustrudion. In addition there are at many plaecs regular 
classes for cookery, hygiene, infant care, sewing, knitting, 
etc. Tlie henelit of tlie instruction is dilTnae<l beyond the 
lucinhers of the sciaiol, for niollicrs wlio have been instructed 
bccoino confers of enlightenment for their neighbors. Leaf¬ 
lets of instruction are also frcqiiently distributed. Some 
schools have a largo number of members. Thus 7(15 mothers 
\ j.»UcmI the Hirmingham school, (100 the Kensington, 400 the 
/’^Lccils. Systematic home visiting is always combined with 
' class-room instruction, hluch that is taught in a class-room 
sccins unreal to the poorer and sometimes the well-to-do 
clashes, and it is ncccs.sary to apply it in the actual condi¬ 
tions of home life to make it a vital subject for them. There 
is also systematic provision for looking up mothers who fail 
to attend regularly at consultations. At a few places, in all 
cases of childbirth in the district in other than the well- 
to-do classes the mothers are vistied for some time. In some 
cases the school is run by the municipality; in others, by 
private philanthropic societies, which occasionally are assisted 
by municipal grants. In some places the school is practically 
a blanch of the public health work and is svipcrintcnded by 
the health olliccr and the municipal health visitor. In other 
places voluntary helpers visit under the oversight of public 
health authority. The salaried olTiccrs employed by the schools 
are few, several schools have no paid oflicials at all; few 
have paid superintendents or health visitors. Excluding 
municipal schools, in only two instances arc payments made 
jto physicians. In some cases private schools have the services 
l^^icalth visitors in the employ of the local health authority. 
.Vvolimtary workers are numerous, there arc twenty or more 
, M IS many institutions. As many as ,100 give their services 
to the Glasgow Corporation Infant Consultations, a number 
.which is not approached at any other place. Records arc 
kept by the schools showing the weight and general condition 
of the child, and a card is given to the mother containing 
directions. Jlost schools restrict their work to children under 
the age of 12 months. Adequate data do not yet exist to show 
the results aehieved, but in many reports reference is made 
to improved conditions in the neighborhood in which the work 
IS carried on, and to a lower death-rate among the infants 
who are brmight to the school than among infants in the dis¬ 
trict generally. 

The Journal of Meat, Milk and Hygiene 

Specialization in medical journalism has shown a new 
development in the appearance this month of a periodical 
with the above title, which is also described as “A Monthly 
^to Securing an Emcient Supply of Meat 
mvlMilk. ’ The first number gives promise of a high standard. 
4lore arc three original articles: “hfeat Poisoning; Its 
• Prevention,” by Professor MeWeenev 

-0/ Dublin; “Actinomycosis in Cows’ Udders,” by J. H. Pattef- 
aoii bacteriologist; “The Public Slaughterhouse System in 
v”, j Dittmar, Medical Inspector. Notes and 

I s racts follow on such subjects as “Phlcgniatous Inflamma- 
Vnlt > • ^PfSi” “Cysticerciis Bovis,” ‘“Worm 
Tcr,i. f ’" /^'’ftle Due to the Filaria Gibsoni” and '“Microbes 
Svsl' ™ P??-” Under Annotations “A Uniform 

fnspection,” “Foreign Meat Regulations” and 
other topics are discussed. 


patients there were relapses, the condition of most being as 
serious ns before the treatment. 

Jloreovor, Dr. Sicard, agrigu professor at the Paris medical 
college, communicated to the SocietC mOdicale des hOpitaux 
the results that he, with Dr. Marcel Bloch, obtained bj' means 
of salvarsan on forty-three patients aflccted with syphilitic 
or parasyphilitic diseases, such ns tabes, general paralysis, 
ccrcbrospinnl syphilis and syphilitic hemiplegia and para¬ 
plegia. From these results, it may be inferred that salvarsan 
is eflicncious in syphilitic nervous diseases, including tabes, 
only when these arc of recent date. In these cases the action 
of Ehrlich’s remedy is superior to that of mercury, not only 
from the specific point of view, but also because arsenic med¬ 
ication, even in heavy dosage, has not the depressive effect 
of mercurial medication. On the contrary, among general 
paralytics treated with salvarsan, even at the first appear¬ 
ance of the signs of the disease, the result was nil, and like¬ 
wise in long-standing cases of syphilitic hemiplegia and para¬ 
plegia. 

'rhe technic of choice appears to be intravenous injection, 
which permits the passage of salvarsan into the cerebro¬ 
spinal iluid, followed some days later b}' injections of sal- 
var.san in an oil medium into the gluteal muscles according 
to the method of LC-vj'-Bing and Lafay (The .Iournal, Dec. 
3, 11)10, p. 1004). 

The Wassermann reaction, contrary to observations in the 
course of cutaneous and muscular syphilids, is only exception- 
.ally modified after the treatment, even in patients who have 
received benefit from it. 

Limitation of the Number of Liquor Licenses 

The Senate has passed, by 150 votes against 50, the first 
clause of the bill to limit the number of liquor licenses. 
According to this clause the number of cafds, etc., selling alco¬ 
holic liquors or apvrilifs other than those with a base of wine 
titrating at less than 23 degrees, to be consumed on the spot, 
is fixed at three for a commune of 600 inhabitants and under 
and at one for each 200 inhabitants above this number. A 
necessai'y distinction has thereby been established between 
hygienic and other drinks; the vendors of wine, beer, cider, cof¬ 
fee and tea are not limited; a restriction is placed only on 
establishments for the sale of alcohol, alcoholic drinks and bev¬ 
erages containing poisonous essences. At present there are in 
France more than 500,000 places licensed to sell drinks, that 
is to say, one for each eighty inhabitants or one for each 
thirty adults. 

Glycosuria and Surgical Intervention 

At the Aeademie de MSdecine, on December 20, Dr. Bazy 
read a jiaper tending to show that glycosuria, even if it does 
not disappear completely under appropriate treatment, is not a 
contraindication to operation. Dr. Bazy reports observations 
on several patients affected with more or less intense glycosuria, 
who successfully underwent serious operations, such as excision 
of the tongue, internal urethrotomy, transvesical prostatec¬ 
tomy, exploratory laparotomy, total abdominal hysterectomy. 
Moreover, an increase in the quantity of sugar in the urine 
after the operation has been decided on, instead of being a 
contra-indication, may be really an indication for operation. 

BERLIN LETTER 


PARIS LETTER 
(From Our ReguJar Correspondent) 


{From Our Regular Correspondent) 

Berlin, Dec. 23, 1910. 


Paris, Jan. G, 1911. 

Salvarsan (6o6) In. Syphilitic and Parasyphilitic Nervous 
Disease 

On January 3 , at the Academic de mOdecine, Dr. tVeiss read 
He. Elders of Copenhagen, reporting 
general paralytic, who on August 10 received 
yj^.cction of 0.0.5 eg. of salvarsan. Some days afterward, 
f "'S *'’'d crises of perspiration, loss of strength and 
of Cl Pive days after the injection the patient died 

P^''olysis. Autopsv revealed only pareneln-matous 
atfruf't'^'i!' *''' organs. Dr. Elders does not hesitate to 
wic ^'eath to arsenical poisoning. [This fatality 

. Pnim Journal, Nov. 20, 1910, p. 1941.] 
varsmidirections, Dr. Ehlers treated with sal- 
■ wldoli ®yp''ilitics who bad malignant tertiary lesions 

followed.^°. roercury. These seven cases were 
the nfte' ''P.‘'ficr the injection and it was ascertained that 
IiatienlQ*; improvement obtained in most of these 

cases nnf only from eight to fifteen days in severe 

' leug as a mouth in others. Among these seven 


German Physicians in igio 

According to the medical directory (Rciclismcdizinal/calciulcr) 
published by Professor Schwalbe, the number of physicians in 
Germany last year was 32,294. As according to official statis¬ 
tics Germany has a population of 04,775,000, there are 5.01 phy¬ 
sicians to 10,000 inhabitants. The number has increased by 
480 over the previous yeiir and the increase in the number 
of physicians slightly exceeds the increase in population. 
That ill the next few years a relative increase is to be 
expected, is sh.own by the fact that the number of medical 
students has rapidly risen. In the suniiner of 1905, 0,032; 
1900, 0,570; 1907, 7,574; 1908, 8,250; 1909, 9,2.19; 1910, 11,125. 
Foreign students are included in the.se figures and their num¬ 
ber has also slowly risen. Also the number of physicians 
licensed in the last three years has increased. In 1900-07 it 
was the lowest, 553; the following year it bad grown to 829, 
and in 1908-09, 942 physicians were licensed (approhicrl). 
As usual the increase in physicians is most notable in the 
large cities. Relatively to the population, however, the num¬ 
ber of physicians in the large cities has receded somewhat. 
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The number of licensed women physicians in Germany 1ms 
undergone n remarkable relative increase. In 1908 there were 
only 55, in 1909, C9, while at present there are 102; in Berlin 
alone, there are now' 32. The number of women medical stu¬ 
dents has also remarkably increased. In the winter of 1909- 
10 there were 371, in the summer of 1910, 512, including the 
foreigners. The number of specialists is still inerc.asing. In 
1900, 0.952=20.2 per cent, of all phy.sicians; in 1910, 7,272= 
22.40 per cent. The most of these are gynecologists, princi¬ 
pally in the large cities; in the second place come the oculists, 
and, third, specialists in ear, nose and tliroat. The^ largest 
percentage of specialists, is found as in former years in Dres¬ 
den, 44.2 per cent. The following have over 40 per cent,: 
Stuttgart, Leipsic, Frankfort a. M., Plaucn and Nuremberg; 
Greater Berlin has only 32.8 per cent. The smallest per¬ 
centage, 18.5 per cent., is found in Kiel. 

Reduction of the Birth-Rate in Prussia 

For the entire .state of Prussia tlicre has occurred a reduc¬ 
tion in the ratio of fertility, tliat is, in tlio number of bivtlis 
per 1,000 women capable of child-bearing, between tlie nge.s of 
15 and 45. This ratio has declined from I74.G0, in the quin¬ 
quennium from 1870-80, to 101.85 for 1890-1900, and 1.54.83 in 
the period from 1001-1905. In llie cities the ratio lias declined 
from IC0.G4 to 129.12. In the rural districts, the ratio of 
fertility for 1870-80 was 182.93. which figure was even e.vccL'dod 
hy the rate of 183.00 for 1890-1900 and even the figure for 
1901-1905 remained at 178.72, only a little behind the initial 
ratio. It is the falling birth-rate in the cities which oceasion.s 
the marked diminution of the general fertility. Tliis pbe- 
nomenon is especially notable in Berlin nnd the cities of the 
province of Brandenburg. The fertility ratio in Berlin sank 
from 149.21 in 1870-30 to 88.78 in 1901-05, a reduction of more 
that 40 per cent. 

At the same time the ratio in the cities of the province of 
Brandenburg fell from 109.00 to 109.21. In the cities of Posen, 
IVest Prussia .and Westphalia, the ratio lias been well mnin- 
tained. The lowest fertility outside of Brandenburg is cxldb- 
ited by cities in Hesse-Nnss.an in which the ratio has fallen 
from 134.27 to 100.23. Tlie country district of Brandonburg 
shows a marked reduction, from 174.87 to 137.01. Also in 
Pomerania the ratio lias sunk from 185.85 to 171.09, in Saxony 
from 183.03 to 102.30, nnd in Hcssc-Nassnu from 177.07 to 
163.00. Schleswig-Holstein and Hanover have lost from 2 to 
3 per cent. Tlie other ^ix provinces, liowever, .show a rise of 
the country fertility, most marked in Westphalia (190.29 to 
205.10) and Silesia (181.00 to 102.23). 


Marriages 


.Tojim Wilmam Ekblad, M.D., to Miss Elda Downing, both 
of Scandia, Kan., January 4. 

.Tames Hamsok Wolvemos, jM.D., to Miss Rutli Grant, at 
Balmoriiea, Tex., December 25. 

IVill Dana Siieldy, M.D.; to Miss Elizabeth Garter, both of 
Canton, China, November, 1910. 

CAHt, C. VoOEl., IM.D., Elroy, Wis., to ^liss Delia M. Droslios 
of Milwaukee, Wis,, December 24. 

John IlEnn Mussek, .In., M.D., to Miss Marguerite Ilopkin- 
son. both of Pbilnclelpbia, January 7. 

SAStUEL PiLGHAM Geriiabd, M.D., to hliss Laura May Kauf- 
mann, both of Philadelphia, January 12. 

Henry Glover Langwortiiy, M.D., Dubuque, la,, to Miss 
Bertha Schmidt, in Chicago, December 29. 

Georoe Washington Mitchell, M.D., Peoria, Ill., to Miss 
Myrtle McKee of South Dakota, January 3, 

Edward Warwick Pinkhaji, M.D., New York City, to Miss 
Bessie Leverett Ray of Alton, 111., January 3. 

James Elsier Donnell, M.D., Cuba City, Wis., to Miss 
Aruba A. Blades of Dubuque, la., December 28. 

Charles E. Ragan, M.D,, Clinton, Bid., to Miss Evangeline 
Trotter of Danville, Ind., in Chicago, December 25. 

Andrew Leonard Skoog, M.D., Kansas City, Mo., to Miss 
Anna Belle Gordon of Pueblo, Colo., December 21. 

Thomas VauoiiaN Crandall, M.D., Philadelpliia, to Miss 
Clara L. Dorr of Dorchester, Mass., December 31. 

Henry Arthur Geitz, SI.D., to Sirs. Helen Marie Steer, 
both of St. Louis, at Rockaway Park, Long Island, N. Y., 
Jahinary 2. 


Deaths 


Charles John Kipp, one of the mo.st prominent specialists 
on disease.s of the oye nnd car of the United States, died 
at bis borne in Newark, N. J., January 1.3, aged 72. He was 
a native of Gcrmnny, graduated from the College of Physicians, 
New York City, in 1801; entered tlie army n year later as 
acting nsaistniit surgenn; in 1803, he became an assiffssS;, 
surgeon, U. S. V., major and surgeon in 1804, and was 
brevetted lieutenant colonel in 1805, resigning from the med- 
ieal corps of the .army in 1808. He was n member of the 
American Medical Associulion, and second vicc-prcsidoit in 
1909; formerly president, ami Inter ebairmnn of the board of 
trustees of the Medical Society of New Jersey; president of the 
American Oplitlmlmologicnl .Society in 1907, nnd of the 
American Otologica! Society in 1908. He had .served .is sur¬ 
geon to the Newark Eye and Ear Infirmary since 1880, ps 
president of the hoaril of nninngers of the New .Icr.scy .Sana¬ 
torium for Tubereidoiis Diseases from 1901 to 1900, .and as 
consulting surgeon to many liospilal.s. Dr. Kipp w.as the 
author of immcrons article.s- in medical journals and of .sec¬ 
tions in medical oncyclopcdins on subjects connected avith 
his .specialty, 

Horace Smith Fuller, M.D. College of Physicians and Sur¬ 
geons, New York City, 180.5; for many yeans mcdic.al c.v.amincr 
of Hartford, Conn,; died suddenly in that city, December .10, 
from heart disease, aged 75. Immediately after gradiration, 
Dr. Fuller became an acting assistant surgeon in the Unilci 
Stales Army nnd continued on duty until August, I 8 C. 7 .-.V& 
was for many years a member of tbe American Medical Assef 
eiation. I'rom 1877 In 18S4 he served ns coroner .and chair¬ 
man of the health committee of Hartford nnd thcrc.iffer as 
medical exitmincr under the new law. For more than twenty- 
five years he was visiting physician nnd surgeon at the Hart¬ 
ford Hospital and later eonsuUttig physicinn nnd surgeon to 
the lio.spitnl. Tie was a member of the State Board of Med¬ 
ical Exnminer.s since its inception, nnd for four years its 
president. In 1879 and 1880 he was snrgcon-gcncrnl of the 
.slate, ami from IS7.3 to 1885 n member of the local board 
of pension examiners. On .lanuary 3, 1910, at the annu.al 
meeting of the Hartford Medical Society. Dr. Fuller was 
pre.sentcd with the Gnrdon W. Russell loving-enp which is 
retained by the dean of the profession in the city. 

Darwin Colvin, M.D, Geneva (N. Y.) Medical College, 1844; 
a member of the American yiodicnl Association, ami second 
vice-president in 1887; one of the founders of the New York 
State Medical Association nnd its president in 1890; presi¬ 
dent of the Wayne Couiitv Medical Society, nnd Medical 
Association of Central New' York in 1878; president of hf 
village of Clyde from 1805 to 1807, nnd 1877; health officit 
and member of the hoard of education; n surgeon of,VDliw; 
teers during the Civil lYar; surgeon in the National Oimrtl 
in 1800 and 1807; died at his home in Clyde, January- .9, 
nged 88. 

John Spottswood Wellford, M.D. Univcr.sity of Ponnsyl- 
vnnia, 1840: one of the oldest members of the Richmond 
Academy of Medicine; a surgeon in the Confederate service 
during the Civil War; for nearly half a century professor of 
disen.sc.s of w-omen and children in the Jfcdical College of 
\ irginin, Richmond, nnd later emcritu.s professor; died at his 
home in Richmond. .Tanuary 1, nged 83. At n meeting of the 
faculty of the college of which he was so long a member, 
icsolutjons of sorrow .and sympathy were unanimously adopted. 

Charles James Curran, M.D. New York University, b>w 
York City, 1882; a member of the North Berkshire Medical 
Society; a member of tlie Board of Health of North Adams. 
Muss., from ISSl to 1887; town pbysioinn in 1887 and 1888; 
for several years a member of the local pension board; from 
1891 to 1890, a member of the State Board of Lunacy and 
^"‘arity; city physician in 1005 and 1900; n member of the] 
staff of the North Adams Hospital; died at his home D,338H^ 
her 30, from eercbrnl licmorrhnge, aged 49. H 

John Bartley Fleming, M.D. Washington University, St 
Louis, 1809;-a member of the blissouri State Medical Associa¬ 
tion; secretary of the Lawrence-Stone County Medical 
Socictj'; local surgeon .at Aurora for tbe Missouri Pacific 
Railway; consulting physician to the Mi.ssouri State Sana¬ 
torium for Incipient Tuberculosis; died in the Deaconess 
Hospital, St. Louis, January 0, a week after an operation for 
appendicitis, aged 34. 

Oliver A. Rea, M.D. Hospital College of Medicine, Louis- 
yilic, Ky., 1883; a member of tbe American bicdicnl Assoein- . 
tion, nnd for tliree years president of the JInrshall County 
Medie,al Society; surgeon to the Culver (Ind.) Military 
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Academy, and fovmcvly pvesideut of tlic PlvmouUi (Tiul.) 
IVnsioii'Board; a vclcrnn of the Civil War; died in Koclicster, 
Ind., recently, after a surgical operation, and was buried 
Jaiuiary 9, aged 07. 

Oscar Samuel Roberts, M.D. iMcdical College of Vermont, 
Biirliimton, 1804; University of Pennsylvania, Philadelpbia, 
1809; medical cadet d\iring tbo Civil War; a member of tbo 
American■ jMedical Association; consulting physician' to the 
( House of 'Merev Hospital, Pittafield. iMass; secretary of the 
' local pension board since 1884, and for several years a mem¬ 
ber of the Pittsfield Board of Health; died at bis homo, dan- 
nary 4, aged 73. 

Rufus Chambers, M.D. University of Louisville, Ky., 1882; 
Washington University, St. Louis, 1884; a member of the 
American jMedical Association; lecturer on principles of sur- 
gerv in the ^Medical Department of Port M^ortb University; 
city physician of Fort Worth from 1901 to 190.7, and tiicre- 
aftcr physician of Tarrant County; died in St. Joseph’s 
Infirmary, Fort Worth, December 29, from pneumonia, aged SO. 

Cornelius Cole Bradley, M.D. College of Physicians and Sur¬ 
geons, Hew York City, 1885; a member of the Amcriean 
Medieal Association; attending ophthalmologist to St. Jo¬ 
seph’s Orphan Asylum and St. Joseph’s Institute, and consult¬ 
ing oplithalmologist to the Home for Incurables, Hew , York 
City; died at his home in Hew Eocliellc, H. Y., December 30, 
from septic endocarditis, aged,48. 

Edward Hamilton Trickle, M.D. IMiami Jlcdical College, 

I C'mciimati, 1870; a member of the Ohio State Medical Asso- 
^'l^lTtlon, and formerly president of the Washington County 
Uledical Society; a veteran of the Civil AVar; for twenty 
ye.ars local pension examining surgeon; local surgeon of the 
M. C. and C. Railroad; died at his home in Cutler, January 
8, from pneumonia, aged 74. 

George Roberts Moore (years of practice); of Three Rivera, 
Mich.: a member of the Miclugan State Association of Rail¬ 
way Surgeons; at one time division surgeon for the Chicago, 
IMilwaukee and St. Paul Railway at Oxford Junction, la.; 
died at a hospital in Omaha, December 21, from pneumonia, 
following a compound fracture of the tibia caused by a run¬ 
away accident, aged 75. 

William H. Krause, M.D. Hew Y’ork Homeopathic Jledical 
College, Hew York City. 1873; consulting physician to the 
Hahnemann Hospital, Hew York City; a’ surgeon in the 
German service during the Austro-Prussian and Franco-Prus- 
sian wars; attending physician to the Bond Street Dispensary 
and examiner in lunacy; died at his home, January 7, from 
nephritis, aged 09. 

,'William F. Davis, M.D. Jefferson Jlodical College, 1870; a' 
itember of the American Jledical Association; for three years 
^^ytshlent physician of the Charity Hospital, Philadelphia; a 
member of the local pension examining board of Dover, Del.; 
died in Jefferson Hospital, Philadelpbia, December 31, aged 
05, as the result of injuries received nine days before by the 
kick of a horse. 

Edwin Lacy Gibson, M.D. University of jMarj-land, Balti¬ 
more. 1894; a member of the American Medical Association; 
physician to the Staunton (Va.) Military Academy; a mem¬ 
ber of the city council and local surgeon to the Baltimore and 
Ohio Railroad; died at his home, January G, from typhoid 
fever, aged 41. . * - 

James Preston Watkins, M.D. College of Physicians .and 
Surgeons, Baltimore. 1897; a member of tbe American Med¬ 
ical Association, and president of the council of the Chat¬ 
tahoochee Valley Medical and Surgical Association; died at 
his home in Opelika, Ala., August 18. from nephritis, aged 41. 

James B. Tennell, M.D. Eclectic College of Physicians and 
Surgeons, Indianapolis, 1893; of Piqua, 0.; .a practitioner for 
years; and a member of tbe Ohio State (Medical 
Cass County Infirmarj’, Logansport,' 
iHfnTi'December 31, from mental disease, aged 77. 

' .John Abbott Prince, M.D. University of Michigan, Ann 
Arbor. 1887; a member of tbe American Jledical Association; 
one of tbe proprietors of the David Prince Sanitarium, Spring- 
held, III.; died suddenly .at his home, January 1, from heart 
disease, aged 47. 

Martin Van Buren Lonergan, M.D. College of (Medicine and 
•Surgery, Keokuk, la., 1877; a member of tbe-Illinois State 
(Medieal Society; of (Decatur; died from suffocation in a fire 
that destroyed the St. James Hotel, Pana, December 31, 
aged 58. 

Walter C. Fulkerson,.M.D. Kansas City (JIo.) (Medic.al Col¬ 
lege, 1891; a member of the Amcric.an Medical Association; 
for five years surgeon of the Denver, Enid and Gulf Railway 


at Marshall, Okla.; died in Guthrie, Okla., Hovembor 2, from 
dysentery, aged 41. 

Charles Hcil Hunsicker, M.D. Jefferson Medical College, 
1900; a member of the American Medical Association; and 
associntc in genito-urinary surgery Jefferson Medical College; 
died in Philadelphia, January 8, from carcinoma of the intes¬ 
tines, aged 34. 

Robert J. R. Tilton (license, thirty-nine years practice, 
1893) ; a member oC the Kentucky State (Medical Association, 
and for several j-ears president of the Hieholas County Med¬ 
ical Society; died at his home in Carlisle, January 0, aged .79. 

William J. Hodges, M.D. University of Louisville, Ky., 1890; 
a member of the American (Medical Association; of (Pineville, 
Ky.; died January 4, aged 43, as the result of injuries sus¬ 
tained by being struck bj’ an L. and H. train a week before. 

Willis Hall Vittum, M.D. Tulane University, Hew Orleans, 
1875; a member of the American Medieal Association; a nose 
and throat specialist of St. Paul; died suddenly in his office 
in that city, December 29, from cerebral hemorrhage, aged Gl. 

Monmonier Rowe, M.D. College of Physicians and Surgeons, 
Baltimore, 1881; major of the First Battalion of the Fourth 
Infantry, jMaryland Hational Guard; died suddenly at his 
homo in Baltimore, December 31, from nephritis, aged 51. 

James Cutler, M.D. Starling Medical College, Columbus. 0., 
1857; a veteran of the Mexican and Civil -wars; local U. S. 
pension examining surgeon; died at his home in Richwood, 
0., December 19, from cancer of the stomach, aged 79. 

Horace J. McDonald, M.D. American University of Pennsyl¬ 
vania, Philadelphia, 187G; a veteran of the Civil War; at one 
time pension examining surgeon; died at bis home in LaCrosse, 
Wis., December 31, from cerebral hemorrhage, aged 71. 

Frank Avery Coates, M.D. College of Physicians and Sur¬ 
geons, Hew York City, 1875; a member of the American 
Medical Association; died at his home in Mystic, Conn., Sep¬ 
tember 11, from cancer of the throat, aged 59. 

. Jefferson B. Scearce, M.D. Jefferson Medical College, 1858; a 
member of the Ohio State Medical Association and Chilli- 
cothe Academy of Medicine; died at his home in Chillicothe, 
January 8, from angina pectoris, aged 73. 

Harold D. Fitch, M.D. Miami Medical College, Cincinnati, 
1908; of Cincinnati; a member of tbe Ohio State Medical Asso¬ 
ciation; died in the Good Samaritan Hospital, Cincinnati, 
January 3, from pneumonia, aged 2G. 

George Valentine Hann, M.D. Hew York University, Hew 
York City, 1851; a member of the Medical Society of the 
State of Hew York; died at his home in Hew York City, 
September 20, from diabetes, aged 05. 

Samuel Alonzo Davis, M.D. Harvard Medical School, 18G2; 
a member of the Massachusetts IMedical Society; a veteran 
of the Civil War; died at his home. Winter Hill, Boston, Jan¬ 
uary 3, from pneumonia, aged 73, 

Frank Henry Haskins, M.D. Harvard Medical School, 1899; 
a member of the Massachusetts Medical Society; died at the 
home of his mother in Springfield, December 30, from car¬ 
cinoma of the liver, aged 39. , 

Albini Joseph W. Dufault, M.D. Laval University, Quebec, 
1905; a member of the Union Mfidicale of Fall River, Mass.; 
died at his home in Fall River, September 23, from multiple 
infectious arthrjtis, aged 28. 

George Harvey Doane, M.D. College of Physicians and Sur¬ 
geons. Chicago, 1908; a member of the American Medic.'il 
Association; died at his home in O’Fallon, Ill., Januar 3 ' G, 
from pneumonia, aged 27. 

Frederick Larkin, M.D. Central Medical College of Hew York, 
Syracuse (Hon.) ; for more than si.xty-two j'ears a practi¬ 
tioner; died at his home in Randolph, H. Y., Hovember 21, 
from paralj’sis, aged 97. 

Edward Emmitt Haworth, M.D. Kentucky School of (Medi¬ 
cine, Louisville, 1894; a member of the Indiana State (Medical 
Association; died at his home in Claj-pool, Januarj- 2, from 
anemia, aged 44. 

Benjamin Bently Bacon, M.D. Eclectic Medical Institute, Cin¬ 
cinnati, 1858; for nearty sixty j-ears a practitioner; died at 
the home of his son in Leavenworth, December 9, from heart 
disease, aged 85.- 

John L. Hale (license, thirtj- years of practice, Kentucky, 
189G); of AVickliffe, Ity.; formerty a member of the American 
Medical Association; • died in Cairo, HI., December 30, from 
cancer, aged 75. 

Alfred M. Critz, M.D. Indiana Aledical College, Indian.apolis, 
1877; a resident of Ballard, AA'ash., for eighteen j-cars; died 
in that city, December 19, from cerebral hemorrhage, .aged 58. 
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The Propngunda for Reform 


In This Department Appear Reports of the Council 
ON Pharmacy and Chemistry and op the Association 
' Laeoratory, Together -with Other Matter Tending 
to Aid Intelligent Prescribing and to Oppose 
' Medical Fraud on the Public and on the Profession. 


FORMUROL 

Report of the Council on Pharmacy and Chemistry 

Formurol, Citrocoll and Aspirophen were submitted to the 
Council by the Cellarius Company of San Francisco. The 
manufacturers having failed to substantiate the claims tboy 
make for these products, the Council has voted that the 
preparations be refused recognition. The Council also author¬ 
ized the publication of the following report, which deals par¬ 
ticularly with one of the preparations—Formurol. 

AV. A. Puckner, Secretary. 

Formurol is the product of the Chemische Fabrik Falken- 
berg, Falkenberg-Gruenau, near Berlin, Germany. The Ccl- 
larius Company, San Francisco, acting as selling agents for the 
United States, submitted Formurol (along with Aspirophen 
and Citrocoll, also made by the same firm) to the Coun¬ 
cil, with the statement that it is “he.vamethylentetramin- 
sodium-citrate,’’ and that it has the following composition; 
“C„H,0,Na.C„H„N..” 

Zernik,' ivho examined these products, reported that 
Aspirophen, Citrocoll and Formurol do not have the composi¬ 
tion that is claimed for them by the Fabrik Falkenberg. 
Formurol, he states, is not a definite chemical compound, but 
a mixture of he.xamethylenamin and sodium citrate. The 
agents were advised of this fact by the Council and were 
asked to submit evidence to substantiate their claims. No 
such evidence was submitted. 

Since a compound having the composition that is claimed 
for Formurol is theoretically possible, the Council reqnested 
that the product be examined in the Association Laboratory to 
determine whether it still was the simple mixture reported by 
Zernik, or whether, perhaps, it now possessed the formula 
claimed for it. The following report was made by the Asso¬ 
ciation chemists: 

Formurol, as submitted to the Council, was in the form 
of tablets weighing about 1 gm. each and appeared to be 
composed of a fine white substance interspersed with 
some transparent particles. The tablets rvere readily 
soluble in water, rvere odorless and possessed a slightly 
acid taste. The aqueous solution responded to tests for 
liexamethylenamin, citrate and sodium. To determine 
whether liexamethylenamin was present in the free or the 
combined state, the method of Zernik rvas employed. Tliia 
consists in the extraction of Formurol with chloroform, 
whicli dissolves out liexamethylenamin, .leaving insoluble 
sodium citrate. As the use of the solvent, chloroform, 
would seem to preclude decomposition of such a hypo¬ 
thetical compound as “hexamethylenamin-sodium-citrate,” 
the extraction of hexamethyleuamin from Formurol may 
be taken to demonstrate its presence in the free state. 

That Formurol is not a compound of hexamethjdenamin, 
but a mixture of hexametbylenamin and sodium citrate, 
was further indicated by the appearance of the crushed 
tablets described above. Further, under the low-power 
microscope the powder vfas found to be composed of trans¬ 
parent crystals and white opaque particles which appeared 
to be masses of minute crystals. AA^hen treated with 
chloroform the transparent cr 3 *stals dissolved, leaving the 
white masses intact, demonstrating the presence of two 
distinct substances, one soluble and the other insoluble in 
chloroform. It having been demonstrated that the residue 
obtained by evaporation of chloroform could not be 
weighed as hexametlij-lenamin, due to enclosed chloroform, 
the amount of this substance in the residue was deter¬ 
mined. 


1. Zernik: Arb. a. d. Pbarmazeut. Inst. d. Unlv. Berlin, 1907, 
• It 40. 


The method used has been described in the Report of 
the Chemical Laboratory of the American hledical Asso¬ 
ciation, Vol. I, p. 55, and depends on the decomposition of 
liexamethylenamin by means of sulphuric acid to form 
ammonium sulphate and formaldebyd. From this solution 
the ammonia is liberated, distilled and determined^ by 
titration and from the ammonia found the amount of . 
hex'ametliyleimmin is calculated. By this method Formurdrs.) 
was found to contain (a) .35.42 per cent, and (6) 35.32 i 
per cent., or an average of 35.37 per cent, hexametbylen¬ 
amin. The residue insoluble in chloroform was shown 
to consist e.ssentially of disodium hj-drogen citrate by 
determining’ the amount of sodium (Na) contained in 
Formurol. The percentage of sodium calculated from the 
amount of sodium sulphate found was (q) 11.38 per cent, 
and (b) 11.20 per cent., or an average of 11.20 per cent., 
equivalent to 02.50 per cent, disodium hydrogen citrate. 

As a cliock on this determination, the amount of 
material contained in Formurol which is insoluble in 
chloroform was determined.* It was found to he (a) 03.23 
per cent, and (b) 03.49 per cent., making an average of 
03.30 per cent., and thus agreeing fairlj- well with the 
results obtained wlicn the sodium content was assumed to 
be disodium lij’drogen citrate. From this anal 5 'sis it 
appears tliat Formurol is not a definite compound of 
hexamethj’lenamin and sodium citrate, but instead is a 
mixture of these substances consisting approximately of 
hexamethj-lenamin 35.37 per cent, and sodium acid citrate J 
(disodium hydrogen citrate) 03.30 per cent., practicalij-^ 
mixture of 1 part iicxamethj'lenamin and 2 parts sodiiinl 
acid citrate. These results agree with those reported by 
Zernik and show that the product now, as then, is not 
true to claims. 

In view of the findings of the laboratory, it is recommended 
that Formurol be refused recognition. As the exploitation of 
well-known remedies under false and misleading names is 
detrimental to the progress of medieinc, it is recommended 
that publication of this report be authorized. 

Editorial Note: Tliis report illustrates once more the 
value of the Council on Pharmac}* and Chemistry and the 
Chemical Laboratorj’ to the medical profession. Before the 
Council was organized there was no ngencj’ to protect the phy¬ 
sician’s interests in the matter of pharmaceuticals. Under the 
old rfgime Formurol would have been heralded as a new 
‘‘synthetic” of the most approved made-in-Germany- type-^ 
and the claims would have gone unchallenged. To-daT_„iJ.» 
status is made clear and the profession is informed. Oril'y 
tliose Yvho have closely studied the question can realize what 
a wonderful power for commercial probitj* the Council has 
proved. Under the laisscz fairc sj-stem of the past, many large 
pharmaceutical firms gave little attention to tlie accuracj’ of 
the claims made for their products. If the advertising gave 
good “pulling” results, that was all that ivas asked or 
expected. AAh'thin the past five j'ears a wonderful change has 
taken place in this regard, and firms of the better class 
have so modified their advertising as to make it not only con¬ 
servative in tone, but to approximate scientific accurac}-. 


2. Determinations were made, foilowing the details of the method 

described in the report of the Chemical Laboratory of the American 
Medical Association, Vol. I, p. 33, with the following results; 
(a) 1.0769 gm. Formurol yielded an amount of ammonia requiring 
10,96 C.C. normal sulphuric acid for neutralization, indicating the 
presence of 0.3S15 gm. or 35.42 per cent, hexdmotbylenamin. / 
(h) 1.117S gm. Formurol required 11.36 c.c. normal sulphuric ncid,,7 
equivalent to 0.3052 gm. or 35.32 per cent. hesametbyleSailTifr;. 
making an average of S5.37 per cent. ^ 

3. Sodium wns estimated by converting to sodium sulphate in the’ 
usual way, with the following results: (a) 1.0319 gm. Formurol 
yielded 0.3621 gm. sodium sulphate, equivalent to 11.3S per cent, 
sodium. (5) 0.8783 gm. Formurol yielded 0.3033 gm. sodium sul¬ 
phate, equivalent to 11.20 per cent, sodium ; average, 11.29 per cent., 
equivajent to 62.50 per cent, disodium citrate (CoHoOiNai-f-H.O). 

4. The matter insoluble in chloroform was determined by weigh¬ 
ing Formurol to a tared filter, which had been washed with chloro¬ 
form and dried at 100 degrees, and percolating with chloroform till 
the dried Alter and contents became constant in weight. By this 
method (a) 1.0700 gm. Formurol yielded 0.6820 gm. or 03.23 per 
cent, matter insoluble in chloroform; and (h) 1.1178 gm. Formurol 
yielded 0.7079 gm. or 63.49 per cent, insoluble matter: average, 
63.30 per cent. 

5. Therap. d. Gegenw., February, 1009. 
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Correspondence 


Kiemcycr’s Pill 

To lltc lUlitnr :—have loii}' fell eevlnin dial the term 
‘'Xicmoycr'a pill” was liciiij; erroneovisly appliod to tlic well- 
kaown pill of calomel. PtptiU ami dinitalia, 1ml while 1 have 
-SW'ilcd myself of frequent opportunities to correcl shntents 
ri'^.irdin}; its use I did not thinlc that the inalter was s\ilH- 
cieiitly important to demand public notice until several luonlhs 
ago 1 found Tin; Jovunai. of llie Atneriean iMedieal Asso¬ 
ciation, 1 think in its therapontie department, making the 
same error. Tlien it seemed to me time to speak out. 

The true Niemeycr’s pill was suggested hy Pelix von Kio- 
meyer about ISSfl and 1807 with a view to combating the 
pyre.via of pulmonary consumption. Tlie following is the 
language on page 08 of his little classic brochure entitled 
‘‘Clinical Lectures on Pulmonary Consumiition,” Irnnslnted by 
the Xcw Sydenham Society in ISTO: 


“Among the remedies which arc in many cases successful 
in reducing the increased production of heat and the tempera¬ 
ture of the body, although the original disease continues, 
digitalis and qninin justly enjoy a great reputation. 

“\Vc eirrploy them very frequently in phthisical patients, if 
we have not succeeded in subduing the pyrexia by the means 
' s-Wc alluded to; and pills which contain 1 grain of quinin, 
^-tAJwin of digitalis and Vi grain of opium, and of which one 
fi taken four times a day, are one of the most frequent pre- 
s'eriptions of our clinic.” 

Xicracyer says further: 

“.Vt times, when I am much consulted by phthisical jjatieiits, 
I often prescribe those pills three or four times on the same 
day. In the hospital wo discontinue the pills as soon ns a 
marked decrease of the temperature and of the frequency of 
the pulse is noticoahlc, and wo return to their use as soon 
as their eiTect has again disappeared, fn my consulting prac¬ 
tice I have repeatedly seen that patients quickly learn to 
judge by their own experience when it is time to discontinue 
the pills and when to return to their use.” 

Not every one has made this mistake. Thus, O.slcr in the 
seventh edition of his “Practice,” section on syphilis, p. 281 
says; “If there is ascites, Addison’s pill (as it is often called) 
of calomel, digitalis and squills will be found very useful. 
Again in the section on diseases of the valves of the heart 
y Osier and Gibson, vol. 4, p. 208, of “Jlodern Medicine,” we 
^o"'dered digitalis is of great service in combination 
squills and merciirv, 1 grain of each, in the form of the 
^Atfaisnns or Guy’s pill.” Dr. A. 0. J. Kelly in his new book 
oa the “Piactice of Medicine,” p. 477, also refers to it as 
(dison’s, Guy’s or Niemeyer’s pill. It is evident that the pill 
e calomel, squills and digitalis far .antedates the time of 
Aiemeycr. 

’U nearest to identifying the Niemeycr 

ju IS Clifford Allbutt, who refers to a pill of powdered digitalis 
cajes and qninin. Dr. Kelly tells me also that Allbvitt refers 
m It as the Lcipsic pill. 

Let us not forget, the Kiemeyer pill is composed of 1 grain 
quimn, y, grain of digitalis and 14 grain of opium, and was 
p esciibod b}- v. Niemeyer for the fever of pulmonary tuber- 
dinq^'r name is applied to the pill of calomel, 

o' a IS and squills it should he that of Addison or of Guy. 

James Tv.son, Philadelphia.' 


Medical Milk Commissions 

VnbP L^difor.'—^Permit me to congratulate von on the 

editorial “Clean Milk Production” (The 

‘'“LRA-al, January- 7, p. 48). 

siibioct'r 1 °”'* excellent summary of the 

Hiill- p *' mention the American Association of Medical 
it is d stands for and the, good work 

the counf".^'”‘”'di''g this gospel of clean milk throughout 
the ni p ’ through the efforts of this organization, 

in nuniT *^^* 1 °^ component milk commissions lias increased 
than 'rcefoUl in three years, and now number more 

"'"I t'a'imda scattered parts of the United States 


The work of memhers of milk commissions and of the 
American Association is altruistic in its best meaning. The 
mitionnl body needs nnancial assistance to spread this gos¬ 
pel of tdeiin milk broadcast, to have a competent representa¬ 
tive in the field constantly to present the cause before med¬ 
ical associations and assist in the formation of medical milk 
eoimniasioiis: for it is the “moral innncucc of milk commis¬ 
sions that has been a largo factor in bringing about an 
improved general supply.” 

The Association of Milk Commissions feels that this work 
should receive the active support of the American Medical 
Association, and it is imped that eventually its .active cooper¬ 
ation can he seenrod. In no ^Yay can the conservation of the 
infant piqmlation of tlie country be secured so effectually as 
by making clean milk a possibility in every community. 

IlExr.y Enos Tuley, Louisville, Ky. 

Cbairinan of the Council. 


Sodium Cacodylate in Syphilis 

To ihc Tjilitor: —Dr, A. T. Caffrey becomes enthusiastic 
over sodium cacodylate in syphilis (The Journae, Dec. 24, 
1010, p. 2211), hocanse by this drug he 1ms healed ( 1) a syph¬ 
ilitic le.sion of the lip in twenty days, though the patient still 
po.sscsscs evidences of a hard chancre and is still under treat¬ 
ment. 

In onr. cn.se.s at Dr. F. Bierhoff’.s clinic, luetic sores on lip 
and elsewhere heal very rapidly under the action of the solu¬ 
ble salts of mercury (oxycyanid), rarely consuming a larger 
period tban two weeks, intramuscular injections being used in 
ascending dosage and patient seen every other day. 

It is inconceivable that a patient with such a strong arsen¬ 
ical breatli as described by Dr. Caffrey should display no dis¬ 
agreeable symptoms. To my mind, it is a classical symptom 
of poisoning—it is well to remember that arsenical poisoning 
is a very insidious process and a persistence of arsenic under 
tlie circumstances may lend to unpleasant results. It is 
respectfully suggested that the healing over of an initial lesion 
(and this in reality is the only apparent result of the treat¬ 
ment), is no evidence of a cure of the syphilis, and that it 
niiglil bo of scientific interest to give tlie result of an ophthal¬ 
moscopic examination, a test of renal functions, and a Wasser- 
m.ann blood examination, which last might disappoint Dr. 
Calfrey keenly. In conclusion, I ask: Wherein lie the advan¬ 
tages over the mercurial treatment, as compared by scientific 
investigation, in view of the apparent dangers of cacodylate of 
sodium? 

L. L. Michel, New York City. 


Queries nnd Minor Notes 


AKoxYMous CoMMUXicATioxs Will DOt be notlccd. Every letter 
must contatu the writer's name and address, but these will he 
omitted, on request. 


CENTIGRADE AND FAHRENHEIT SCALES 

• To the Editor ;—In The Journal, Jan. 7, 1911, p. 81, Is an 
abstract ot an article by Japha in which “Rhythmic Compression 
of tlic Hcarl for Apparently Moribund Children” is treated and 
“tempornture of 43.3° C.” is given as corresponding to 110° F. 
This is incorrect, and should read approximately 107.19° F. I feel 
sure that this temperature is incorrectly reported and I send this 
protest only from the belief that Tiin .rour.xAt. would not wish to 
report a mistalicn observation. . 

Albert N. Blodgett, Boston. 


Answer. _We are gratified to sec that the columns ot Tun Jour¬ 

nal arc scanned so closely for possible mistnUes. Tiir. Journal is 
glad to have its attention called to any mistakes and will promptly 
correct them. 

In this case, however, the figures given were entirely correct and 
onr correspondent has fallen info error. The rale for transposing 
fcmpersfiirc from Centigrade to Fahrenheit is based on the fact Hint 
a degree of Centigrade equals l.S degrees Fahieuheit and that tlie 
zero'point of the Centigrade scale is at 32° F. Honre, it we miiltl- 
p).v the figures of the Centigrade by 9/J and add 32. we obtain tlic 
figures on^the Fabrenbeit scale. In the pre.sent example 43.3x9 = 
SS9 7' SSU-J-m"’= JJ"!; 77.94 -f 32 = 100.91.. A very convenient 
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metliocl for obtaining these figures Is to get nine-tenths of the 
number, multiply the result by 2 anfi then add the 32. Thus, 43.3 
minus 4.33 (one-tenth of the same) equals 38.97. This multiplied 
by 2 equals 77.04 ; adding 32 gives 109.04. 


ARTICLES ON MEDICINE IN THE PlIILirPlNES 

To the Editor :—Medical matters in the Philippines are con¬ 
stantly becoming of greater interest to the practitioner in the 
United States. Doubtless you have published articles on the subject. 
Can you give me a list of recent ones? II. 1). 

ANSWEit.—The following articles on the subject have appeared 
within the last few years : 

Ashbnrn, P. M., and Craig, Charles F.: Study of Tropical Dis¬ 
eases in the Philippine Islands, The Jounx.ti., Feb. 27, 1007, 
p. G91. 

Dudley, F. W.; Prevalence of 'Cancer in the Philippine Islands, 
The Journal, May 23, 1908, p. 1GC3. 

Dudley, F. W.: Prevalence of Hydrophobia in the Philippine Isl¬ 
ands, The JouRN.iL, Dec. 19, 1908, p. 2143. 

Heiser, 'V. G.; Sanitation in the Philippine Islands Since the 
American Occupation, The .Toumnal, Jan. 0, 1909, p. 97. 

McLaughlin, A,: The Suppression of a Cholera Epldcmie In 
Manila, The Journal, April 10, 1009, p. 1153. 

Musgrave, W. E.; Ten Years of American Sanitation in the Phil¬ 
ippine Islands, The Journal, Feb. 0, 1909, p. 442. 

Rochester, A. S.: The Care and Treatment of Opium Smokers in 
the Philippine Islands, The Journal, J.an. 30, 1909, p. 351. 

Strong, R. P.; Combating Tropical Diseases in the Philippine 
Islands by Scientific Methods, Tun Journal, Feb. 13. 1909, 
p. 524. 


TREATMENT OP SOLITARY CASEOUS LYMPH-GLAND 

To the Editor; —M'hat la the recognized treatment for a solitary 
ca.soous lymph-gland of the anterior cervical region, in a woman 
with a family history of tuberculosis, but without other signs of 
the disease? The patient Is pregnant. Shelbv. 

Answer :—Our correspondent docs not state the size of the 
lymph-gland, how long the condition has been present, whether It Is 
active or latent, or whether it Is giving rise at present to any 
trouble. If the condition Is Intent or inactive it should be let alone 
for the present. It It is active, the gland should bo removed not¬ 
withstanding the fact that the patient Is pregnant. 


AUTO.MOCILE DATA WANTED 

To the Editor :—Will the readers of Tun Journal who have had 
any experience with the Brush runabout, now selling at .?450.()o, 
and with the Dayton Airless Clincher Tiro, please write me whether 
or not they give satisfaction. Any one interested, who may want 
to know the reports from this inquiry, may have same by writing 
and enclosing stamp. L. C. Ovster, Lumberport, W. Va. 


The Public Service 


Medical Department, U, S. Army 

Changes for the week ended Jan. 14, 1011. 

Arthur, William H., lleut.-col., granted three months’ leave of 
absence about April 20, 1911. 

Fisk, Owen C., lieut., Dec. 31, leave of absence extended ten days 

Birmingham, Henry P., lieut.-col.; Kean, Jefferson U,. major; 
Winter, Francis A., major; appointed members of a board of ollicers 
to meet at the Army Medical Museum Building, Washington, D, C., 
for the examination of such officers of the Medical Corps as may be 
ordered before it for examination and promotion. 

Miller, Albert L., M.R.C.. January 9, relieved from Fort Meade, 
S. D., about February l, and ordered to his home, and on expiration 
of leave of absence for one month, to take effect about Februni*y 1, 
will stand relieved from active duty in the Medical Reserve Corps. 

Thcarle, William H., lieut., ordered to Jefferson Barracks, Mo., 
for temporary duty. 

Van Horn, James B., M.R.C., i*elievcd from further treatment at 
Army General Hospital. San Francisco, and ordered to the Army 
General Hospital, Fort Bayard, N. Mex., for observation and treat¬ 
ment. 

Lvster, William J. L., major, on expiration of leave is assigned to 
temporary duty as attending surgeon in Philadelphia until June 1, 
1911. 

Church, James R., major, sick leave of absence extended twenty 
days 

Crum. Wayne H., lieut., granted twenty days leave of absence, to 
terminate at such time as will enable him to report at Fort McKin¬ 
ley, Me., for dutv with troops to Philippine Islands. 

Scott, H. O.. D.S., left Fort Hamilton, N. Y., en route to San 
Francisco, on one month and ten days’ leave, and for annulment of 
contract. 

Winter, Francis A., major, ordered to New York City on business 
connected with the purchase of medical supplies. 

Lyon, IVilliam C., M.R.C., resignation accepted by the President 
to take effect January 14. 

Tlammond, William G., D.S., contract annulled January 14. 


Medical Corps, TT. S. Wavy 

Changes during the week ended Jan. 14, 1911. 

Dunbar, A. W., surgeon, detached from the naval dispensary, 
Washington, D. C., and ordered to continue other duties. 

Fitzsimmons, P., medical director, detached from duty as a 
member of the naval retiring hoard, navy yard, Washington, D. C., 
and ordered to continue other duties. 

Field, J. G., medical Inspector, ordered to the navy yard Nor¬ 
folk, Va. 

Von Wcdcklng, L. L., surgeon, detached from command 
naval hospital, Annapolis, ^10., and ordered to special duty in cod- ] 
nectlon with the marine recruiting rendezvous, Chicago. / 

Flckrell, G., medical Inspector, ordered to command the naval 
hospital, Annapolis, Md. 

Guest, M. S., surgeon, transferred* to the retired list from Jan. 
0,1911. 

Stritc, C. E., P. A. surgeon, ordered to the Naval Medical »School 
Hospital, Washington, D. C., for observation. 


IT. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Jan. 11, 1911. 

White, J. II., surgeon, granted one month’s leave of absence, with¬ 
out pay, from Jan. 5, 1011. 

Irwin, Fairfax, surgeon, granted one month and ten days’ leave 
of absence from Feb. 18, 1011. 

Fricks, L. D., P. A. surgeon, granted fourteen days’ leave of 
absence from Doc. 27, 1010. 

Rucker, W. C., P. A. surgeon, detailed to join the “Mine Rescuing 
Car” and proceed to the several mines In West Virginia for special 
temporary duty. Granted three days' leave of absence on route. 

Herring, R. A., nsst.-siirg., directed to proceed to Stapleton, • 

and report to the chairman of board of medical examiners, tc? 
mine his fitness for promotion to the grade of passed assistant 
surgeon. 

Coffee, J. II.. A. A. surgeon, granted seven days’ leave of absence 
from Jan. 15, 1911, under paragraph 210, Service Regulations. 

DeForest, C. M., A. A. surgeon, granted thirty days’ leave of 
absence from Jan. 24, 1911, and a further period, without pay, of 
two months from Fob. 25, 1911. 

Moncuro, J. A., A. A. surgeon, granted fourteen days’ extension 
of leave of absence from Dec, 17, 1910, on account of sickness. 

White, R. C., A. A. surgeon, granted twenty-two days* extension 
of leave of absence from Dec. 10, 1910, on account of sickness. 

Board of roedJcnJ ofilem convened to meet nt the Marine Hos¬ 
pital. Baltimore, Jan. 10, 1911, to conduct a physical examination 
of an officer of the Revonuo-Cutter Service. Detail for the board: 
Surgeon W. P. McIntosh, chairman; Passcd-Assistnnt Surgeon M. K. 
Gwyn, recorder. 

Board of medical officers convened to meet at the Marino Hos¬ 
pital, Port Townsend, Wash.. Foh. 0, 1911, to conduct physical 
examinations of officers of the Uovenuo-Cuttor Service. Detail for 
the board: Surgeon P. M. Carrington, chairman; Passed-Asslstant 
Surgeon B. 11. Earle, recorder. 

Board of medical officers convened to meet at the Marine Hos¬ 
pital, Stapleton, N. Y., Jnn. IG, 1911, for the examination of 
Assistant-Surgeon R. A, Herring, to detcrmluo his fitness for 
motion to the grade of passed assistant surgeon. Detail for Abe 
board: Surgeon Hlrnra W. Austin, chairman; Passed-Asslstant P/ir- 
gonn W. A. Korn; Passed-Asslstant Surgeon George L. C.oRyij'f 
recorder. " s 


Medical Economics 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentuckv 

[The Director will bo glRfi to furnish further information and 
literature to any county society desiring to take up the course.] 

Sixth Month—Third 'Weekly Meeting 

Local Anesthesia—Cocain 

Physiologic Actions: Applied locally to mucous surfaces, , 
to skill. / 

HyrODEBMiCALLY : Strength and dose of solution, indieji^TglS?, 
dangers. > 

Infiltration Method: Sclileich’s solution, comhiiintion with 
cpinephrin, Bravin’s method. Indications, disadvantages. 
Spinal Anesthesia: Corning, Bier, Joniieseo. Technic in 
detail. Indications, dangers and after effects. ' ' 

Neukal Anesthesia: Corning, Oherst, Crile. Technic of 
nerve-blocking, solutions, advantages, difficulties. 
ScBSTiTUTES FOR CooAiN: Eucain, tropacocain, stovain, novo- , 
cain, holocain, acoin. 

Anesthesia by Freezing: Agents used, indications, disad- 
vantages. 


A'm.i'Mi: LVI 
NUMiii:u 3 


MFDICA L EDVCA TION 


.313 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa ; Stnte lloiiso. Pcs Moliies, Fi'linmrj- 1-1-lfl. See., Pr. Gull- 
tonl U. Siimiun'. 

•‘Kansas: TopoUn, Kebi'iinry M, Sec., Pr. II. A. Rylics, Lelmnon. 

XnitKASK.e: Stale House, Pliicolii, Febniai-y S-!). .Sec., Pr, H. 
Artlmr Carr. 

New Yoisk : New York City, Alban.v, Syracuse and Piirfalo, .Tan- 
iiary 31 to I'cbninry 3. Cblet ot KNainliiatlons Division, Mr. Clmrlea 
P, iVhcelock, Albany. 


Washington July Report 

Dr. F. P. Witter, secretary of the Washington State Board 
of Mcdie.al Examiners, reports the written examination held 
at Seattle, Jnl,v 5-7, HIIO. The nnmber of qnestions exam¬ 
ined in was 11; total mimher of questions asked, 110; per¬ 
centage required to pass, not less than (iO in any one subject. 
The total number of candidates examined was 104, of wliom 
70 passed, including 4 osteopaths, and 25 failed, including 1 
osteopath. The following colleges were represented: 


r.vasno Year Total No. 

College Grad. Examined. 

Cooper Medical College.(lilO.'i) 1 

■ ■ 1 Calirornla.(inoV) 1 

' ’asblugton, D. C.(1007) 1 

.(ISOS) 1 

! beaver and Gross College ot Medicine.. (1007) ( 1000 ) 2 

Hush Medical College.(1S07) (lOOG) 2 

College ot I’b.vslcians and Surgeons, Chicago (1803) 

(1000) (1901) (1005) .(1010) 5 

Northwestern University Medical School (18SS) (1808 

(1002) (2,1007) (3,1000).(1010) 0 

Cbicago College ot Medicine and Surgery.(1000) 1 

Ilaaocmann Med. College and TIospItnl, Chicago. (1010) 1 

State University ot Iowa, College ot Medicine (1001) 

(1000) (1007). ;.(1010) 4 

State Univ. ot Iowa, Coll, ot Ilomeo. Medicine.. (loor.) 1 

Keokuk Medical College.(1807) 1 

Hospital College ot Medicine, Louisville.(1005)' 1 

Johns Hopkins University.(1002) 1 

Tutts College Medical School.(1004) (1008) 2 

Harvard Medical School .(1005) 1 

Boston University .(1000) 1 

Michigan College ot Mod, and Surgery. (1800) (1005) 2 

Detroit College of Medicine.(1001) 1 

pily. of Mich,, Coll, ot Med. and Surg. (3, 1008) (1009) 4 

baginaw Valley Medical College.(1902) 1 

Uamllne University .( 1002 ) 1 

Univ. ot Minn., Coll, ot Med. and Surg.. (1902) (1009) 2 

hniyersity ot Minn., Homeopathic College.(1807) 1 

.t Nation Sims College ot Medicine.(1807) 1 

. Hahnemann Medical College.(1009) 1 

Medical College .(1010) 1 

nashington University, St. Louis.(1007) 1 

Creighton Medical College.(1907) 1 

Columbia University, College of Physicians and Sur¬ 
geons (lOflO) (1908) .(1909) 3 

New York University Medical College.(1800) 1 

Long Island College Hospital.(1897) 1 

Medical College ot Ohio.(1871) 1 

Miami Medictil College.(1881) 1 

University of Oregon.(1910) 2 

nillamette University .(1010) • 1 

western Pennsylvania Medical College.(1901) 1 

Mcaico-Chlrurglcal College, Philadelphia.(1903) 1 

Jclterson Medical College.(1900) (1908) (1010) 3 

university of Pennsylvania.(1903) (1910) 2 

unlyersity ot Manitoba, Winnipeg.(1897) 1 

wi?, ^ Medical College, Canada.(1902) (1903) 2 

London, Ontario.(1910) 1 

unens College, Manchester, England.(1004) 1 


kmh w ^''J eal College, Chicago.(1909) 

Si,™ College.(1890) (1901) (1003) 

N, ChvS S Woman’s Medical School... (1887) 

Homeopathic Medical College.(1883) 

f Indihno At Surgeons, Chic.ago.. (1910) 

S n College.’..(1898) 

College of Medicine.. (1884) 
Lsnsas Medical College ... • tl.snoi 

Colli?' of Maine.(1910) 

Surgeons, Baltimore. (1893) 

wi College..... .. (1007) 

Medical College.(1899) 

UnlvMs i? of . 

Nashville.(1902) 

Marq?cttl Surgeons, Dallas.... (1908) 

arquette University, Milwaukee. ...... (1909) (1910) 


Missouri September Report 

Dr. Frank B. Illllcr, secretary of tbc Missouri State Board 
of Ilcnllb, reports the written examination held at Jefferson 
City, September 20-22, 1010. The number of subjects exam- 
iiiod in was 12; total number of questions asked, 00; percent¬ 
age required to pa.ss, 75. Tlie total number of candidates 
examined was 58, of whom 38 passed and 20 failed. The fol¬ 
lowing colleges were represented: 


PASSED Year Per 

College Grad. Cent. 

Howard Unlvorslt.v, IVoshlngton, D. C.(1907) 84 

Chicago College ot Medicine and Surgery.(1910) 77.8 

Nortliwostcrii Oiilvoi'.sity Medical School.(1909) 81.2 

Ilnah Medical College .(1910) 82.4 

Drake University .(IDIO) 77.0 

University ot Kansas .■.(1910) 77.2,80.4 

Kansas Medical College.(1008) 81.2 

Loiil.svlllo Medical College.(1903) 75.3 

University ot Louisville (1002) 75 ; (1910) 75, 80.0, 82.4, 84.1, 84.2, 
.SCi.n. 

.Tohns Hopkins Uiiniversity.(1910) 84.5,88.2 

Ellsworth Medical College, St. Joseph. (1908) 75.3; (1910) 75 

St. Louis College ot Physicians and Surgeons (1899) 75; (1908) 
75, 78.3; (1910) 75.2. 75.8, 70.0, 7S.4, 83.5, 85.1, 86.2. 

University Medical College, Kansas City.'.(1910) 75 

Kansas City Hahnemann Medical College.(1010) 75 

Barnes Medical College.(1010) 75 

St. Louis University.(1010) 80.5 

Columbia University. Coll, ot Phys. and Surg.... (1907) .89.5 

Starling Medical College.(1892) 81.2 

Vanderbilt University.(1910) 78.2 

University of 'Texas.(1910) 89.4 


FAILED 

University of Louisville.(1010) 57.2,03.1 

Ellsworth Medical College .(1009) 37.5: (1910) 63,00.8 

St. Louis Collogc of Physicians and Surgeons (1900) 03.8; (1909) 
00.8, 07.1; (1910) 00.7, 08.8. 

Barnes Medical College.(1007) 40,3; (1010) 60.2,08.4,09.1 

Homeopathic Medical College ot Missouri.(1909) 68.9 

American Medical College. St. Louis. (1909) 63.3; (1910) 65.2 

University Medical College, Kansas City.(1010) 60,62.8 

Mcharry Medical College.(1010) 65.3 


Michigan October Report 

Dr. B. D. Harison, secretar}’ of the Michigan State Board 
of Registration in Medicine, reports the written examination 
held at Lansing, October 11-13, 1910. The number of subjects 
examined in was 14; total number of questions asked, 100; 
percentage required to pass, 75, and not less than 60 in any 
one subject. The total number of candidates examined was 
13, of whom 12 passed and 1 failed. The following colleges 
were represented: 


PASSED Y’ear Per 

College Grad. Cent. 

American Medical Missionary College.(1910) 83.4 

Tutts College Medical School.(1907) 84.0 

Harvard Medical School.(1904) 85 

Detroit College of Medicine.(1910) 75.6,77.2,77.9 

University ot Michigan, Dept, of Med. and Surg. (1893) 87.8; 
(1910) 77, 86.7. 

Detroit Homeopathic College.(1910) 76,78.2 

University of Paris .(1899) 88.1 

FAILED 

Detroit Homeopathic College.(1908) 43.4 


Montana October Report 

Dr. William C. Riddell, secretary of the Board of Medical 
Examiners of Montana, reports the Written and oral exam¬ 
ination held at Helena, October 4-0, 1910. The number of 
subjects examined in was 10; total number of questions asked, 
50; percentage required to pass, 75. The .total number of 
candidates examined was 52, of whom 30 passed and 10 failed. 
The following colleges were represented: 


PASSED Year 

College _ Grad. 

Denver and Gross College of ‘ Medicine.(1910) 

Kush Medical College (1807) 78.4 ; (1004) 82.9; (1907) 79; 
77.5; (1910) 84.7. 

Hahnemann Medical College and Hospital, Chicago (1883) 

^ (ISDo) /5.5.- (1910) 75 

, ?eons, Chicago.(1009) 75 

.(190G) 

College.(1890) 

.(1909) 

.(1910) 

College of Physicians and Surgeons, Baltimore-(1910) 

Johns Hopkins University.(1910) 

Baltimore Medical College.(lOOO) 


Per 

(Tent. 

78.9 

(1909) 

78.G; 

1, 77.3 
.2, 80 
75 
75.1 

75.1 

79.3 

77.1 
7C.7 

75.4 
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CniTcrsity of Michigau, Dept, of Med. and Surg. (1903) 70,9; 
(1910) 70.4, 79.8. 

Dnivei-sity of Minnesota, College of Med. and Siii-g. (1902) 75; 
(1904) 77.4. 

namlino University .(1002) 75.4 

Creighton Medical College.(1910) 75.8, 7S.9 

Kans.as City Ilahncmann Medical Colleg'e (1909) 75.2; (1010) 


79.3. 

Cornell University Medical College.11900) 75.1 

Albany Medical College.(1900) l.l.? 

Jefferson Medical College.(1910) 79.2 

Memphis Hospital Medical College.(1003) 75 

Vanderbilt University.(190S) 75 

University of Toronto, Ontario.I190.S) 75.2 

University of Christiania, Norway.(1900) 70.7 

FAILED 

Itusil Medical College.(1904) 71.3 

Korihwestern University Medical School.(1908) 02.4, (J5.G 

Indiana Medical College...(1.S90) 51 

University of low.a. College of Medicine.(1910) 95.3 

lieoUuk Medical College.11007) OO.-I 

College of Phj'sicians and Surgeons, KcoUul:. (1007) 49.3 

Hamlinc University .(1908) 70.7 

University Medical College, Kansas City.(1881) 42.3 

B.arnes Medical College.(1910) 71 

Ensworth Jledlcal College.(1005) 51 

Marlon-Slms Beaumont (iollogo of Medicine.(1903) 50.8 

Memphis Hospital Medlcnl College.(1910) 71.1 

T'niversity of the South.(1995 ) 94.9 

X'niversity of Nashville.(1900) 03.2 

College of 1‘hysicians and Surgeons, Dallas.(1908) 08.1 


Connecticut November Report 

Dr. Charles A. Tuttle, secretary of the Connecticut 5Iodic.iI 
E.vamining Bo.ird, reports the tvritten and oral examination 
held at Now Haven, November S-9, 1910. The inimhcr of siib- 
jacts examined in was 7; total number of tiucstions asked, 
70; percentage required to pas.s, 75, The total inimbcr of 
candidates examined was 24, of whom 10 passed and 8 failed. 
The following colleges were represented! 


rASSiiO Year Bor 

College Grad. Cent. 

Yale Medlcnl School.(1010) 80.1,82.1,8.3.4 

Louisville and Hospital Medical College.(1908) 83.9 

Baltimore Medical College.(1900) 81.2; (1910) 77.8,79.2 

Medical School of Maine.(1903) 78 5 

.lohns Hopkins University.(1900) 9O.0 

Dartmouth Medical College.(1910) R.S.4 

University and Bellevue Hospital Med. .College.(1910) 8.5.7 

. I’nlverslty of Bonnsylvnnla.(1910) .89.9 

Jefferson Medical College.(1003) 77.2 

University of 5'ermont .(1893) 75.5 

University of 5'irginia.(1908) 75.1 

Queen’s University, Kingston, Ontario.(1008) 80.3 


FAILED 

Maryland Medical College.(1910) 73.4 

Baltimore Medical College.(1907) 12.2; (1909) 74.2 

University of Maryland.(1900) 74.3; (1008) 03..5 

College of Physicians and Surgeons, B.altlmoro.,.. (1910) 72.8 

College of Physicians and Surgeons, Boston.(1910) 01.2 

University of the South.(1904) 02.8 


West Virginia November Report 

Dr. H. A. Barbee, secretary of the West Virginia State 
Board of Health, reports the written examination Iicid at 
5Iorgantown, Nov 14-10, 1910. The number of subjects exam-- 
inetl in was 9; tlio total number of questions asked, 120; per¬ 
centage required to pass, SO. The total number of candidates 
examined was 29, of wliom 24 passed, including 1 ostcopntli, 
and 5 failed. Tlie following colleges were represented: 


PASSED Year 

College - Grad. 

Howard University, Washington, D. C. .(1004) 82; (1910) 

Georgetown University.(lOloj 

George Washington University.(190S) 

College of Physicians and Surgeons, Chicago.(lOlO) 

University of Louisville (1910) SO. 81, 82, S3, 85, 

Louisville' and Hospital Medical College.(1908) 

Woman’s Medical College of Baltimore.(1910) 

Universitv of Maryland. (1010) 

Eclectic Medical College, Cincinnati.(1010) 

Universitv of Pittsburg.:..(1908) 02; (1010) 

Women’s'Medical Colleg'e of Pennsylvania.(1900) 

Western I’cnns.vlvania Medical College*.(1007) 

University of Pennsylvania.(1909) 90; (1910) 

Meharry Medical College.(1910) 

University of the South.(1908) 


Per 

Cent. 

S3 

80 

92 

SO 

89 
SS 
S3, SO 

50 
S7 
S5 
82 
91 

51 
80 


FAILED 

University of Louisville.(1909) C5 

Maryiand Medical College.(1909) *0 

Baltimore University . (1900) 03 

Eclectic Medical College. Cincinnati.(1910) 70,77 

• Vnmc changed to Universitv of Pittsburg, Medical Department, 
In 1908 


Connecticut Homeopathic November Report 

Dr. Edwin C. 51. Hall, Becrctary of tlio Connecticut Homeo¬ 
pathic 5Ied)cal Examining Board, reports tlie written exam¬ 
ination held at New Haven, November 8-9, 1910. The number 
of subjects c.vamincd in ivas 7; total number of questions 
asked, 70; percentage required to pass, 75. The total num- 
b,er of candidates cxamiiicd was 4, all of whom passed. The 
following colleges wcie rcjire-sciitcd: 

PASSED Year Per 

College Grad. Cent. 

Boston University .(1904) 90; (1900) 80,SS 

Hahnemann Med. Col), nnd IIosp., Philadelphia.. (1910) 84 


Book Notices 


NEPiinocOLOPTOsis. A De.scrlpllon of the Nephrocolic Ligament 
nnd Its Action in the Cnn.satlon of Nephroptosis, wflli the Technic 
of the Operation of Nephrocolopcxy. In Which the Nephrocolic 
Ligament Is Utilized (o Imniohliizc Botli Kidney nnd Bowel. By 
H. W. Longyear, M.D.. 1‘rofcssor of Gynecology and' Abdomiii.-il 
Snrgcry, Detroit Post-Grndunlo Jledlcal .School. Cloth. Price. .54, 
1’)). 251, with SC niustratloiis. St. Louis: C. V. Moshy Company, 
1910. 

The author of this work was dominated by a central idea. 
Tills idea is that movable kidney is produced by tbe sagging 
of the colon drawing on nnd pulling out of place the kidney, 
the weight of the colon being transmitted to the kidney throi.'^jh 
bands of coimcetivc tissue which the author calls the ncpliro- 
colic ligament. In order to c.v])lnin the fact that the right 
kidney alone is alTccted in the large majorify of the cases, 
the author assumes limt the colon, in attempting to move its 
contents up the imcoiuling colon, jnills down on the right kid¬ 
ney and that no .such downivnrd pull on the left kidney is pres¬ 
ent while the content.s arc moving down the descending colon. 
A glance at Figures 4 nnd C, showing a long*ascending limb of 
the transverse colon passing up to the splenic flexure, would 
he suflicicut to slmke one’s belief in the theory, even if there 
wore not many other reasons for hesitating to accept it. Con¬ 
cerning the nephrocolic ligament, on page 29 wo find the fol¬ 
lowing: ‘‘Tlie last two observers—surgeons of long e.xperience 
(Reed nnd Zuckcrkandl]—arc emphatic in their opinion 
regarding tlie strength of the tissue. Both believed its volume 
and strength to he of inflammatory origin nnd thus nhnorinnl 
ami adventitious. Billingtoii’s observation that tJiis condition 
is peculiar to cases of nephropto.sis coincided witli that of the 
author and seems to cover a vnluahlc point in the anatoinicj 
experience of some others who, failing to find the liganientifsA 
described, base their opinions on the c.xnmination of subjects 
which have had no displaceineiit of tiie kidney.” 

If these bundles of connective tissue or nephrocolic ligament 
are perceptibly present only in cases of movable kidney and 
colon it is infinitely more probable that they arc the result and 
not the cause of the abnormal inohility. The author admits 
on page 37 that “whether tliis increase of tissue over the aver¬ 
age is cause or cITcct is not knoirn.’i Yet on page 50 he states 
that the ligament is the most important factor in the cause 
of movable kidney as, ‘’bj’ it the prolapsing colon pulls the 
kidney out of place,” There is one more important fact iu 
connection with movable kidney which the author’s theory does 
not explain, nnd that is that movable kidney is c.\'trcmely com¬ 
mon in women and extremely uncommon in men. 

The contents of the colon must he moved up the ascending 
colon in men just the same as in women, and there must he the 
same downward pull, yet it docs not jnill the kidney down in 
men, so there must be some other factor in the ctiolog>-^'u5^ 
movable kidney which the author’s theory fails to explain. 
However, that the author appreciates this fact is well shown in 
his description of the prophylactic treatment which contains 
nnieli good sense on how to develop strong, healthy bodies in 
young girls. The key-note is struck on page SI. “Breathing 
exercises should be conducted in ways to develop the intercostal 
muscles and diaphragm nnd cause broadening and increase of 
capacity of the lower part of the thoracic cavity.” (It should 
read upper abdominal cavity, as that is where the organs are 
located.) This is not only good prophylactic treatment hut 
good in well-developed eases. 























































VoM'Mi; I.VI 

NUMiiwi;! 


BOOK N0T1CB8 


215 


The awlhov is too colliosinstic in rognvd to tlic lienofits of 
operntive trentiiient. In llic prt'nt innjorily of the cnaes iiiov- 
niile kidney produces no apecini syinploina iind therefore its 
fixation by operation in those cases relieves none. 

The work is a very readable one, nnd, aside from the fact 
that the anthor takes a rather narrow view of the ennse of 
uiovahle kidney, contains many pood points. 

lI.\NDmicii l'i;u Nnnaouidin. lIcrausKepelien von M. I,cwnmlow.slt.v. 
Vol, I, AllRcmelne Ncnrolople. raper. farts 1 nnd II. I’rice. 08 
marks, fj). 1000, with OPP Illustrations nnd IP plates. Berlin: 
.luUus Sprlnsvr, 1010. 

This work, dealing with the general principles of nettrology, 
constitutes the first volume of a handbook which, when com¬ 
pleted, is to embrace the entire practice of neurology. In its 
preparation forty-six authors, each an authority on the subject 
assigned him, have contributed to make this the most exhaus¬ 
tive treatise oii practical neurology to be found in any 
language. The value of each article is greatly enhaueed by 
the good bibliography which accompanies it—a feature not 
found in any other neurologic text-book. The subject-matter 
is treated of in five chapters and many subebapters. 

Chapter 1, by Biclschowsky, comprises about 00 pages, with 
6 colored plates. The histology and histopathology receive 
masterly treatment by the well-known author of the new fibril- 
stain, by means of which greater insight has been afforded into 
the histology of the nervous system. The writer, though a 
iJallower of Apathy and Bethe, both of whom have labored bard 
fo overthrow the neuron theory, discusses the neuron doctrine 
’ with no rancor nnd suggests a modification according to the 
latest research. 

Chapter 2, dealing with the anatomy of the nervous system 
and really a text-book in itself, is up to date and contains in 
218 pages and a splendid bibliography the essentials of the 
entire subject. 

Chapter 3, on the experimental physiology of the nervous 
system, was written in individual articles by R. du Bois- 
Reymond, Otto Kaliseher, JI. Lewandowsky nnd Ernst Weber. 
The last-named author contributed the article on “Physiologic 
Accompaniments of Psychic Processes” in 22 pages, and one 
regrets that not more space was devoted to this interesting 
and entirely new topic; but what there is of it is excellent. 
The entire chapter is one of the best in the book. 

, Chapter 4, the longest, is devoted to general pathology, 
symptomatology and diagnosis of nervous diseases. Among the 
f many splendid articles the one on the nervous disorders of the 
^ eecldea and vestibule by Robert Bfirftny of Vienna, must be 
'T^^.rticularly mentioned. In the short space of 40 pages he 
gives a summary' of pioneer work done in this new field, largely 
his own, which must attract the attention of neurologists and 
otologists. 

Chapter 5, on the general therapy, covers almost everything 
of importance pertaining to the treatment of this class of 
disorders. The surgical, orthopedic, electric and mechanical 
methods are fully discussed by such experts as W. Braun, 
Oscar Vulpins, and Toby Cohn. The subchaptev on the treat¬ 
ment by drugs is well handled by S. Kaliseher. Though the 
article on psy-chotherapy' by' Fritz hlolir is fairly complete, y'et 
in our opinion disproportionate space is given to hypnotism 
more than one-half—when this space could have been profitably 
devoted to a fuller discussion of modern methods of psychic 
treatment. 


lUxuAt, OF l-IuJtAN BJiBRioLoav. l.^Br.‘^'’ana 

'*lf4'rwlTb io"3''.^Ssr°a'rnl: 'rSnaTolpbla: J-B. Upl 
la'acotl Co., 1010. , ^ a 4 .. 

As appears from the title, a number of German and Ameri¬ 
can embryologists have collaborated m the ‘o" 

important work, which appears J 

and in America. The chapters originally written in German 
.11 AvuieiiL.i. McMurrich nnd the chapters 

have been translated by Professoi 


nave been translateu uy rruie==M. --- Pmfnssor 

originally written in English have been rai. ,' Vi,. 

Keibel. The work is in two imperial ocUivo volumes. The 

te.xt is-hnndsomely illustrated. follows: F. Keibel: 

The clmpters in ° ..Fertilization”; “Scginciita- 

a— o” «... ...... 


of the I’rimitivc Segment”; “The Formation of the Germinal 
Vesicle nnd the Prohlem of the Gnstrula”; “Summary of the 
IJevclopmcnt of the Human Embry o and the DifTerentintion of 
its External Form.” 

F. F. ^Inll: “Determination of the Age of Human Embryos 
nnd Fctu.scs”; “The P.alhology of the Human Ovum.” 

Otto Grosser: “Development of the Egg-Membranes nnd the 
IMncentn”; “Menstruation.” 

Felix Pinkus: “Developmental History of the Skin.” 

Charles R. Bardeen: “Developmental History of the Skeleton, 
Including the Histogenesis of the Supporting Substances of 
the Connective Tissue Group.” 

Warren 11. Lewis: “Developmental History of the Muscular 
System, Including the Histogenesis of the Smooth and Cross- 
striped JIuscle Fibers.” 

F. P. hlnll: “Celom nnd Diaphragm.” 

The existing text-books of human embryology, many of them 
of high excellence, are based, as is well known, for the most 
Jiart, on other than human material, having been written from 
the point of view of comparative embryology. In the present 
work, however, the account of the development of the human 
body is based mainly' on human material. Whenever compara¬ 
tive embryology nnd anatomy are drawn on in order to render 
intelligible special developmental processes in man, the consid¬ 
erations are printed in smaller ty-pe so that a clear distinction 
between facts nnd deductions is apparent. In the introduction 
Professor Keibel traces the development of human embryology 
up to the present time when the materials needed for a full 
cxjiosition are practically' available, with the exception of the 
earlier stages in the development of the germ layers and the 
first steps of plaeentation. The authors ore all masters 
of the subject of which they write and the result is 
a fine example of literary cooperation, the necessary similarity 
of treatment being secured by the common purpose and by 
editorial supervision. Greater uniformity in the bibliographie 
references at the end of many chapters is desirable. This is 
an authoritative work of great value nnd of special interest to 
physicians because it deals with the development of the human 
body' itself. 

A Text-Book op General Bacteriolooy. By Edwin 0. Jordan, 
Pb.D., Professor of Bacteriology in the University of Chicago nnd 
in Rush Medical College. Second Edition. Cloth. Price, ,$3 net. 
Pp 594, with 102 illustrations. Philadelphia: IV. B. S.aunders Co. 
1910. 


In our review of the first edition of this work we said: 
“It is destined to occupy a large field of great usefulness 
because it meets the needs, not only of the medical student, 
but also of the general scientific student and reader who is 
interested in the relations of microbes to disease and in their 
growing importance to agriculture, to sanitation, and to many 
industries.” That our prophecy has been already fulfilled is 
evidenced by the appearance of this second edition in such a 
short space of time. 

The subject-matter has been brought fully up to date bv 
inclusion of the most important features of the research of the 
last few years. While bacteriology, in the narrower sm=e 
must be regarded as an all-important branch of medical 
science, yet one must not forget that this science has done 
much for the various industries, in many cases havin-r t + 
created new industrial conditions. It is, therefore. e^pechUv 
refreshing to find in this work so much more ctre'-'l 'i ' 
the medical aspects than is usually the ca=e in 
and this, too, without slighting the many other field-^;n'^°l^^’ 
bacteriology is of great importance. '''■Inch 

The subject-matter of this volume’ leaves litfl» 
cither .as to content or as to arrannemenf Tk’ ^ <i&='red, 
have been established by many years of facts, which 

marshalled in such an array that even research, are 

cannot fail to realize the erent ca-sual reader 

science. The style is clear, conci--e of this branch of 

characteristics'too often sacrificed'I- 'cholarly— 

the altar of abstruse statement Tki -if' writer ca 

ous and excellent. B'e heanilv ''‘-strations are nuerr- 
who wish to become m f^ork to those 

general bacteriologt- iriti(m^^.w ^^rious -f 

enormous mass of detail -v ^impelled to co w-’* 
equipment of the speciaiiw ’ , • 

m great field. --e;'. 
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Euihenics. Tub Science of CONTKOtEAnLE ENrmo.v.MnNT. A 
Plea for Better Living Conditions ns a First Step Toivard IliRhcr 
Human Efficienev. By Ellen U. Kichavils, author of Cost of Living 
Series, etc. Cloth. Price, .?1 net. I'p. 1G2. Boston; Whitcomb 
& Barrows, 1010. 

Tlie title of this book explains its motive and defines the new 
word it introduces. It deals with race improvemenC through 
environment, while eugenics, the corresponding term which sug¬ 
gested the present one, deals with race improvement through 
heredity. Euthenics, therefore, the author says, precedes 
eugenics, developing better men now and thus inevitably creat¬ 
ing better men in the future. While eugenics has to await 
investigation and see its results in the future, euthenics has 
present opportunities. The author might have added' that 
eugenics deals with onlj’ one form of proph 3 ’lnxis or evil and 
is as yet largely tentative in its methods and recommenda¬ 
tions, while the proper use of good environment is a means 
always at hand and corrective as well as preventive. The 
name is the most original part of the work, which, however, 
gives a large amount of wholesome advice on sanitation, edu¬ 
cation, and the relations of science and education to human wel¬ 
fare. There are some omissions: the author seems to steer 
clear of the ethical side of education; the school, she says, “is 
not the best place to teach ethics.” This m.aj’ be so, but it i.s 
a good place nevertheless, and for some pupils the only one. 
There is much good counsel given about housing, diet, nutri¬ 
tion, etc., but the abuses of drink, drug habits, etc., which are 
among the most fruitful causes of human degeneracy, receive 
hardly any mention. Probablj' the author thought these mat¬ 
ters had received sutlicient emphasis elsewhere, but they, ns 
well as some other social problems, arc certainly important 
enough to bo considered or at least mentioned under the gen¬ 
eral head of euthenics, ns defined. 

A TtiEATiSE o.N OaTKorr.nic .Sfnaiatv. By Royal Wliltinnn, Jf.n., 
Assistant Professor of Ortliopcdic Siirsery in tlio CollcRc of Pliy- 
slcians and Surgeons of Columbia University, Now York. Fourth 
Edition. Cloth. Prleo, $5.50 net. Pp. 008, with 001 illustrations. 
Philadelphia : Lea & Febiger, 1010. 

This edition is a half larger and contains a third more 
illustrations than the first edition, issued only nine ycar.s ago. 
Comparison of this with the earlier editions shows, in text, 
bibliography, and pictures, thorough assimilative revision and 
supplementation. The regional plan (with some general 
chapters), the conservative orthopedic scope, the inclusion of 
statistics, the annotation by exact referenees, the consideration 
of treatment chiellj' by local means—operation, apparatus, and 
posture and exercise—and the representative rather than the 
personal attitude are retained. The book, therefore, continues 
to be peculiarly valuable, and this edition makes it again 
standard. 

P.SYciiE. A Concise and E.nslly Comprolien.slblo Treailse on the 
Elements of Psyciiiatry and Psychology. For Stiidcnt.s of Medicine 
and Law. By Dr. Ma.x Talmcy. Clotli. Price, $2.50. Pp. 2S2. 
New York; Medieo-Legai PnblishluR Company, 1010. 

Despite the fanciful title, this book contains much of value 
to the medical student and the general practitioner. The 
introductorj- chapter on the psj'chologj' of physiology' of the 
mental functions is well written and sulliciently exhaustive 
for the medical student. The succeeding three chapters are 
too meager in content and the last chapter, on special pathol¬ 
ogy of insanity, the most important for the medical reader, 
is entirely' inadequate. There can be no doubt that the 
author’s e.xpectations will be fulfilled with reference to the 
value of his treatise to the layman and to the attorney'. 

Normal IHstologv, with Special RnFERr,.NCi! to tub Sthuc- 
TUPiC OF THE Human Body. By George A. Piersol, M.0., Professor 
of Anatomy in the Univer-sity of Peun-sylvania. Eighth Edition. 
Cloth. Price, $3.50. Pp. 418, with 438 illustrations. Philadel¬ 
phia : .7. B. Lippincott Co., 1010. 

A new edition of this text-book has been prepared on the 
lines indicated in the original preface. It is intended to be 
used at the beginning of the medical curriculum, and there¬ 
fore snfricient information on gross anatomy' is included to 
enable the student to grasp tlie'subject. The book admirably' 
fulfils its purpose. Tlie text is well illustrated, a considerable 
number of colored pictures being introduced. Tlie present 
edition is well fitted to sustain tlie reputation which previous 
ones liave achieved. 


The Familt Health. By Mycr .Soll.s-Cohcn, M.D., Fellow of the 
College of Physlcian.s of I’hlladelphln. Cloth. Price, $1. Pp, 207. 
Pltiladelphla : The Penn I’lihllslilng Co., 1910. ' 

Cohen covers tiic Ticld of liousehold medicine, including 
housing, water, iicating, hathing, clothing, exercise, eating, 
stimulants, childhood, care of sick, accidents, etc. His style 
is terse and dogmatic, yet not objoctionally' so. It en.ables 
him to cover a great deni of ground and to avoid confiisiirg'^l 
the reader. Statements ■ tliat dcsciwc criticism are few and ') 
these are not important, as, for instance, “Stoves do not assist ' 
at all in ventilation.” The hook may he recommended as a 
sensible guide to health and right living. 

Hypnotism and Suogestion i.n Daily Lirn. Edec.ition and 
Medical Pbactici;. By Bernard Hollander, ,M.n. Cloth. Price, 
$1.75, Pp. 295. New York; G. I’. I’litinnn's Sons, 1910. 

The book will be interesting reading both to tlie physician 
and to the layman. It is an orderly', calm discussion of the 
subject, but ndds notliing now of scientific value. Tlicrc-is no 
adcfiuntc consideration of tlic quc.stions raised by the school 
represented by Freud and Jung; tlicse.questions are of the 
greatest importance wlierc suggestion in any ivay enters into 
tlie problem. 


Medicolegstl 


Validity and Construction of Provision in Medical PrartlPS*.^' 
Act for Licensing Itinerant Vendors of Nostrums— } 

Powers of State Board of Health—Advertis¬ 
ing Matter Around Bottles as 
Evidence 


Tlic Supreme Court of Illinois, in People for use State 
Board of Health I's. Wilson, interprets ami holds constitutional 
section 8 of the medical practice net of 1899, and holds that 
said section was not repealed by tlic pliarnincy act of 1901. 
Said section 8 provides: “That nny itinerant vendor of any 
drug, nostrum, oiiiimeiit or appliance of nny kind intended 
for tlie treatment of diseases or injury, wlio sliall,'by writing 
or printing, or by nny other mctliod, profess to tlic public to 
cure or trent disease or deformity by nny drug, nostrum or 
application, shall jiay n license of one bimdrcd dollars ($100) 

]icr month into the treasury of tlic board, to be collected by 
the board in the name of t'lio People of tbo State of Illinois, 
for tlic use of said board. And it shall be lawful for the 
State Board of Hcaltli to issue such license on application/ 
made to said board • • » |,i,t said board may, for sufli-t 

cient cause, refuse said license. » ♦ • , x 

It ivas contended that tlic section svas unconstitutional 
for the reason that it delegated legislative and judicial powers 
to the State Board of Health by giving it tlio right to refuse 
a license for siiiricient cause witliout laying down any rule for 
its guidance. And tlio court says that it is the province of 
the legislature, alone, to enact law, and that power cannot be 
delegated to any' other body. A laiv must be complete in 
.all its terms and conditions when it ieaves tlie legislature, 
so tliat every one may' know, by reading it, wiiat bis rights 
are and boiv it evil] operate wlien put into execution. But 
this section is complete in all its terms, and it does not confer 
on the State Board of Hcaltli any' power to legislate or to 
make nny law. The only powers delegated to the board per¬ 
tain to the execution of the law. Had this section given tlie 
board arbiti-aiy power, in its discretion, to refuse to issue 
n license in nny case it would then be open to the objection 
urged. As it stands, this section merely confers on the bo.avd, ) 
by express terms, that power and authority' wbicli it woiiftfl? 
have possessed bad the clause cora 2 dnincd of been entirely ■ 
omitted. 

This statute is designed to protect the public bealtli and 
is a proper e.xercise of tlie police power of tlie state. The 
practice of medicine, which includes tlie itinerant vending of 
drugs and nostrums, is subject to legislative regulation and 
control. Had the clause, “but said board may',. for siiflicient 
cause, refuse said license,” been omitted from this section of 
the act, tlie board would have possessed a discretion, which it 
might exercise to snfegnard the public health, in granting 
or refusing a license. Bv tlie insertion of this danse the 
board is given no greater poiver. In the absence of eitiicr 
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express restriction or iintliovily ilio bonrd wniilil Imvc boon 
vested rvitli n rensonnblo discretion, wbicb it iniglit exercise, 
rvlien nccessnry, to snfej’unrd tile ]>nbtic iienltli. If tlic bonrd 
rvonld possess* sneb ])o\ver xvitbout expresn nutliority it cor- 
tninly cannot be said llmt tlie granting of tbnt power in 
express terms renders tlic net void. Slionid tlic board abnao 
tlic discretion tbns vested in it tbe party aggrieved lias bis 
remedy. If sncli discretionary power is exercised witli innni- 
fest injnsUcc tbc cenwts arc not precluded from eonuuaudiug 
its due exercise. They will interfere wliere it is clearly sbown 
that tlic discretion is abused. Sneb abuse of discretion will 
be controlled by mandamus. 

Under tins act tbe State Board of Health is not vested with 
an arbitrary discretion, but on tbe contrary, is only antborir.cd 
to refuse a license for Bufllcicnt cause. Stiould tbe board exer¬ 
cise tins discretion unreasonably or unfairly its action would 
be subject to review by tbe courts. Tbe act is not subject to 
tbe objection that it confers legislative powers on tbe State 
Board of Ilcaltb. 

Nor docs tbe court agree with tbe contention tbnt, even 
tbongb tins act be valid, section 8 was rcjicalcd, by implica¬ 
tion, by tbe pbarmney act of 1001, so far as it applies to the 
itinerant vending of jiatcnt or jiroprictary medicines. The 
drag or nostrum sold in tins case (“Porter’s Pain King”) was 
a proprietary preparation and bore a trade-mark. It was sold 
) by tbe defendant in tbe original and unbroken package, and it 
not claimed that it contained cocain or anj- other of tbe 
'i interdicted substances enumerated in the pharmacy act. The 
second proviso of the first section of tbe pbarmney act exempts 
from its provisions the sale of patent or proprietary prepara¬ 
tions wbicb do not contain cocain and other enumerated sub¬ 
stances, and, BO far as tbnt act is concerned, leaves tliose* 
preparations free to bo sold by any ont when sold in original 
and unbroken packages. The pbarmney act'is not in reference 
to tbe same subject-matter ns section 8 of tbe medic.al prnc- 
lice act. The pbnrmncy act merely provides that one who 
sells certain patent or proprietary preparations need not be 
a pharmacist, and that tlie provisions of tbnt act do not apply 
to fbe sales of such preparations. It contains nothing wbicb 
m any way modifies or repeals tbe provisions of tbe medical 
practice act regulating tbe vending of drugs and nostrums, 
whether such drugs and nostrums bo patent, proprietary or 
other preparations. 

It was urged, however, that, as by tbe pharmacy act tbe 
\ legislature removed all restrictions from tbe sale of certain 
Jljiatent or proprietary- preparations, that act must be held to 
^ operate to repeal said 'section 8 in order to prevent unjust 
discrimination between vendors of tbe same patent or pro¬ 
prietary preparations, and it was insisted that it cannot be 
made unlawful, on tbe ground of regulating tbe practice of 
medicine, for a citizen to sell medicine from a wagon or by 
traveling from bouse to house w'ben the' same medicine can 
be lawfully sold by- tbe proprietor of a grocery- or drug store. 
This argument was based on the assumption that itinerant 
vendors of patent and proprietary preparations fall within 
the same class as vendors of tbe same preparations who have 
■ tlMd and permanent place of business. This assumption is 
vitliout foundation. A merchant with a permanent place of 
' "slness deals, as a rule, with bis regular customers and sells 
vares to such as come to buy. He is not a stranger in the 
community, and his character, reliability and reputation are 
_no\vn. jjg ijusijjggg reputation to maintain and has a 

V , abiding place at which he may be found. An itinerant 
other hand, is not bound by any of the rules 
y ! ' govern the local merchant. He may be an entire 

1 ranger to every- member of the communities in which he 
fs'h* trade. He has no business reputation to sustain. He 
s ound by no restraint in the representations he may make 
is^ 1 ° particular drug or nostrum he offers for sale. He 
>ere to-day and to-morrow is gone, perhaps never to be 
again. The local dealer and the itinerant vendor of 
reir^l* * are of separate and distinct classes. To 

po'rve^ ® practice of medicine is clearly within the police 
er of the state, and to discriminate between peddlers or 
in"ur^”^medicinal preparations and local dealers 


same preparations is not an abuse of that power. The 
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pharmacy- act in nowise repeals any- of the provisions of the 
medical practice act. 

It was finally- contended by the defendant that there was 
no proof that bo w-as an itinerant vendor of any drug, nos¬ 
trum, ointment or appliance of any- kind intended for the treat¬ 
ment of disease or injury, or that he did, by writing or print¬ 
ing or any other method, profess to the public to cure or treat 
disease or deformity- by- any drug, nostr-um or application. 
The evidence disclosed that the preparation sold by- him Was 
contained in bottles. Around each bottle was wrapped a 
printed circular, and bottle and circular were inclosed in a 
pasteboard box. The circular or pamphlet gave specific direc¬ 
tions for external and internal use in the treatment of almost 
every- ailment known to science with which man, beast or 
fowl may- be afilieted, representing that “Porter’s Pain King” 
xvas tbe best known remedy- for all such ailments and guar¬ 
anteeing satisfaction. The pamphlet also contained copies 
of a number of testimonial.s by- various persons, in which v-on- 
derful cures of various ailments were claimed to have been 
offeeted by- the use of the preparation. This pamphlet was 
delivered, with the preparation, to the purchaser. Such pro¬ 
fessions. although made only to those who purchased the 
nostrum, come within the clear meaning and intent of the 
statute. On this question the evidence on the part of the 
People made out a ease against the defendant as an itinerant 
vendor of a nostrum, in violation of the statute. 
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COMING MEETINGS 

American Medical Association. .Tolnt Conference on Medical Educa¬ 
tion and Medical Legislation, Chicago, March 1-3. 

Assn, of American Medical Colleges, Chicago, February 27-28. 

Natl. Confed. of State Med. Exam, and Llcng. Bds., Chicago, Fob. 28. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Tioenticth Annual Ueeiinv, held at Chicago, Dec. 19-SO, ISlO 
(Continued from page 07) 

Primary Sarcoma of the Appendix 

Dr. Everett 0. Jones, Seattle, Wash.: Primary sarcoma 
of the appendix is an extremely- rare condition. An accurate 
diagnosis before operation appears to he impossible. In every 
case the symptoms are those of some type of appendicitis. 
Pathologically the round-cell sarcoma predominates; next to 
this, the spindle-cell ty-pe. Inflammatory changes, either 
chronic or acute, very- frequently accompany the growth. 
The immediate prognosis and prospect of freedom from recur¬ 
rence are very good. The fact that primary sarcoma of the 
appendix may arise in an inflammatory- process forms a very 
strong additional argument for the removal of all appendices 
which show evidences of inflammation. 

DISCUSSION 

Dr. a. E. Hebtzlek: I have no hesitation in referring to 
this case as one of desmoid of the appendix, because I do not 
know what a desmoid is, and I do not know the nature of the 
appendix removed in this particular case. It is common to 
have microscopic pictures in these chronic intestinal inflam¬ 
mations which look very much like sarcoma; hence the great¬ 
est care possible is necessary- to make the dilferentiation. 

Dr. S. C. Beebe, David City, Neb.: In the department of • 
pathology of St. Jlary-’s Hospital, Rochester, Minn., of 5,000 
appendices removed, there were only- twenty-two cases of car¬ 
cinoma, and not a single case of primary- sarcoma. 

Dr. William C. McCabtv, Rochester, Minn.: Among 10,000 
appendices removed in Rochester, I have not seen one case of 
sarcoma. In the first 5,000 cases examined, there were twenty- 
two cases of carcinoma. Two of these I had previously- diag¬ 
nosed as endothelioma, which shows that the differential diag¬ 
nosis between endothelioma and sarcoma is a difficult one. 
These were all very- early- cases, and in only one out of seven¬ 
teen was the serosa involved. 
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Dr. Dosauj Macrae, Council Bluffs, la,: I have had eight 
or ten cases which from macroscopic appearances and the 
sensation imparted to mj' fingers appeared to be sarcoma. 
Unfortunately in the cases I have had, the disease was not 
entirely confined to the appendix, but involved the cecum, 
and tliere were adhesions which tore away like frozen meat, 
and the mass had a sarcomatous feel. 

Dr. Arnold ScnwvzEB, St. Paul, Minn.: A few years ago, 
while on a visit to Switzerland, a patient presented himself 
with a largo tumor of the diaphysis of the femur. Professor 
Kocher was to operate on tliis patient, believing the tumor 
was malignant. Sections were taken from it, and examined 
by Professor Langhans, who made the positii'e report that the 
tumor was a round-cell sarcoma. In the meantime, while 
waiting for the report, Kocher observed the tumor and found 
some grayish little dots here and there which appeared to 
him to be deteriorated tissue, and came to the conclusion 
that it was a case of infectious granuloma. He acted accord- 
ingly, left the femur, and saved the patient’s leg. No recur¬ 
rence took place. It is difficult to make a differentiation 
between infectious granuloma and sarcoma. 

Dr. Emebsoiv' F. Root, Salt Lake City; About seven years 
ago I had a case of what I thought was primary sarcoma of 
the appendix. The patient had had a chronic appendicitis 
for more tlian a year. The appendix was found to be .5 or 0 
inches long, and 1 inch or more in diameter, with its lumen 
almo.st occluded. It was rather hard, and verj' loosclj’ 
attached. The cecum was not involved to any great extent. 
The appendix was removed together with a small portion of 
the head of the cecum. The wound healed by primary inten¬ 
tion. Two or three months later the patient died. In this 
case the microscopic diagnosis was made of round-cel! sarcoma 
of the appendix. 

Dr. William Jedson, Sioux City, la.: I am averse to coin¬ 
ing new terras that do not express anything. The term des¬ 
moid tumor arises from the fact that prior to our histologic 
conception of what these tumors were like, they were classed 
as having developed from band-like masses found in the rectus 
muscle or in the transverse fascia. The term desmoid means 
band-like. Is there any reason why we should adhere to 
such a terra when these tumors are strictly fibromas? 

A New Principle in the Action of Antiseptics 

Db. M. G. Seelio, and Dr. C. W. Gotn.n, St. Louis: Effec¬ 
tiveness in the action of a germicide is dependent on the 
inherent power of dcstroj'ing germ life, and the power of 
penetrating tissues, blood-clot or exudate, in order to reach 
the bacteria. 

Germicidal drugs such as mercuric chlorid, phenol, crcsol and 
compound solution of cresol, in watery solution of various 
strengths, have no apparent effect on organi.sms that are sep¬ 
arated from the germicide by a thin layer of cclloidin, an excel¬ 
lent osmotic membrane. lodin in watery solution is an excep¬ 
tion. It osmoses through the cclloidin and destroys the organ¬ 
isms, With animal membranes, excepting a 3 per cent, watery 
solution of phenol, the same results were secured as with 
celloidin membranes. Alcohol, above 00 per cent, strength, 
penetrated the celloidin membranes with a degree of rapidity 
and effectiveness proportionate to its strength. Ninety-five 
per cent, alcohol kills the organisms in from three to 
ten minutes. Eighty per cent, in about an hour and a half; 
70 per cent, in about seven hours, whereas 50 per cent, did 
not kill in twenty-four hours. Ninety-eight per cent, was not 
perceptibly more efficacious than 05 per cent. The addition 
of bichlorid or phenol did not increase the osmotic 
power, or intensify the germicidal action of alcohol. The 
addition of iodin to the alcohol made a solution of heightened 
osmotic power and increased the germicidal power. The fatty 
constituents of the tissues, the skin for example, render them 
better osmotic membranes for alcohol and tincture of iodin, 
for the reason that alcohol is soluble in these fats. This 
phenomenon underlies the fact that thorough washing of the 
skin interferes somewhat with the germicidal effect of the 
subsequent application of alcohol. The generally accepted 
explanation that washing the skin is a disadvantage because 
it softens and swells the epidermis is incorrect. 


Primary Suture of Subparietal Rupture of the Kidney 
Dr. F. Greoorv Conkell, Oshkosh, Wis,: Owing to the 
rapid recent increase in the number of reported cases, there 
is reason to believe that subparietal rupture of the kidney is 
more frequent than the literature would lead one to believe. 
Shock, injury to otiier organs and external evidence of trauma 
are frequent^ absent. History of an abdominal contusion, 
followed bj' rigidity and bomaturia, is sufficient to lead tc)~^ 
exposure of tlie organ. Slight le.sions, and complete rupture 
of the kidney cannot be differentiated by clinical signs or 
symptoms. Proof of the absence of serious rupture is called 
for before instituting the so-called expectant treatment. 
Nephrectomy should be reserved for very extensive disintegra¬ 
tion of the organ. Conservative treatment, preferably by 
suture, is indicated in tiic majority of cases. 


discussion 


Dr, William J. Frick, Kansas City, Mo.: Heaiw falls or 
blows striking on or about tlio lumbar region should always 
be regarded as .serious. Tlic appearance of bcmatiiria' follow¬ 
ing such injury sliould be sufficient evideneo on wiiich to make 
a diagnosis of rupture of the kidney, altlicmgb the absence 
of hematuria following sucli injuries is not always absolute 
proof tliat the kidney has not been injured. In one case .of 
subparietal rupture of the kidney, hematuria was very slight, 
although tiic damage to the kidney was apparently heyond , 
repair. The patient did not live very long. The wound al’O^^ 
the kidney was simply packed. In a case of gunshot wound / 
of the kidney there was not a trace of blood in tlic urine,'' 
macroseopieally at least, althougli the perirenal space was 
filled with blood. When a diagnosis of rupture of the kidney 
is made, the kidney sliould be exposed by a lumbar incision, 
especially if it be a;i uncomplicated nipturo of the kidney, 
as it is the only means we liavc of determining the extent of 
damage clone to tlie kidney. We cannot depend on tlie 
amount of bomaturia or any other sign. Knowing the ability 
of kidney tissue to repair itself, we should attempt con¬ 
servative surgery in those cases. Nephrectomy sliould not bo 
done unless the injury to tlie kidney parenchyma is so e.xfen- 
sive ns to make it impos.siblo to save enough of it to bo 
of functional value, and unless the injury to the renal ves.sc!3 
is so great ns to interfere seriously with the organ’s nutrition. 

Dr. Georoe N. Kbeideb, Springfield, III.: By means of the 
Roentgen ray wo can dcfiiiitoly outline the kidney, differentiat¬ 
ing the pelvis from tlie substance of the kidney. Another/ 
valuable point is to give the patient methylene blue, wliicb^ 
would cause staining of the tissues about the injured kidneyfv 

Dr. B. B. Davis, Omalia, Neb.: A great many nepbrectomies 
have been done unnecessarily. Wo are beginning to realize the 
Avonderful reparative poAver the kidnc}' possesses. In one 
case I removed about one-third of the kidney, putting in a 
mattress suture below, with recovery of the patient. 1 believe 
that in many cases tlie suture is very mueli to bo preferred 
to gauze drainage or gauze used to control hemorrhage. 

Dr. F. A. Dunsxioor, Minneapolis; It is not the mere 
escape of blood Avhicli causes death in these cases, but it is 
tlie mixture of urine witli tlie blood and its absorption into 
the tissues which causes death, particularly in tlicse compli¬ 
cated cases in wliich the abdominal cavity is contaminated. 

Db. Arnold Sciiwyzek, St. Paul: As to the diagnosis, blood 
in the urine may be A'ery scant. The first urine should be 
examined not only by the eye, but microscopically. 

Dr. A. W. Aubott, hlinncapolis: I Avisli to speak of some 
experiments made by a Minneapolis physician for the purpose 
of determining the ultimate results of injury to the kidney. 

In the first place, AA-here the kidney lias been injured and tlTF'* 
capsule only scAved together, if there AA’as mucli licmorrlmge 
left in tlie kidney, it was folIoAi-cd by inflammntoiy trouble 
usually, and then by a scar, and a largo part of the kidney 
AA-as rendered useless. The .same results followed packing. 


The best results Ai'ere obtained by a suture AA-liieli passed 
through the kidney directly at about tlie outer limits of the 
pyramids. 

Db. Daniel N. Eisenoratii, Chicago: I want to endorse 
the position taken by Dr. Da\’is in contradistinction to that 
taken by Dr. Connell and Dr. Frick. My experience is based 
on a personal obserA’ation of fifteen cases of subparietal rup- 
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fine of the Uiilncy. The conclusion hns heen forced on me 
Ihnt the move conservative -we nre in the treatment of Biib- 
])ariatnl rupture of the kidney, the greater will be onr per¬ 
centage of recoveries, and I think that is the tendency one 
secs in the foreign literature on this subject. I have seen 
some extremely severe cases in which I thought I would do a 
nephrectomy, but I have watched these patients bleed and 
bleed, and when left alone they have recovered. Why do 
they recover? Granted that the kidney is extensively 
destroyed, we know thc.se patients arc not good objects for 
operation; they nre sulTcring from considornblc shock, and the 
mnnipnlation necessary to find and grasp the bleeding artery, 
which perhaps hns already become partly or completely 
occluded by blood-clot, and then start up hemorrhage in a 
fresh field, is attended with more harm than if wo let these 
patients alone. We know from our experimental rvork on the 
kidney that if we tie oil' the renal vessels, and leave the 
kidney in situ, that kidney undergoes complete atrophy, and 
within a period of a few months the kidney will be a mass 
of cicatricial tissue. That condition nndoubtedlj' takes place 
in a certain proportion of cases where the kidney has been 
severely injured. 

Dr. E. 'W. Andrews, Chicago: I have seen a man with a 
ruptured kidney on whom I had operated, and declined to 
remove the kidney because I thought I had successfully 
, ligated the bleeding point, three days afterward get another 
I p s overe^ violent hemorrhage and die within a few minutes. 
I IVe cannot get away' altogether from the old teaching that a 
' ruptured kidney is apt to cause death when conservatively 
treated, that is, nothing being done in the way of interference. 
I do not think we should stand by and let these patients with 
ruptured kidney' have one hemorrhage after another without 
doing something for tliem; but it does not necessarily' follow 
that nephrectomy' is the only' operation of choice in these 
cases, for sometimes, in addition to ligating the bleeding points, 
we can close the injured kidney with rows of mattress stitches, 
and if such an operation is done under aseptic conditions, it 
might give a percentage of successful results which would 
compare favorably with nephrectomy as a life-saving measure. 

Dr. Walter Courtney, Brainerd, Jfinn.: I have seen many 
cases of injury' of the kidney'. If the surgeon will wait a few 
days, as he may' in most eases, provided hemorrhage is not 
alarming and secondary' anemia has not taken piace, a large 
number "of these cases will gradually clear up, .and it will 
' be found that the kidney' has only' been contused. 

\ Dr. Jajies E. JIoore, Minneapolis: It is only' in exceptional 
^•^^casea that a nephrectomy is justified for rupture of the kid¬ 
ney. A patient was brought into the University Hospital 
recently', thirteen days after he had been thrown in a run¬ 
away accident, and presumably' had sustained a ruptured 
kidney. He was brought to us in a moribund condition with 
bis bladder full of clotted blood. He died. At the post-mortem 
examination we found that he had sustained a rupture of one 
of the terminal branches of the renal artery just before it 
entered the kidney, and the presence of blood in tbe urine 
was accounted for by' the fact that through pressure the blood 
was transmitted along and had broken through into the pelvis 
of the kidney at a point below and finding its way down the 
ureter into the bladder. 

Dr. Donald JIacrae, Council Bluffs, la.: It seems to me, 
it is well to take a middle ground in dealing with injuries of 
the kidney. If we make a positive diagnosis of post-peritoneal 
rupture of the kidney' or of contusion, the case is not fraught 

V with as much danger as other forms of injury to this organ. 
But if we find a patient is failing, we should resort to incision, 
n ith drainage, or whatever is necessary' to be done at the time. 
It is better, however, not to fuss with the kidney' if we can 
help it. 

Commissions and Division of Fees 

Dr. John P. Lord, Omaha, Neb.: Realizing that the prac¬ 
tice of fee-division, joint fees and giving commissions is 
increasing at an alarming rate among tbe younger element, 
and that in many' cities and towns it is the usual thing, I 
undertake to aro:ise our members from their seeming lethargy. 
We teachers and hospital surgeons, ns a rule, arc established 
in our respective communities, and have not felt the force 
of this evil to so great a degree as to compel action. Those 


who follow will feel it keenly. Many' young men are wresi 
ling with this problem and will y'ield to the general trend o 
practice unless some moral force within the profession or th 
efl'ect of publicity checkmates this menace to professionn 
honor, dignity' and decency'. I .agree with those who favo 
publicity' ns the speediest and most effective remedy. W 
should maintain a professional and public sentiment agains 
any countenance of graft. The practitioners who have fo 
y'cars adhered to an inelastic fee bill find themselves wit 
their financial wings clipped, and un.able to rise above the levc 
of customary fees. The specialist is something of a law unt 
himself and most often gets what he asks. These practi 
tioners, therefore, avail themselves of the specialist’s facult; 
of fee getting and ask him to add a sura for them, as th 
people would object to pay'ing them ,a proper amount. 

Our medical schools have been remiss in tbeir ethical instruc 
tion to students. The subject has been eschewed in som 
faculties for fear of engendering feeling, developing strife an/ 
endangering the integrity of the organization. The sam 
silence has prevailed in medical societies because it migh 
cost something to speak. There has already' been more barn 
done than can be overcome for a generation. Delayed actioi 
means more sacrifice. Tlie organized profession should bus; 
itself in reformation and take its stand in our medical coi 
leges, hospitals and societies, and as individu.als, and ediicat 
the public and reform our own members. The most hopefu 
view may be taken, of the result. Any practice which evei 
smacks of graft, or of obtaining money under false pretenses 
cannot endure before a righteous public opinion. Nor wil 
it continue in a profession which has cherished ideals fron 
Hippocrates and the whole line of medical saints, religious!' 
followed by the vast majority during all the ages of the his’ 
tory' of medicine. 

(To be tonllnued) 
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Surgical Pathology of Chronic Constipation 

Dr. L, J. Hammond: The surgical problem involved ir 
chronic constipation concerns itself with those forms of eon 
stipation the result of mechanical factors which act either by 
inducing organic changes or local disease of the bowels 
Chronic constipation is not a disease but a manifestation o) 
disturbance or disease which alters intestinal function, 
Improvement follows the correction of such alteration. The 
surgeon frequently notes the existence of all sorts of variations 
from the normal relation and position of the abdominal viscera 
directly responsible for many cases of chronic constipation, 
The treatment of a person presenting the chain of symptoms 
resulting from meeh.anical obstacle to free intestinal drainage 
should be palliative only so long as is necessary to determine 
the character and extent of the pathology'. In the majority 
of cases, to secure permanent benefit, the surgical treatment 
need go no further than the correction of malformation and 
faulty positions, division of bands, breaking up of adhesions, 
the removal of tumors, the replacement of the displaced viscera 
and removal of cicatricial strictures. If a stricture involves 
a greater portion of the intestinal wall than the serous coat, 
e.xcision and anastomosis m.ay be required. The more radical 
operation of colopexy advocated by Lane may be left to that 
extremely small group of cases in which, from long standing 
ptosis, the viscera Imve become so hopelessly displaced, angu- 
lated and dilated that it is impossible to restore drainage 
sufficient to empty the loaded sacculated loops. 








Dr. David Rie&man: Strictly speaking, constipation is 
itself only a symptom, and not a disease entitv, and th 
imposes on the physician the obligation to search out its cam 
A thorough physical examination may reveal doughy mas« 
in the abdomen, a contracted colon or ptosis of the viscej 
Hyperchlorhydria is present in many cases and the constin 
tion yields with the cure of the gastric condition, ^nal fi 
sure or hemorrhoids may be present cither as cau^e or cfle, 
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Constipation may be due to poisons, especially lead. In the 
majority of ordinary cases of constipation as.similation ia 
probably too good, so that there is not enough residue to fer¬ 
ment under the influence of bacteria or mechanically to stimu¬ 
late intestinal peristalsis. To this fact the constipation of 
many infants may be ascribed. The proof of auto-intoxication 
of gastro-intcstinal origin is not conclusive. Indicanuria ia 
not a correct measure of intestinal putrefaction; neither is the 
estimation of the amount of conjugate sulphates in the urine. 
A considerable quantity of sueh substances is eliminated in 
the feces and would have to be estimated if the degree of 
intestinal putrefaction is to be determined. Intestinal auto¬ 
intoxication is a possible condition but there is no clinical test 
by which it can be measured. Various forms of constipation 
due to organic causes arc discussed, especially those of malig¬ 
nant tumor, perisigmoiditis, chronic appendicitis; also those 
pi'Oduced by hernia, fibrous bands, Meckel’s diverticulum, 
stricture and ovarian disease, and by pressure from without. 
Whether constipation per sc increases blood-pressure has not 
been definitely determined, but the benefit accruing to an 
apoplectic patient from a free evacuation of the bowcU would 
point in that direction. 

Discussion on Constipation 

Dn. Freuekick J. Kaltever; From a clinical point of view 
it should be our aim to study carefully the various clinical 
symptoms of constipation. T-aboratory methods will not suf¬ 
fice in determining the degree of intestinal symptoms present. 
We should endeavor to treat patients as much as possible with¬ 
out drugs, having recourse rather to the hygicnio, and to inges¬ 
tion of foodstufl's with a large residue. The lower bowel is 
often at fault, and in such cases there should bo cleansing 
with enemas of water or oil. 

Db. Lewis H. Adi.eb, Jn.: It is important that the diet 
should contain food products allowing enough residue to 
stimulate peristalsis. In the matter of treatment, I direct the 
patient to go to the closet at a regular time each morning. 
If there is lack of tone, as is usually the case, I have them 
come to my ofiiee and use an injection. Another method of 
treatment used with excellent results is the use of a bag 
inserted at the sigmoidal junction inflated with air which 
tends to stimulate peristalsis. Exercise and the effort of 
proper breathing are helpful factors in treatment. I am 
opposed to the use of very largo injections in the ordinary 
functional case of chronic constipation. 

Da Erjtest LaPoacE; We shoidd remove all possible 
causes, surgical and organic, that lead to constipation. There 
arc certain forms of intestinal stasia resulting from loiig-con- 
tiniied malnutrition which should he corrected. 

Da. Geoboe Erety Siioe.makeb: Slueh of tlie failure in 
treatment is due to the iack of persistence on the part of tlic 
patient. There are few who will give the time, money and 
effort to the overcoming of this troublesome condition. We 
tell the patient to go to the closet at a fi.vcd hour, hut this 
may mean the establishment of a separate toilet for tlie 
patient. Then, too, ihe patients must not bo hurried for fear 
tliey 'vill he seen, or otherwise made uncomfortable. Atten¬ 
tion to the diet, the ingestion of a sufiicient amount of water 
and tlie carrying out of proper methods of exercise' for a 
sufficient length of time will often work a wonderful cure, 
but it takes time. 

Da. Alfred Hand, .Jr,; I agree with those wlio have advo¬ 
cated conservative treatment, and yet I would emphasize the 
fact that a number of patients need surgical treatment. Many 
cases are due to definite inflammatory changes in the abdominal 
cavity and in these conservative treatment does not avail. 

Dr. David EiEsitAX; I agree with what has been said 
about the value of habits and food. One article of food which 
has given s.atisfactory results is an apple eaten at night, 
thoroughly masticated, and taken with a glass of water. 
Another measure of value is the massage roller, the applica¬ 
tions following the line of the colon. Low injections of cotton¬ 
seed oil at night and held in all night iinve effected cures ia 
a certain proportion of cases of the ordinary type of constipa¬ 
tion. 
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New York Medical Journal 
Januaru 7 

1 Treatment of Gonorrhea tn Women, n. .T. Boldt, New Vork. 

2 PrimaiT Sarcoma of the Appendix. C. A. Pon-er.s, Denver. 

3 Nervous Affections and Adjustments of the Eye.s. G. T. 

Stevens, New York. 

4 Optic Nerve Changes and Cranial Malformations. A. Gordon, 

rhlladelphln. 

5 Twilight Talks with the Doctor, G, F. Butler. Chicago. 

0 *Lvmphoid Degeneration of the Conjunctiva. 11. W. Wand- 
less, New York. 

7 Koslnophllla and Anaphylaxis. E. Jloschcowltz. New York. 

S Slanlc-Depresslve In.snnlt}' or Bccurront Insanity. 31. Talracy, 
New- York. 

9 •End-Itesults of Surgical Operations on Nervous Women. .S. T. 
llucker. Memphts. 

10 Diphtheria of the Vulva In a Child of Tbreo. L. B. Smith, 
Washington, D. C. 

(>. Lymphoid Degeneration of the Conjunctiva.—^It is H'and- 
less* belief that trachoma is a non-.specifie disease; that it is 
in reality a lymphoid degeneration of the conjunctiva, a title 
he proposes for trachoma as being far more expressive. 
The principal lines of thought emhodied in his paper are: 
(1) trachoma is non-.specific and non-contagious; (2) follicu¬ 
lar eonjunetivitis and tvaohoma arc one and the same dise.ascic 
(.3) paiimis must bo regarded ns reparative; (4) trachoma is 
evidenflj' chronic and sclf-liinitcd in its nature; (5) predispo¬ 
sition and snscoptibility arc important causative factors; (G) 
trachoma may he caused by one or more of a number of 
agencies; (7) digestive disturhanccs,' including nuto-intoxica- 
tioii, are potent in the eansc of trachoma; (8) errors of refrac¬ 
tion deserve careful consideration ns contributing causes of 
tr.achomn; (9) adenoids of llio nnsopliarvnx and trachoma 
are similar processes; (10) heredity, which has been prnefi- 
caily e.xchidcd from causation, is undoubtedly an important 
factor. 

9. Abstracted in The Journ.m,, Dec. 3, 1910, p. 2005. 


Medical Record, New York 
JanIIaril 7 

11 Increasing Freqneney of Inlierilcd Syphilis and Importance 

of Its Early Uecognltlon from the Standpoint of the 
Ophllmlmologlst. C. .S. Bull. New York. ■ 

12 Hints for the General I’raetltloncr on the Nature, Etlolngj- 

ami Early Diagnosis of Insanity. C. F. Macdonald, Nmv, 
York. _J 

13 Pell.igrn. .1, Collins and I,. Sheldon, New 3'ork. 

1-1 3'entllallon of Kltehen.s and Bakerle.s. 3V. A. Ev.ans, Chicago. 
1.1 Surgical Anatomy of the Alidomlnal Wall with Ilefcrcncc to 
Appendectomy. W. E. 2'olilc, I’ortland. 3ralnc. 

10 Theory ns to the Untoward Effects of Diphtlierln Antitoxin; 
Brophj'Iaxis In Suaplcloua Cases. It. IVallacc, Chatta¬ 
nooga. Tenn. 

17 The American Game of Football: Is It a Factor for Good or 
Erll? 31. J. Clurmnn, New 3'ork. 


Boston Medical and Surgical Journal 
Deeeiiihcr 2!) 

18 ‘Prlnclplc.s Undcrl.vlng the Study and Treatment of Chronic 

Arthritis, II. 3V. Mar.slmll, Boston. 

19 Radium Therapy. B. Wickham, I’arls. 

20 »The Cave and 3Ianagemcnt of Ihe Tabetic Bladder; Etiology. 

.1. D. Barney, Boston. 

21 Blogrnph 3 ' of Charles Siion, 31.D. C, G. Cnmston, Boston. 


Jaiiuarii s 

22 •Prevention and Treatment of Typhoid with Antityphoid Yac- 

clne. F. F. Rnssell, Washington. D. C. 

23 'Antityphoid Inoculation a.s Introduced into Certain Training 

Schools for Nur-scs in 3Inssachnsetts. 31. W. Richiirdsoa 
and B. II. Spooner, Bo.ston. 

24 Tlie Frcsh-Alr School. .1, i’erklns, Provldonee, R. I. 

25 *Cnre and Alanngemcnt of the Tabetic Bladder: ITognosls and 

Treatment. J. D. Barney, Boston. 



18. Treatment of Chronic Arthritis.—^Marshall considers 
arthritis a sj'mptom of many diseases. The most severe 
deforming types that stuhborni}’ resist treatment and the 
mildest kinds that are easilj’ ■ controlled and perinanentl}’ 
cured, iie thinks, have similar origins. The}’ differ only in 
the degree of severity with which the underlying causes act. 
Arthritic disease in every stage may often be modified b}' 
treatment, sometimes only slightly, and sometimes to a great 
degree, permitting permanent cures not infrequently. Proper 
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npiilioalion of simiile liygionic mcnsiircs and correction of 
defective personal liabits arc tlio most adequate inenna of 
treatment in the early stages. Increased clliciency in treat¬ 
ment depends on greater clearness in iindcr.stnnding normal 
pliysiologic conditions that control health of joints, and also 
increased skill in treating diseases of other organs and infcc- 
^ lions that act ns causes. 

'v^20. Causes of Urinary Disturbances in Tabes.—It is pointed 
( oat by Barney that the urinary disorders of tabes are depend¬ 
ent on (a) a disturbance in the transmission of .sensory 
impulses from bladder, (b) incoordination of the innseles of 
micturition, (c) urinary infection. 

22 and 23. Antityphoid Inoculation.—The , authors of these 
two papers favor antityphoid vaccination. Tlicy claim that 
the inoculated individu.als have acquired an increased resist¬ 
ance to typhoid infection which will last for several j-ears 
at least. 

25. Treatment of Bladder Infection in Tabes.—According to 
Barney, infection of the urinary tract occurs in over .50 per 
cent, of patients with tabes- dorsalis. The mortalit}’ from 
such an infection is nearly 00 per cent. Catheterization and 
irrigation of the bladder, at rcgidav and frequent intervals, 
combined with the constant use of an eOicient urinary anti¬ 
septic will (a) delay, prevent or rediiee the activity of urinary 
^ Inicction; (b) postpone the .appearance of residual urine, or 
■f'^iS’.fiish its amount if present; (c) relieve sj-mptoms. 
•.Eeeducation of the muscles of micturition, combined with 
local treatment, will cure or relieve most of the symptoms 
which harass the life of a tabetic. It is, therefore, of the 
utmost importance. Barney urge.s that the combined treat¬ 
ment of the nervous system and of the urinary tract is 
essential for the welfare of the patient. 


Lancet-Clinic, Cincinnati 
December 31 

20 Pathology and Etiology of Dysmenorrhea. J. W. Howe, Cin- 
elnnatl. 

27 Cardiac Wcalmess, Its Causes and Treatment. J. H. Honan, 
, Bad Nauheim, Germany. 


Medical Fortnightly, St. Louis 
December SO 

28 Gases In Their Relation to the Body. A. L. Benedict, Buf¬ 
falo, N. Y. 

.20 Spina Bidda. TV. L. Crosthwait, Holland, Texas. 


1_ American Medicine, Burlington, Vt. 

December 

30 Pyelitis in Pregnancy, Its Etiology and Cystoscopic Diagnosis.* 

E. McDonald, New York, 

31 Clinical Observations on Blood-Pressure with Special Refer¬ 

ence to the Effect of Prostatic Massage, D. M. Cowie, Ann 
Arbor, Mich. 

32 A New and Safe Method for the Submucous Removal of the 

Deflected Bony Septum. O. Glogau, New Y'orb. 

33 Tuberculous Pericarditis and Myocarditis. F. O. Manning, 

New York. 

34 Peritonsillar Abscess with Description of a New Instrument 

for Opening and Irrigating the Abscess Cavity. H. Hays, 
New York. 

3.5 Results Obtained with Intravenous Medication. J. F. Sommes, 
Vincennes, Ind, 


University of Pennsylvania Medical Bulletin 


December 



A Case of Patent Ductus Arteriosus Botaili. E. H. Goodman, 
Philadelphia. 

Early Operation tor Psoas Abscesses. J. K. Young, Philadel¬ 
phia. 

The Medictil Side of Benjamin Franklin. W. Pepper, Phila¬ 
delphia. 

New York State Journal of Medicine 


December 

39 *Control of Typhoid in the Army by Vaccination. F. P. Rus¬ 

sell, U. S. Army, 

40 ♦Relation of the Interstittal Cells of the Testicle to Its Inter¬ 

nal Secretion. X, M. Pappenhoimer and B. Schwartz, New 
York. 

41 •Latest Experiences with Salvarsan (COO). W. 'Wechselm.ann. 

Berlin. . 

42 Early Diagnosis of Syphilis Through the Living Spiroclmta 

PeHitla. E. IV. Iluggles, Rochester, N. Y. 

43 Gonorrheal .arthritis Treated by Gonococcus Vaccines. G. R. 

Satterlee, New York. 

44 The Objects and Aims of Jlcdical Education. J. Van Dnyn, 

Syracuse. 


39. Also published in the Boston Medical and Surgical .Tour- 
nal, Jan. 3, 1910; see Abstract No. 22. 

40. Relation of Interstitial Cells of Testicle to Its Internal 
Secretion.—Illustrations are cited by Pappenhoimer and 
Schwartz to show that the orderly development of the pri¬ 
mary and secondary sexual characters is controlled by com¬ 
plex factors—some of which at least, lie without the genital 
sphere itself. While the authors do not deny that the testicle 
exerts a definite chemical influence on the whole organism, 
they arc unwilling to admit that the evidence at hand is 
BUfiicient to connect the interstitial cells specifically with the 
supposed internal secretion. Not only has it been impossible 
for them to eliminate the Sertoli cells from consideration, 
but it has been shown that the interstitial cells may be 
abundantly present in cases of arrested or incomplete devel¬ 
opment of the sexual characters. They believe that it is 
highly probable that further research will reveal correlations 
and antagonisms between the genital organs and other glands 
of internal secretion, and that the too simple theory which 
ascribes the entire complicated series of changes attending 
the development of the sex characters, to the interstitial cells 
alone, will have to be modified or abandoned. 

41. Experiences with Salvarsan.—The first attempts at the 
cure of hereditary syphilis in the new-born were in the 
patients afflicted with pemphigus and who were no doubt 
doomed to an early death. In some a dose of 0.3' gm. pro¬ 
duced symptoms which could be *ascribed_ to toxemia pi’oduced 
by the destruction of a large number of spirochetes from the 
internal organs. Wechselmann then gave doses of from 0.015 
to 0.02 gm. which was repeated in from eight to twelve days. 
The first patient was cured after having received 0.015 gm. 
on April 4 and on April 15. No recurrence has taken place 
thus far. But, because the Wassermann reaction, which had 
become negative, again became positive on June 27, another 
injection was given which resulted in a negative reaction. 
Wechselmann has in this way treated five other cases of 
syphilis in the newly-born, and in all the infants the symp¬ 
toms have been arrested without any harmful after-results. 
This encouraged him to reinject with a stronger dose patients 
with most malignant syphilis previously reported, who had 
shown brilliant results, but in whom small remaining ulcera¬ 
tions showed that a complete cure had not been effected, owing 
no doubt to too small doses. These second injections were 
made when complete elimination of the first dose could be 
safely expected. The number of partial failures is infinitely 
small compared to the large number of prompt cures; Wechsel¬ 
mann has now treated 1,050 cases. 

The number of reinjections for recurrence is also remarkably 
small. In the majority of cases only very small foci could 
be detected; the exception to this was two cases. In one 
patient with originally severe syphilis, Wechselmann found 
fifteen small and much softer infiltrations and in another 
injected on June 29 with 0.5 gm., a second injection wms gh'en, 
because the Wassermann reaction was still positive on Aimiist 

23 and the man was suffering at that time from impetigo 
capitis. Other reinjected cases were, one of periostitis; two 
of iritis; one of chorioiditis; one a slight trochlear paralysis; 
one case of abducens paralysis and one case of aimina. In 
another rather unusual case the patient received a second 
injection. This patient was a strong, otherwise healthy man 
who had received 0.5 gm. acid solution oil June 10 for a pri¬ 
mary lesion and papular syphilide.9, and who had on August 

24 a curious attack of an aura ascending from the legs 
accompanied by loss of consciousness and biting of tongue. 
The Wassermann reaction was positive at the time of 'the 
second injection. In two patients, in the second and third 
months respectively after the injection, and with a negative 
AVassermann reaction, occurred severe headaches which did 
not yield to usual headache remedies, but which were promptly 
clued bj a second injection. In some of these cases a previous 
mercury treatment was unsuccessful. 

Recognizing fully the severer lapses observed by others 
Wechselmann is of the opinion that these relapses were prob¬ 
ably due to the setting free of encapsulated deposits bv the 
remedy. These obseiwaiions have been made in the late 
stages of cases treated with mercury, in which the repeated 
courses of treatment had removed most of the spirochetes- in 
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tJie body. He believes that ive sliould not exceed tlie well- 
established curative dose of from 0.5 to O.G gra. for men and 
0.45 for women, which may be repeated in the infrequent 
relapses. Wechselmann has now treated more than 1,000 
cases by the subcutaneous or intramuscular injection of doses 
from 0.45 to 0.6 gm. and has never seen any to.xie effects. 
Slight degrees of arsenic poisoning have occurred in a few 
cases, such as gastric s 3 'mptoms and atonica of the intestine, 
which may be e.xplained bj' the well-known effects arsenic 
has on the contractile tissues of the mesenteric vessels. 

Among the contra-indications to the use of salvarsan have 
been mentioned weak heart and organic cardiac disease. 
Wechselmann has treated two patients with dilatation of the 
aorta with small aortic aneurysm at first with doses of 0,3 
and 0.1 gm. respectivelj’, without doing any damage. He has 
also treated suecessfullj’ a man, aged 85, with extensive 
arteriosclerosis, suffering from a primarj' sore of the prepuce 
and papular sj’philitic skin eruption, the dose being 0.4 gm. 
He has grave doubts about treating patients with verj'^ weak 
and flabb_y heart-muscle, such as we often find in tabes; 
equally so, patients with stenosis, because he is afraid of tiie 
depression of arterial blood-pressure ivhieh takes place in 
arsenic poisoning. But a weak heart is furtiiermore a contra¬ 
indication on account of the hj-persensitiveness to tlic med¬ 
icine found in some patients. The second important fear 
about the new remedj' was in regard to damage to the optic 
nerve, on account of such effect b}' other arsenic derivatives. 
This fear has, how'ever, so far not been confirmed. At first 
ail patients with diseases of the optic nerve were c.xcluded; 
later, in some doubtful cases, tliey were treated. Wechselmann 
has. in six cases of eitiier beginning or advanced optic nerve 
disease, used the remedy in the hope of arresting the progress 
of the atropliy. In none was tlio nerve condition made worse, 
so that further careful trials in such cases should be made. 

New Mexico Medical Journal, Las Cruces 
December 

45 Surslcal Progress in the Past Ton Years. J. W, Colbert, 
Albuquerque. 

40 Treatment of Wounds. F, do In t'ergne, .\lbuquerque. 

47 Operative Treatment of Uterine netrodlsplaccmcnts. 0. At. 

Yater, Roswell. 

Montreal Medical Journal 
December 

48 Alcilicinc of the Earlier Da.vs of Alontronl. W. G. Stewart, 

Alontreal. 

49 The Cure of S.vphills, F. AIcIC. Bell, Ottawa. 

no Tvphoid Perforations and Perforations of llio Gall-Bladder. 
G. E. Armstrong, Montreal. 

01 Double Radical Frontal Sinus and Antrum Operation. E. It. 
White. Montreal. 

52 Aliliav.v Tnbercnlosis of tbe Chorlold. G. II. Alatbcwson, 
Montreal. 

Northwest Medicine, Seattle 
December 

.53 Bilateral Renal Calculus. E. 0. Jones, Seattle. 

04 Tbe Fibroid Utcru.s. A. E. Rocko.v. Portland, Ore. 

55 Clinical Cases of Pellagrn. R. E niininp. Portland, Ore. 

50 Etiology of Cholecystitis. J. E. Else, Pullman, Wash. 

.57 *'i’orbiI, or Endemic Ilemopt.vsis. At. At. Nnl), Seattle. 

58 Facts Concerning Alyopia of Children. E. E. AIa.voy, Boise, 

Idaho. 

59 Surgical Treatment of Cancer of the Prostate. G. S. Wlilte- 

side, Portland, Ore. 

00 Yaugban’s Tvphoid Residue. It. E, Cop, .Seattle. 

G1 Is a High Total .teidity of the Urine Pathognomonic of Car¬ 
diac Disease? A. M. Smith. Tacoma, AVash. 

C2 Should Cobwebs Cover the Obstetric Forceps? G. S. Wright, 
Friday H.-irbor, Wash. 

57. Tochil, or Endemic Hemoptysis.—Tochil, or endemic 
hemoptysis, is an endemic disease, caused by a distomum or 
flat worm that burrows in tbe tissues, cbaracterized by a 
cbronic cougb, a rusty, brown pneumonia-like sputum, bem- 
optysis, anemia and to.xemia. It is limited in its geograpbic 
distribution. So far as Null knows, it is found only in 
Korea, Formosa, and parts of Japan. A doubtful case lias 
been reported in Chinn. No cases have been rep-'rted in 
America. Null’s patient was a Korean ivbo came from Seoul 
five j'ears before; for two j'ears be had been coughing, and 
for one j’ear he had been spitting blood. He was 20 years 
old, large and well built. His pulse Avas 80, respiration 22, 
temperature 9S.5 F. He did not complain of pain, and his 
appetite was moderately good. Physical examination sboAved 


tbe apices sunken on both sides, slight dulness on tbe right 
side, Avitli a small cavity in the upper lobe. Expansion was 
normal. Urine Avas normal. Blood-examination slioAved Hg GO 
per cent., erythrocytes 4,800,000, leukocytes 10,000. He AA'as 
AA'eak —not able to do normal labor. Having seen manj' cases 
of tbe disease in the Orient, Null at once recognized it and 
an examination of tbe sputum proved it to be tooliil. 

Null regards the occurrence of tochil, or endemic hemoptysis) 
in Seattle as a very important matter to tlic Pacific Coast I 
states, as tbe conditions here are almo.st identical Avith those ' 
of central Korea and parts of Japan as regards climate, moun¬ 
tains and valleys, temperature and Avater supply, so that 
if the disease once gets a footliold in tliis countrj' we can 
liardlj' expect to eradicate it. One patient in tbe course of a 
daj' can tliroAV out indiscriminatclj' tliousands of eggs from 
his lungs, enough to infect a village or a tvhole A'allej'. There¬ 
fore, it is important for boards of health to look after the 
matter in time to prcA-cnt it gaining an entrance into the 
conntrj'. Jlost frcquentlj' the victims of tochil live a long 
time, and become anemic and Aveak, being scarcel.v strong 
enough to move about. They are tlien called indolent, the 
infection producing A'ery roiicii tlic same conditions socially 
as the hookworm in the South. If one man out of four is 
an inA’alid, as in some sections of Korea, then avc can see to 
Avlint extent the rnA-ages of this disease may spread. 

Old Dominion Journal of Medicine and Surgery, RichmgndV 
December J 

03 Service in the Navy AfedlenI Corp.s. W. S. Tliayer. RalllBioM. 

04 Dlasno.sls and rnthoKene.iils of Acute Anterior FoIIoroyelltls. 

A. Gordon, rhllndelphl.a. 

05 DInsno.sis of Syiihllls b.v Demonstration of Spiroebteta Pal- 
Uda. I/. T. Price, Richmond. 

00 Budd of Chatham. II. A. Royster, Raiclgh, N. C. 

Long Island Medical Journal 
December 

07 Relation of File.'; to the Trnnsmls.slon of Infectious Diseases, 
n. D. Pease, New York. 

08 EradleallDn of the IIou.se-Fly. F. Overton. Patchoguo. N. Y. 

09 ‘Surgery Among the Insane. AA’. AA'. .Skinner, Geneva, N. Y, 

70 Treatment of Fractnre.s of the Bower End of the Radius, 

A, 11. Baker. F.lralra. N. Y. 

71 Alethods of Study and Treatment of Diabetes Alcllltus. J. R. 

AA’llllnms, Roehe.stcr, N. A’. 

72 Abdominal Contusions. AI. Flguelr.a. 

73 Use of De,sicca ted Elver Extract In Diabetes and Chronic 

Gnslro-Intestlnal Auto-into.xicatlon. O. E. Aliilot, Brook¬ 
lyn, N. Y. 

G9. Surgery Among the Insane.—^Bognrding tbe mort.ai W 
rate of operations on the insane, it lias been Skinner’s crit- 
rience that in tbe purel}' psycluc states operations are bwrj?- 
as well a.s among the sane. To be sure, be saj-s, operation's 
slioiild be avoided during periods of excitement, since in those 
periods tlic A’ital powers are at their lowc.st ebb and the ten- 
dciiej' of the disease itself to a dowiiAvard or fatal course is 
a factor nlwaj-s to he borne in mind. In the forms of mental 
disease accompanied or caused bj’ degenerative changes 
throughout tbe nervous system, such as pare.sis and cerebral 
syphilis, there is little doubt but that operative measures, 
with or without anesthesia, may hasten the terminal period. 

In these forms of disease, abdominal operations are especiallj' 
hazardous, since the relaxations of muscle fiber render intes¬ 
tinal paralysis and obstructions mucli more frequent in occur- 
ronce, and resistance to infections more feeble. One fact which 
has impressed itself viA’idly on Skinner in his work the 
past seven j’eavs in tlie state liospital is tlic frequency of 
intestinal obstructions, especiallj- of the A’olvuhis tj’pe, in 
the insane. Both paretics and dements seem e.xtremely liable 
to this accident; and, owing to the mental condition of {.I'csef 
patients, tlie recognition of the trouble is extremely ditlTeiia'. 
until after gangrenous or peritonitic changes have so empha¬ 
sized the sjmiptom.s as to call attention to the true state of 
affairs. In four cases he found parts of large portions of tlie 
intestine literally black Avitli gangrene, and in one of these 
sloughing and escape of focal contents Imd occurred. He says 
that in the purely' depressive types of insanitj' benefit men¬ 
tally may be expected, when, and only wlien, tlie local con¬ 
dition is tbe active factor in tbe causation of the health 
depression which underlies the insanity'. The female paranoiac 
dement neither loses her obsessions nor gains her logical power 
on losing the uterus. For these reasons Skinner cmpbasize.s 
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■ tlio absolute necessity of mnking necurnlc diagnoses of tlie 

■ mental disease before making roseate prognoses in operntions 
on the insane. 


St. Louis Medical Review 
■December 

74 Gonorrhea In Its Relation to I’norperal Morbidity. D. Long- 
1 aker, rhiladelplila. 

Iritis: Symptomatology, Diagnosis and Treatment. .T. 
•• ■ Clothicri riilladolphla. 

! 70 Early Detection o£ Tuberculosis. J. C. Blossom, Ricbmond, 

Ind. 

77 Medical Treatment of Chronic Interstitial Nephritis. G. B. 

Lake, Wolcottvllle, Ind. 

78 Referred and Retleoted Symptoms of the Abdomen. II. E. 

Randall, Ellnt, Jllcb. 

70 Conditions Governing the Choice of Operation for Vc.stcal Cal¬ 
culus. W. L. JIunro. Brovidcnce, R. I. 

SO Treatment of Rheumatism. W. P. Barclay, nttshurg. 



The Journal of Cutaneous Diseases, New York 
A'ot’cmlicr 

Bacteriotherapy In Certain Diseases of the Skin. M. F. Eng- 
man, St. Louis. 

Vaccine Therapy as Applied to Sktn Diseases. T. C. Gilchrist, 
Baltimore. 

Vaccine Therapy In the Treatment of Diseases of the Skin at 
the Jlass.achusetts General Hospital. 11. P. Towle, Boston, 
and G. P. Llngcufeltcr, Denver. 

Lichen Nltidus, It. L. Sutton, Kansas Clt.v, Mo. 

Dermatitis 7'cgetans. D. K. Smith, Toronto. 

Scrofuloderma Treated with the Roentgen Ray. A. G. Nadlcr, 
New Haven, Conn. 

December 

The Nature of Eyelid Xanthoma. S. Pollltzer, New York. 

Cancer in Tar IVorkers. ,T. .F. Schamherg, Philadelphia. 

Granuloma Pyogenieum. U. J. Wile, New York. 


84. Lichen Nitidus.—^Lichen nitidus is described by Sutton 
as a chronic, papular disease of the skin, probably tuberculous 
in-origin, which is characterized by the presence of minute, 
painless, flat-topped, shiny, flesh-colored lesions which do not 
e.vhibit a tendency to grouping and never become confluent. 
Histologically, the lesion is a granuloma (not a tubercle), 
which originates in the tip of a papilla, and as if gradually 
increases in size, follows the linos of least resistance and 
grows upward into the epidermis, shutting off and enclosing 
any projecting cell masses that may result from pressure or 
cell overgrowth. Sutton reports one case. 

88. Cancer in Tar Workers.—Schamherg examined about 
twenty men whose work caused them to become besmeared 
with tar. In the manufacture of tar paper the men’s arms 
^Tc soiled with tar and their clothing is more or less saturated. 
West of the men stated that they suffered’ from time to time 

outbreaks of “yellow heads” on their arms, but these 
soon'passed away. In a number of workmen, be s<aw mild 
acneiform eruptions on the arms, representing a folliculitis. 
Five workmen were found showing evidences of beginning or 
well-developed tar-cancer. 

89. Granuloma Pyogenieum.—^IWle cites t’wo cases of gran¬ 
uloma pyogenieum, a condition clinically characterized by a 
pedunculated, rapidly growing, slightly painful, easily bleed¬ 
ing tumor, which, microscopically, can be regarded as simple 
hypertrophic granulation tissue. At times the tumor is pain¬ 
ful, as often not so. Almost without exception these tumors 
are pedunculated, there is marked tendency to recurrence 
after removal, provided cauterization of the base has not been 
done. Superficial ulceration occurs in about half the number 
of cases, and when present gives rise to frequent and easily 
induced hemorrhage. Histologically, too, there is a great 
uniformity' in the findings. In all cases, the tumor is one 
primarily' of young connective tissue; in all, the presence of 

s^j^'i'Vesscls in greater or less number is noticeable. The 
/pliishia cell content of the tumors was in no case sufficiently 
striking to attract marked attention, although present to a 
degree in all cases. Wile believes that the entire group of 
so-called pseudo-botryomy’cosis, granuloma simplex, granu¬ 
loma telangiectoides, and granuloma pyogenieum, may be 
placed in one class, and may be regarded as ordinary' granula¬ 
tion tissue, appearing, for as y'ct undetermined reasons, in 
the unusual form of a tumor. The etiologic factor is not a 
.fungus, .hut probably the Staphylococcus aureus, perhaps in 
an unfavorable soil or in an attenuated form. The histologic 
changes are cssc-»tially the same for all forms, minor differ¬ 
ences being simply in degree of vascularity and inflammation. 


In no instance is there any connection between these tumors 
and the sweat-glands. Although never malignant, the growths 
tend to recur, unless cauterization of the base is practiced. 
The treatment eonsists in removal and cauterization. 


Journal of Ophthalmology and Otolaryngology, Chicago 
December 

90 Lymphang'IcctasIs JIultIpIox. ,T. F. Burkholder, Chicago. 

91 Snlvarsan: Its Therapeutic Possibilities in Opiithaiinolog.v. 

\V. O. Nance, Chicago. 

92 An Unusual Sequestrum Resuiting from Suppurative Otitis 

Media, A, H. Andrews, Ciiicago, 

93 Cocain as a Local Anesthetic. B. II. Breakstone, Chicago. 

Proctologist, St. Louis 
December 

94 Treatment of Painful Fissures and Hemorrhoids hy High- 

Frequency Currents. A. Tlerlinck, Ghent, Belgium. 

9.7 SepsLs of the Rectum Due to Trauma. C. 11. Wintsch, New¬ 
ark, N. .1. 

9(1 Collca Mucosa. E. H. Thrailkill, Kansas City, Mo. 

97 Colitis. IV. U. Stauffer, St. Louis. 

Buffalo Medical Journal 

January 

98 »Intussusccption in Infants. H. E. Ilnyd, Buffalo. 

99 Epilepsy, the Neuropathic Diathesis .and Heredity. G. M. 

Gould, Ithaca, N. Y. 

100 ‘Case of Intrapcrltoneal Hernia. B’. L. B'allace and J. S. 

Allen, Syracuse, N. Y. 

98. Abstracted in The Journal, Oct. 15, 1910, p. 1403. 

100. Intraperitoneal Hernia.—In the case cited, all the 
small inte.stines, except the first and last three inches, with 
the entire mesentery, were contained in a hernial sac. The 
intestines passed behind a band in the free border of a fold 
which formed an inferior duodenal fossa, and then pushed 
anteriorly, distending the double layer of the inferior dtiodenal 
fold to form a sac which filled the peritoneal cavity. The 
sac hung loosely, connected with the posterior abdominal 
wall by a comparatively narrow neck or pedicle, having a 
mouth above and to the left which was a little larger than 
a silver dollar. The intestines were carefully withdrawn and 
when the sac was half emptied, the mass was delivered out¬ 
side the abdomen. The remainder of the intestine now hav¬ 
ing been withdrawn, the collapsed sac, which was then about 
six inches long, hung from the posterior abdominal wall 
just below the duodeno-jejunal flexure. The band in the 
neck of the sac contained no blood-vessels of any size, and the 
sac which was formed by a double layer of peritoneum was 
tied off and removed. The wound was closed without drain¬ 
age. Three weeks later the patient had recovered and left the 
hospital. 


Journal of the Indiana State Medical Association, Fort Wayne 
December 

•Serodmgnqsls of Syphilis. .T. P. Simonds, Indianapolis' 

102 Tubo-Ovanan Hernmoccle Simulating Extrauterine Pregnancy 
P. F. MtTi'tin, Indianapolis. •’ * 

^o! P; -I- Barcus, Crawfordsville. 

104 Sketches of the Medical History of Indiana. G W tt irom 
per, Muncie. ‘ 


101. Abstracted in The Journal, Nov. 5, 1910, p. 1070. 
103. Abstracted in The Journal, Nov. 19, 1910, p, 1837. 


journal ot the bouth Carolina Medical Association, Charleston 
’November 

105 Psychology of Pellagra. .T. W. Babcock, Columbia 
lOG Pain as a Symptom of Disease Involving the Uiiriit Ilnlf nf 
the Abdomen. B. B. Stccdly Spartanbiir*” 

107 Poliomyelitis, Its Etiology, Early Diagnosis and Treatment 

T, A. Williams, ^^ash^ngton, D. C. 

108 •.Vmebas as the Cause of Pellagra. IV. B. Young Rock IIIII 


108. Amebas as the Cause of Pellagra.—It is Young’s belief 
that pellagra is caused by one of the protozoa (amebas) which 
infects the large bowel, because, wherever amebas are found 
in the South, pellagra is also found, for amebas are found in 
every case of pellagra at some stage of tbe disease. It m.ay 
require a .severe saline purge and warming stage, but they c.an 
be found when tbe stools arc properly searched. At nutop.sv 
ho says, ameba lesions can be found in every case of pellaern’ 
The lesion may only bo limited to a hyperemia, but that can 
be found. In all cases treated as .amebiasis the patients 
improve of pellagra symptoms, if treatment is propody kept 
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the body. He believes that we should not exceed the well- 
established curative dose of from 0.5 to 0.6 gm. for men and 
0.45 for women, which may be repeated in the infrequent 
relapses. 'Wechselmann has now treated more than 1,000 
cases by tbe subcutaneous or intramuscular injection of doses 
from 0.45 to 0.6 gm. and has never seen any toxic effects. 
Slight degrees of arsenic poisoning have occurred in a few 
cases, such as gastric symptoms and atonica of the intestine, 
which may be explained by the well-known effects arsenic 
has on the contractile tissues of the mesenteric vessels. 

Among the contra-indications to the use of salvarsan have 
been mentioned weak heart and organic cardiac disease. 
Wechselmann has treated two patients with dilatation of the 
aorta with small aortic aneurysm at first with doses of 0.3 
and 0.1 gm. respectivelj^, without doing any damage. He has 
also treated successful!}' a man, aged 85, with extensive 
arteriosclerosis, suffering from a primary sore of the prepuce 
and papular syphilitic skin eruption, the dose being 0.4 gm. 
He has grave doubts about treating patients with very weak 
and flabby heart-muscle, such as we often find in tabes; 
equally so, patients with stenosis, because he is afraid of the 
depression of arterial blood-pressure which takes place in 
arsenic poisoning. But a weak heart is furthermore a contra¬ 
indication on account of the hypersensitivencss to the med¬ 
icine found in some patients. The second important fear 
about the new remedj' was in regard to damage to the optic 
nerve, on account of such effect by other arsenic derivatives. 
This fear has, hoWever, so far not been confirmed. At first 
all patients with diseases of the optic nerve were exelnded; 
later, in some doubtful cases, they were treated. Wechselmann 
has, in six cases of either beginning or advanced optic nerve 
disease, used the remedy in the hope of arresting the progress 
of the atrophy. In none was the nerve condition made worse, 
so that further careful trials in such cases should be made. 

New Mexico Medical Journal, Las Cruces 
December 

45 Sursicnl Progress In the Past Ton Years. J. W. Colbert, 

Albuquerque. 

40 Treatment of Wounds. F. do la Vorgne, .tlbuqucrquc. 

47 Operative Treatment of TJtorlne Retrodisplacements. C. M. 

Yater, Roswell. 

Montreal Medical Journal 
December 

48 Medicine of the Earlier Days of Montreal. W. G. Stewart, 

Montreal. 

49 The Cure of Syphilis. F. McK. Bell, Ottawa. 

.50 Typhoid Perforations and Perforations of the Gall-Bladder. 

G. E. Armstrong, Montreal, 

51 Double Radical Frontal Sinus and Antrum Operation. E. 11. 

White. Montreal. 

52 Miliary Tuberculosis of the Chorloid. G. II. Mathewson, 

Montreal. 


Northwest Medicine, Seattle 
December 

53 Bilateral Renal Calculus. E. O. Jones, Seattle. 

54 The Fibroid Uterus. A. E. Rockey. Portland, Ore. 

55 Clinical Cases of Pellagra. R. E. Dunlap, Portland, Ore. 

5G Etiology of Cholecystitis. J. E. Else, Pullmiin, Wash. 

57 *'i'oehil, or Endemic Hemoptysis. M. M. Null, Seattle. 

58 Facts Concerning Myopia of Children. B. E. Maxey, Boise, 

Idaho, 

,59 Surgical Treatment of Cancer of the Prostate. G. S. While- 
side. Portland, Ore. 

GO Vaughan’s Typhoid Residue, H, E. Coe, Seattle, 

G1 Is a High Total .\ciditv of the Urine Pathognomonic of Car¬ 
diac Disease? A. M.' Smith, Tacoma, Wash. 

G2 Should Cobwelis Cover the Obstetric Forceps? G. S. Wright, 
Friday Harbor, Wash. 

57. Tochil, or Endemic Hemoptysis.—Tochil, or endemic 
hemoptysis, is an endemic disease, caused by a distomum or 
fiat worm that burrows in tbe tissues, characterized by a 
chronic cough, a rusty, brown pneumonia-like sputum, hem¬ 
optysis, anemia and toxemia. It is limited in its geographic 
distribution. So far as Null knows, it is found only in 
Korea, Formosa, and parts of Japan, A doubtful case has 
been reported in China, No cases have been reported in 
America, Null’s patient was a Korean who came from Seoul 
five j’ears before; for two years be had been coughing, and 
for one year he had been spitting blood. He was 26 years 
old, large and well built. His pulse was 80, respiration 22, 
temperature 98.5 F. He did not complain of pain, and his 
appetite was moderately good. Physical examination showed 


the apices sunken on both sides, slight dulness on the right 
side, with a small cavity in the upper lobe. Expansion was 
normal. Urine was normal. Blood-examination showed Hg 60 
per cent., erythrocytes 4,800,000, leukocytes 10,000. He was 
weak—not able to do normal labor. Having seen many cases 
of the disease in the Orient, Null at once recognized it and 
an examination of the sputum proved it to be tochil. 

Null regards the occurrence of tochil, or endemic heraoptygis^ }• 
in Seattle as a very important matter to the Pacific Coast V 
stales, as the conditions here are almost identical with those ' 
of central Korea and parts of Japan as regards climate, moun¬ 
tains and valleys, temperature and water supply, so that 
if the disease once gets a foothold in this country we can 
hardl.v expect to eradicate it. One patient in the course of a 
day can tlirow out indiscriminately thousands of eggs from 
his lungs, enough to infect a village or a whole valley. There¬ 
fore, it is important for boards of health to look after the 
matter in time to prevent it gaining an entrance into the 
countrj'. Most frequently the victims of tochil live a long 
time, and become anemic and weak, being scarcely strong 
enough to move about. They are then called indolent, the 
infection producing very much the same conditions socially 
as the hookworm in the South. If one man out of four is 
an invalid, as in some sections of Korea, then we can see to 
what extent the ravages of this disease may spread. 

Old Dominion Journal of Medicine and Surgery, Richmopd^ 

December f 

fi3 Service In the Nav.v Medical Corps. W. S. Thayer, Baltlmofe. 

G4 Diagnosis and Pathogenesis of Acute Anterior Poliomyelitts. 

A. Gordon. Philadelphia. 

05 Diagnosis of Syphilis by Domonstratlon of Spirocbala Pal- 
ttdn. I,. T. I’rice, Richmond. 

CO Budd of Chatham. 11. A. Royster, Raleigh, N. C. 

Long Island Medical Journal 

December 

07 Relation of Files to the Transmission of Infectious Diseases. 

11. D. Pease, New York. 

08 Eradication of the Ilouse-FIy. F. Overton, Patchoguc, N. Y. 

09 ‘Surgery Among the insane. W. W. Skinner, Geneva, N. Y. 

70 Treatment of Fractures of the Lower End of the Radius. 

A. II. Baker, Elmira. N. Y, 

71 Methods of Study and Treatment of Diabetes Mellltus. .T. R. 

Williams, Rochester, N. Y. 

72 Abdominal Contusions. M. Flguelra. 

73 Use of Desiccated Liver Extract In Diabetes .and Chronic 

Gastro intestinal Auto-lntoxlcntlon. O. L. Mulot, Brook¬ 
lyn, N. Y. 

69. Surgery Among the Insane.—Regarding the mortal ty 
rate of operations on the insane, it has been Skinner’s cjjn- 
lienee that in tbe purely psychic states operations are boT^ 
ns well as among tbe sane. To be sure, be s.ays, operation's 
should be avoided during periods of excitement, since in those 
periods the vital jiowers are at their lowest ebb and the ten¬ 
dency of the disease itself to a downward or fatal course is 
a factor always to be borne in mind. In the forms of mental 
disease accompanied or caused by degenerative changes 
throughout the nervous system, such as paresis and cerebral 
syphilis, there is little doubt but that operative measures, 
with or without anesthesia, may hasten tbe terminal period. 

In these forms of disease, abdominal operations are especially 
hazardous, since the relaxations of muscle fiber render intes¬ 
tinal paralysis and obstructions much more frequent in occur¬ 
rence, and resistance to infections more feeble. One fact which 
has impre.ssed itself vividly on Skinner in his work the 
past seven years in the state hospital is the frequency of 
intestinal obstructions, especially of the volvulus type, in 
the insane. Both paretics and dements seem extremelj' liable '' 
to this accident; and, owing to the mental condition of - t,hcsj y: 
patients, the recognition of the trouble is extremely difilculVs 
until after gangrenous or peritonitie changes have so empha¬ 
sized the symptoms as to eall attention to the true state of 
affairs. In four cases he found parts of large portions of tbe 
intestine literally black with gangrene, and in one of these 
sloughing and escape of fecal contents had occurred. He says 
that in the purely depressive types of insanity benefit men¬ 
tally may be expected, when, and only when, the local con¬ 
dition is the active factor in the causation of the health 
depression which underlies the insanity. The female paranoiac 
dement neither loses her obsessions nor gains her logical power 
on losing the uterus. For these reasons Skinner emphasizes 
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■ the nbsohile necessity of mnkiiig nccurnlo dingnosos of the 
• mental disease before making roseate prognoses in opcrntioiis 
on the insane. ■ 


St. Louis Medical Review 
Bcccmhcr 

It Gonorrhea In Its Relation to Puerperal Morbidity. D. Long- 
l , nicer, Philadelphia. 

Iritis; Symptomalology, Diagnosis and Treatment. .T. 
j ■ Clothier,’ Plilladelphln. 

' TO Early Detection ot Tuberculosis. .T. C. Dlossom, Richmond, 
Ind. 

77 Medical Treatment of Chronic Interstitial Nephritis. G. B. 

Lalce, tVolcotlville. Ind. 

78 Referred and Relleeled Symptoms ot the Abdomen. II. E. 

Randall, Ellnt, Mich. 

70 Conditions Governing the Choice ot Operation for Vesical Cal¬ 
culus. W. I.. Mnnro. Providence, R. I. 

SO Treatment of Rheumatism. W. F. Barclay, Pittsburg. 


The Journal of Cutaneous Diseases, New York 
Tfovemher 

51 Bacterlothcrapy In Certain Diseases of the Skin. M. F. Eng- 

mnn, St. Louis. ■ 

52 Vaccine Therapy as Applied to Skin Diseases. T. C. Gilchrist, 

Baltimore. 

53 Vaccine Therapy In the Treatment ot Diseases ot the Skin at 

the Massachusetts General Hospital. II. P. Towle, Boston, 
and G. P. Llngenfelter, Denver. 

St *1.101100 Nltidns. R, L. Sntton. Kansas City, Mo. 

So Dermatitis Vegetans. D. K. Smith, Toronto. 

SO Scrofuloderma Treated with the Roentgen Ray. A. G. Nadler, 
, New Ilaven, Conn, 

f.,; Bcccmhcr 

X S7'’"Thc Nature ot Evclld Nanthoma. S. Pollltzer, New York. 

SS 'Cancer In Tar Workers. .1. ,F, Schamberg, Philadelphia. 

SO •Gr.anuloma Pyogcnicum. U. J. Wile, New York. 


84. Lichen Nitidus.—^Lichen nitidus is described by Sutton 
as a chronic, papular disease of the skin, probably tuberculous 
in -origin, which is characterized by the presence of minute. 
painles.s, flat-topped, shiny, flesh-colored lesions which do not 
e-yhibit a tendency to grouping and never become confluent. 
Histologically, the lesion is a granuloma (not a tubercle), 
which originates in the tip of a papilla, and as it gradually 
increases in size, follows the lines of least resistance and 
grows upward into the epidermis, shutting off and enclosing 
any projecting cell masses that may result from pressure or 
cell overgrowth. Sutton reports one case. 

88. Cancer in Tar 'Workers.—Schamberg examined about 
twenty men whose work caused them to become besmeared 
with tar. In the manufacture of tar paper the men’s arras 
Mc soiled with tar and their clothing is more or less saturated, 
of the men stated that they suffered from time to time 
a outbreaks of “yellow heads” on their arms, but tbese 
’6oon''passed away. In a number of workmen, he saw mild 
acneiform eruptions on the arms, representing a folliculitis. 
Five workmen were found showing evidences of beginning or 
well-developed tar-cancer. 

. 89. Granuloma Pyogenicum.—^IVile cites two cases of gran¬ 
uloma pyogenicum, a condition clinically characterized bj' a 
pedunculated, rapidly growing, slightly painful, easily' bleed¬ 
ing tumor, which, microscopically', can be regarded as simple 
hypertrophic granulation tissue. At times the tumor is pain¬ 
ful, as often not so. Almost without exception these tumors 
are pedunculated, there is marked tendency- to recurrence 
after removal, provided cauterization of the base has not been 
done. Superficial ulceration occurs in about half the number 
of eases, and when present gives rise to frequent and easily- 
induced hemorrhage. Histologically-, too, there is a great 
uniformity- in the findings. In all cases, the tumor is one 
-. inimarily- of y-onng connective tissue; in all, the presence of 
’^■i }’^°? d-ves8els in greater or less number is noticeable. The 
^'p/ii^aa cell content of the tumors was in no case sufficiently 
striking to attract marked attention, although present to a 
degree in all cases. Wile believes that the entire group of 
so-called pseudo-botryomycosis, granuloma simplex, granu¬ 
loma telangiectoides, and granuloma pyogenicum, may- be 
placed in one class, and may be regarded as ordinary- granula¬ 
tion tissue, appearing, for as yet undetermined reasons, in 
the unnsual form of a tumor. The etiologic factor is not a 
.fungus, .but probably the Staphylococcus aureus, perhaps in 
an unfavorable soil or in an attenuated form. The histologic 
changes are csse-»tially- the same for all forms, minor diller- 
enccs being simply in degree of vascularity and inflammation. 


In no instance is there any- connection between these tumors 
and the sweat-glands. Although never malignant, the growths 
tend to recur, unless cauterization of the base is practiced. 
The treatment consist.s in removal and cauterization. 


Journal of Ophthalmology and Otolaryngology, Chicago 

Bcccmhcr 

00 LymphanRlcctasls Multiplex. .1. F. Burkholder, Chicago. 

01 Salvarsnn: Its Therapeutic Possibilities in Ophthalmology. 
W. O. Nance, Chicago. 

02 An ITniisiml Sequestrum Resulting from Suppurative Otitis 
Media. A, II. Andrews, Chicago. 

03 Cocaln as a Local Anesthetic. B. II. Breakstone, Chicago. 

Proctologist, St. Louis 

Bcccmhcr 

04 Treatment of Painful Fissures and Hemorrhoids by High- 
Frequency Currents. A. Tlcrlinck, Ghent. Belgium.’ 

05 Sepsl.s of the Rectum Due to -Trauma. C. II. IVIntsch, New¬ 
ark, N. .1. 

00 Collca Mucosa. E. H. Thrailkill, Kansas City, Mo. 

07 Colitis. W. H. Stauffer, St. Louis. 

Buffalo Medical Journal 

January 

08 *10111881180001100 lu Infants. H. E. Ilayd, Buffalo. 

00 Epilepsy, the Neuropathic Diathesis and Heredity. G. M. 
Gould, Ithaca, N. Y. 

100 'Case of Intraperltoneal Hernia. W, L. Wallace and J. S. 
Allen, Syracuse, N. Y. 

08. Abstracted in The Jouknai., Oct. 15, 1910, p. 1403. 

100. Intraperltoneal Hernia.—In the case cited, all the 
small intestines, c.xcept the first and last three inches, with 
the entire mesentery, were contained in a hernial sac. The 
intestines passed beliind a band in tbe free border of a fold 
wbich formed an inferior duodenal fossa, and then pushed 
anteriorly-, distending the double layer of the inferior duodenal 
fold to form a sac which filled the peritoneal cavity. The 
sac hung loosely, connected with the posterior abdominal 
wall by a comparatively narrow neck or pedicle, having a 
mouth above and to the left which was a little larger than 
a silver dollar. The intestines were carefully withdrawn and 
when the sac was half emptied, the mass was delivered out¬ 
side the abdomen. The remainder of the intestine now hav¬ 
ing been withdrawn, the collapsed sac, which was then about 
six inches long, hung from the posterior abdominal wall 
just below the duodeno-jejunal flexure. The band in the 
neck of the sac contained no blood-vessels of any size, and the 
sac which was formed by a double layer of peritoneum was 
tied off -and removed. The wound was closed without drain¬ 
age. Three weeks later the patient had recovered and left the 
hospital. 


Journal of the Indiana State Medical Association, Fort Wayne 

D€CC7n'ber 

101 'Serodlagnosis of Syphilis. J. p. Simonds, Indianapolis 

102 Tubo-Ovarian Hematocele Simulating Bxtrauterine PrcL-nancv 

P. F. Martin, Indianapolis. ^ 

103 'Fracture of the Patella. P. J. Barcus, Crawfordsville 

104 Sketches of the Medical History of Indiana. G W ’ll Kom 

per, Muncie. ' ' ' 

101. Abstracted in The Jouenal, Nov. o, 1910, p. 1070. 

103. Abstracted in The Journal, Nov. 19, 1910, p. 1837. 

Journal of the South Carolina Medical Association, Charleston 
j\’’o vemher 

lO.-i Psychology of Pellagra. J. w. Babcock, Columbia 

107 ““SUO^S and Treatment. 

108 'Amebas as the Cause of Pellagra. IV. B. Young, Rock Hill 

108. Amebas as the Cause of Pellagra.-It is Youm-’s belief 
that pellagra is caused by one of the protozoa (ameb.as) which 
infects the large bowel, because, wherever amebas are found 
in the South, pellagra is also found, for amebas are founr in 
every case of pellagra at some stage of the disease It Lr 
require a severe saline purge and warming sta-e but tlm\. ^ 
be found when-the stools are properly seiched.’ A 
he says, ameba lesions can be found in every case of , 

The lesion may only be limited to a hyperemfrbnt fl 

be found. In all cases treated as arebhsis’ 

improve of pellagra symptoms, if treatment is proper^ uTpl 
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up. Pellagra prevails in tlic niontlis of April, May and Jnne, 
on account of the ingestion of fruits and vegetables ivhieli 
contain quantities of sap. Thus the mucous membrane of 
the intestine becomes irritated and a more fertile field for the 
amebas is fuinished. In July and August the trouble sub.sides 
in proportion as vegetables are less sappy. With the return 
of cooler weather in September and fresh crops of sappy veg¬ 
etables, we have a return of the symptoms noticeable in the 
spring. Pellagra is more generally prevalent among poorly 
nourished people, and those with low vitalitj'. Also its pres¬ 
ence is to be noted in localities where the water is contam¬ 
inated, where the hygienic surroundings are poor and the use 
of surface water is general. 

Bulletin of the American Academy of Medicine, Easton, Pa, 
Dcccmtcr 

109 The Teaching o£ Therapeutics, W. F. ’Waugh. Chicago. 

110 Kelation of the Individual to the Social Organism. J. H. 

McBride, Pasadena. Cai. 

111 The rnrent, the Strategic Point of the Present. C.-E. A. 

Winslow, Boston. 

112 •Beduction of Infant Mortality in New York. T. Darlington, 

New Yorl:. 

113 ‘Three Years’ Experience of the Babies’ Dispensary and Hos¬ 

pital of Cleveland in the Education of the Sfotbers. II. .1. 
Gerstenhei'ger, Cleveland, 

111 ‘Outline for the Study and Prevention of Infant Mortality for 
Boards of Health of Small Cities. S. M. Gunn, Orange, N, .1. 
ll.l ‘Fit and t'nflt Matings. C. B. Davenport, bong Island, N. Y. 
110 ‘The Limits of Eugenics. A. G. Keller. New Haven. Conn. 

117 ‘ncsponslhility of the Physician for Public Educ<itlon in Phys- 
iologj' and H.vgicne. .T. M. Tyler. Amherst. Mass. 
ll.S ‘The Foundations of Prevention, W. T. Sedgwick, Boston. 

119 ‘The Concentration Plan of Teaching Medicine. H. A. Christ¬ 

ian. Boston. 

120 ‘The Medical CuvricuUxtn. W. 11. Welch, Baltimore. 

121 ‘State Boards and Entrance Iloquircmonts. H. Harlan, Balti¬ 

more, 

122 ‘Teaching Ophthalmology, A, 11. Baker, Cleveland. 

123 ‘The College Association Standard. A. Flexnor, New York. 

112, 113. 114. 115, 116. 117 and 118. Abstracted in The 
Journal, Jan. 1, 1910. pp. 72, 73, 74 and 73. 

119 and 123. Abstracted in The Journal, April 9, 1910, 
pp. 1228 and 1229. 

■ 120, 121 and 122. Abstracted in The Journal, April 16, 

1910, pp. 1332 and 1333. 

Journal of Nervous and Mental Diseases, Lancaster 

December 

124 ‘Seroreactions in Cases of Nervous and Mental Diseases. E P. 

Corson-White and S. D, W. Ludlum, Phiiadolphia, 

123 ‘Visual Di.sturbanees in Jlultlple Sclerosis. T. Kllngmann. 
Ann Arbor, Mich. 

120 Case of Am ' ’ ^ ” " M, Ilummci. New Orleans. 

127 ‘DltBculties ' a Diagnosis of Paralysis. 

G. H, Scl ' C. 

124, Abstr.actcd in The Journal. July 10, 1910, p. 249. 

125. Visual Disturbances in Multiple Sclerosis.-—Klingmann 
says tbat prolonged visual disturbances witliont opiitliaimo- 
seopie changes arc extremely rare in cerebral syphilis, but 
frequent in multiple sclerosis. Unilateral appearance of visual 
disturbances is common to both cerebral syphilis and sclerosis 
cji plagues. Unilateral central, definitely circumscribed sco¬ 
toma, with a normal field of vision in the opposite eye, is 
most likely to be due to syphilitic disease, it is always dtie 
to organic disease. Papillitis almo.st never occurs in multiple 
sclerosis, althoiigii liypcremia of tlie papilla at the beginning 
of sclerosis oi plaques is not unusual, it is present in 14 per 
cent, of cases of cerebral syphilis. An absolute contra! sco¬ 
toma is relatively rare in multiple sclerosis, frequent in neu¬ 
ritis nxiaioris. A central scotoma is not infrequent in both 
acquired and congenital syphilitic disease of the central nerv¬ 
ous system. An unilateral, paracentral scotoma is indicative 
of a lesion in tiio optic nerve in the neighborhood of the foveal 
fibers and is most frequent in sypliilis. Visual disturbances 
without ophthalmoscopic changes almost never occur in organic 
lesions of the opticus; and in most chronic diseases of the 
optic nerve and chiasma, the fundus, the visual field and cen¬ 
tral visual acuity are .abnormal, except in sclerosis en plaques 
where negative ophthalmoscopic findings are frequently asso¬ 
ciated with .abnormal visual acuity. Scotomata due to func¬ 
tional nervous disease are relative, never absolute. Hysterical 
scotomata are so infrequent tliat they should alwnj’S suggest 
organic disease. In true multiple sclerosis early in the disease 


the most frequent symptom complex referred to the vision 
is: blurring or cloudiness of vision, negative ophthaimoscopic 
findings, absolute paracentral scotomata, normal peripheral 
field with little or no disturbance of central visual acuity. 
This combination is indicative of multiple sclerosis and when 
associated with exaggerated ten’don rcflexc-s is sufficient to 
establish this dingno.si.s. If tlie scotomata are but relative, . 
liysteria ivould still be a possibility. If, however, the Babtlk,^) 
ski toe reflex is present on one or both sides, it can positively ) 
be eliminated. Klingmann cites twelve cases. ^ 

127. Making a Diagnosis of Paresis.—Scliwinn urges that in 
all cases presenting ciinieni evidences of pares!.?, and in ail 
cases in which there is an clement of doubt as regards diag¬ 
nosis, 41 cy'tologic and chemical e.xamination of the cerebro¬ 
spinal fluid should be made. Also, an o.xainination of the 
blood and cerebrospinal fluid for the Wassermann reaction 
should bo made. Purtber, all cases of parc.sis, or suspected 
pjircsis coming to necropsy should be studied histologically, as 
the brain does not always present the typical picture described 
when viewed with the naked eye. Paresis is a diffuse process, 
and all parts of tlic cortex arc more or less involved, pre¬ 
senting an infiltration whicli presents numerous plasma ceils. 
This difTerontintes it from otlier mcninpo-cnccphniides which 
are more focal in cliarnctcr. Scliwinn believes tliat with a 
negative Wassermnnn reaction one can positively e.xclude 
paresis. 

Archives of Pediatrics, New York 
December 

I2S Need of More Complete Bcglstratlon of Births. J. H. if. 
Knox. Baltimore. 

129 Nasal Dlphtliorin. E. E. Gralinm, ritll.KlclpIila. 

I.IO ‘Colli Air In Treatment of Acute Itosnirntory Conilltlons. 

J. I>. C. Grimth, I'lillndelphln, and L. E. LnFftra, New York. 

131 A I’rosont-Da.v View of Infant Feeding. T. N. Gray, East 

Orange. N. ,7. 

132 nclatlon of Orthopedic Surgery to Pediatrics. S. A. Twinch, 

Newark, N. .1. 

1.33 ‘Nephritis In Clilltlrcn. A. W. Bingham, East Orange. N. J. 

134 Mechanical Injuries of the Head In Infants ami Children. H. 

lUowny, Cincinnati. 

135 ‘Congenital Goiter. E, W. Mooney, Detroit. 



130. Abstracted in The Journal, May 21, 1910, p. 1712. 

133. Nephritis in Children,—Tiic main object of tho treat¬ 
ment of nephritis in eiiiidren, says Binglinm, is to rest the 
diseased kidneys and give Nature a ciinnce to restore them 
to their proper function. The child should he kept in bed on 
a light diet, consisting citlicr of milk alone or milk nndVa. ■ 
moderate quantity of some farinaceous food. The bowcl^ 
arc kept active and tlic skin encouraged to assist in tlie wow^. 
of the kidneys. Warm b.atlis and liot packs are valii.ablo aidlf, ■ 
ns also saline injections per rectum. Tlie skin must be kept 
warm. Only mild diuretics should be used in order not to 
irrit.3te tlic already inflamed kidneys. Potassium bitartrate 
in the form of lemonade or orangeade is a vaiiiahle means of 
increasing tlie quantity of urine wlien necessary, for besides 
acting ns n mild diuretic it is one method of getting the cliild 
to drink the desired amount of water. It is well to clinnge 
tlic flavor of tliis drink, or tlie eliild may soon tire of it. lYlien 
the pulse is of very high tension only a moderate quantity of 
water should be taken. The return to a general diet must be 
slow, and it is diflienlt to regulate this satisfactorily in all 
cases, as these children nre always calling for a greater vari¬ 
ety of food. Bingham empliasizcs the importance of more 
regular examination of tlic urine in eliildren, especially fol¬ 
lowing tlie acute infectious diseases. By doing so, he says, 
we will be able to detect tlie disease in its incipiency and 
save a certain percentage of cases from chronic nepliritis and J 
death. 

135. Congenital Goiter.—Six cases arc reported by Mooney. 
The following points are of interest in. these cases; AH’ si.x 
mothers were goiterous. Five mothers were muUiparn;. One 
mother was a primipara. One mother liad sugar in urine 
before labor. In one case the mother and grandmotlier were 
goiterous; in another the mother and two of her sisters were 
goiterous. In a tliird case there was a historj- of infection in 
the family. One child was born dead; one baby died two days 
after birth; one died two years after hirtli of bowel infection. 
Two were living when last heard from; another, 18 years old, 
was goiterous. 
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Laryngoscope, St. Louis 
Dcccmhcr 

l.an ProRcnt Status ot OtolaryuKoloBy. ,T. F. McICernon, New 
york. 

137 Nasal riicnomcna ot Noiirastlienla. C. P. Grayson, Phllaclel- 
phla. 

13S Kosplrntlou for Tone-Production. F. V. Laurent, Phlladcl- 
s pUla. 

t Un A Fatal Case ot Quinsy In an Adult. J. .1. Thomson, New 
York. 

( 110 The Stralg-ht Method ot Larynuoscopy. R. II. Johnston, Rnl- 
' tlmore. 

l-ll Method hy Which an Open Satcty-Pln Was Removed from the 
Rronchus Without Closing the Pin. 0. W. Turner, 
Angusla, Maine. 

142 Scleroma of the Upper Air Passages. J. W. Durkce, Brook¬ 

lyn, N. Y. 

143 Symptoms ot Temporo-Sphenoldal Ahsccss. L. W. Dean, Iowa 

City, Iowa. 

144 Apparatus tor Administration ot Ether and Chloroform Vapor. 

C. C. Collier, Chicago. 


Journal of the Medical Society of New Jersey, Orange 
Januarii 

145 ‘The Alienist ns an E.vpert Witness. W. IT. ITleks, Newark. 

14C 'Relation ot Water to Malarial Fevers. J. Walters, Wharton. 
147 Fracture ot the Internal Condyle ot the Humerus. J. J. 
Slooney, .Jersey City. 

14S 'New Operation tor Complete Vesical Ilcrnla In Women. .1. M. 
Rector, Jersey City. 

149 Etiology, Pathology and Treatment ot Concomitant, Con¬ 

vergent Strabismus. L. Emerson, Orange. 

150 Retracting Opticians. J. Thqrlngton, Philadelphia. 

14G. Abstracted in The Journal, Aug. 0, 1010, pp. 
452/ and 52S., 

* 148. Operation for Complete Vesical Hernia in Women.— 
Operating through tlie abdominal wall, Rector first divides the 
peritoneum on the anterior surface of the uterus almost at 
the fundus, dissecting laterally, right and left, sulfieiently 
far so as not to form a medium ridge with lateral valleys 
when the denuded bladder floor is brought upward. The floor 
of the bladder is dissected from its bed, pulled up until the 
sacculation disappears and sutured to the anterior uterine 
fundus and wall. Uterine fixation to abdominal wall is done, 
hy three sutures, one posterior to the fundus, one to the fun¬ 
dus, and the third at or near the junction of sutured sur¬ 
faces. In some cases there has followed, for a few days only, 
some pain and bladder irritation from the changed position. 
This has been transitory only and need cause no alarm. Any 
repair work necessary to vagina or vulva can he done at the 
same time. Patients are eatheterized every four or six hours 
'uni the bladder is irrigated if necessary; they are kept in 
two to three weeks. The usual care to feeding and bowel 
4wiion is given. 


Woman’s Medical Journal, Cincinnati 

Dcccmhcr 

151 Word Tests for Complexes in Four Cases of Disturbed Men¬ 
tality. M. K. Isham, Columbus. Ohio. 
lo“ Servants as Carriers of Disease. E. W. Y’oung. Boston.. 
lo3 ‘Nervousness" and Education. The ROle ot the Teacher. 
T. A. Williams, Washington, D. C. 

Journal of the Michigan State Medical Society, Battle Creek 
Januarii 

154 Problems in Sanitary Science. G. Tj. Kiefer, Detroit. 

Scopolamln and Morphin. W. II. Morley, Detroit. 
r'Jz Chloroform and Ether. N. N. Wood, Ann Arbor. 

15/ Technic of Anesthesia in Obstetrics. J. B. Whinery, Grand 
Rapids. 

ins Ane.sthcsia in Its Relation to Postpartum Ilemorrhnge. J. N. 
Bell. Detroit. 

159 Administration of Inhalation Anesthetics. C. E. Boys, Kala¬ 
mazoo. 

ICO 'Proposed Solution for Certain Phases of Contract Practice. 
W. n. Ilaughey, Battle Creek. 

Abstracted in The Journal, Nov. 5, 1910, p. 1074. 

^ ICO. Solution for Phases of Contract Practice.—In self-pro¬ 
tection, Ilaughey deems it wise for county societies to elect 
committees whose duties should he to arrange terms and fees 
with workmen and factories, whereby injured employees would 
he cared for hy members of the county society. A concession 
in fee rate should be granted, and a guarantee of payment 
- obtained. Such an arrangement would secure to the injured 
employee his choice in professional services available in his 
community, and ensure to the surgeon his entire fee instead 
of merely for the first call. Advantages, first, to the patient: 
assurance of interested attendance throughout the entire 
case. Second, to the factories: assurance that the injured 


would receive competent surgical aid. Third, to the physi- 
cinn: nssurance of not being robbed of professional acquaint¬ 
ance that ho has labored years to establish. 


FOREIGN 

Tltle.s marked with an asterisk (') arc abstracted below. Clinical 
Icctiirc.s, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest. 


British Medical Journal, London 

Dcccmhcr 24 

1 'Rest and Jlovcmcnt In Tuberculosis. R. W. Philip. 

2 "E.ve” In Sport. R. W. Doyne. 

3 'Infiucncc of Diet on the Formation and Healing of Acute 

Gastric Ulcer. C. Bolton. 

4 Thyroid Grafting and the Surgical Treatment of Exophthalmic 

(loiter. E. W. H. Groves and C. Joll. 

5 Common Causes of Discharge from the Ears, and Its Treat¬ 

ment. W. M. Molllson. 

1. Rest and Movement in Tuberculosis.—^While rest is help¬ 
ful in the treatment of pulmonary tuberculosis, and indeed 
essential, at certain times, Philip emphasizes that the pro¬ 
longed continuance of resting treatment is fraught with 
unsatisfactory results. In many instances the patients may 
seem to improve. Perhaps they put on weight in large 
amount. Often they become heavy and corpulent, hut it is 
commonly mere fat; the skin textures remain pallid and tone- 
Ic.ss; the muscular tissue remains soft and flahbjq and the 
individual himself is far from physiologically fit. So long 
as the tuberculous process is in active operation, toxins are 
readily elaborated and passed freely to the muscles with 
resultant progressive dystrophy. This dystrophy affects not 
only the muscles of the trunk and extremities, where it is 
evident, hut affects likewise the heart-muscle, the muscles 
of the vessels, and the muscles, of other viscera. At this 
stage the indication for treatment is mainly rest. Rest has 
the double advantage of tending to stay the active local 
lesion and of limiting the output of energy by the dystrophic 
muscles. On the other hand, when the tuberculous lesion is 
less active or in process of arrest, and the production and 
carriage of toxins is correspondingly less abundant and rapid, 
the dystrophic muscles tend to recover themselves physiolog¬ 
ically. Nothing repairs muscular tissue so certainly as nat- 
ui'al movement. This is the motif and guide in the institution 
of regular activity. As recovery proceeds further, the aim 
comes to he the restoration of physiologic function, both 
locally, so far as’ the respiratorj’^ function of the lung is con¬ 
cerned, and generally, so far as the circulation and the muscu¬ 
lature are concerned. The process of repair is most readily 
traceable in the muscles of the trunk and extremities. By 
the institution of natural movements, the physiologic cure 
or “recreation” is assisted, and there follows a gradual return 
toward the normal condition of health of everj- organ. While 
natural repair is thus hastened by carefully adjusted move¬ 
ment, there is reason to suppose that, at the same time a 
degree of relative immunization to tuberculosis is secured. It 
may he that under the influence of activity a process of auto- 
inoculation is instituted. That is to sa}’, hj' reason of the 
acccler.ated circulation a certain amount of toxin is carried 
through the system. The presence of the toxin stimulates 
the system to react, and to produce certain opposing elements 
or antibodies. The amount of aclivitj^ allowed must in every 
case he determined with exactness. Regard must he paid not 
vaguely to the nature of the case of the so-called stage of 
disease, hut adjustment must be guided hy the needs of the 
individual patient. Activity in excess may serve to aggra¬ 
vate the local procc.ss. Tlie lung trouble may once more take 
on an acute character, and an e.specially significant point is 
that excessive discharge of toxins through the system may 
he recommenced. In other words, an exaggerated autoinocu- 
lation may ensue with corresponding retardation of cure. 


—iunowiiig cureiui experimenta¬ 
tion by Bolton, the theory with regard to the part plavcd hv 
•the gastric juice in the production of gastric ulcer receives 
further confirmation, because ulceration is the more ranidlv 
produced in proportion as the gastric juice is allowed a loimer 
period of contact with the wall of the stomach. The enith,. 
hum grows over the base of an ulcer more rapidly when the 
animal is given a milk diet than when it is given a meat diet! 
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In tlie case of a milk diet tlie base of a moderate-sized ulcer 
is usunllj' completely covered by tlie twentieth day, while in. 
the case of a meat diet, the same-sized ulcer would in most 
cases be uncovered in the center in that time. Frequently, 
in the. case of meat-fed animals, the ulcer is completely 
uncovered on the twentieth day, the granulation tissue of the 
base of the ulcer having become necrotic. Such an ulcer may 
be only one-fifth of the size of the original ulcer owing to 
the contraction of the fibrous tissue in the base, although heal¬ 
ing has only commenced at the edge. In the treatment of a 
ease of ulcer of the stomach, Bolton holds that the following 
principles should be observed: (a) During the early stages of 
the healing of acute ulcer the patient should be given a food 
which does not stay long in tlie stomach and rvliich does not 
excite a copious flow of the gastric juice, (b) The period of 
treatment in bed should be at least three weeks, (c) The 
starvation diet of the older pliysicians is not necessary, because 
tlie general nutrition suffers too much, and because ulcers 
heal well on some diet such as the above, (d) In the case of 
acute ulcers which are extending, or clironic ulcers, healing 
cannot be expected to occur in three weeks, because the ulcer 
must first be got into a suitable condition for healing, and 
then, owing to its size and thickness, the liealing must take 
some weeks longer to be completed, so that the treatmenc in 
bed is to be conducted like tliat of simple acute ulcer, but 
extended over a period twice ns long, (e) Since in many cases 
of gastric ulcer there is hyperacidity of the gastric Juice, and 
wlien tlie gastric juice is acting destructively hyperacidity 
increases this destructive tendency, this liigli degree of acidity 
should be controlled by the ndmini.stTntion of alkali. This is 
not so necessary in acute ulcer as in the more ehroni'e forms, 
because the few estimations that have been made of the gas¬ 
tric secretion in acute ulcer sliow tliat it is not iiypcracid, and 
it has been found e.xperimentally that the effect of acute ulcer 
is to diminish the secretion in tlie early stages, and tliat secre¬ 
tion becomes normal as tlie ulcer heals. 

Lancet, London 
Decemter 2} 

C The Disorder of Xledical rhavlty. I,. E. Shaw. 

7 Medical Students and Medical Practitioners. G. H. Colt. 

8 *Trentnient of Splenic Anemia by Splenectomy. G. A. Siither- 

Innd and P. P. Burghard. 

9 Surgical Treatment of Cancer of the Vulva and Its Preenn- 

ccrotis Stage. F. J. XIcCann. 

10 Value of X'acclnation and Hovacclnatlon. P. M. Sandwlth. 

11 •Fatal Case of Anemia in Which tlie Widal Iteaetion was 

Obtained, P, Giilly. 

12 Use of Pituitary Extract in Obstetrics and Gynecology. S. J. 

Aarons, 

IS Practical Sterilization of Potable Waters by the Ultraviolet 

Rays. J. C. Thresh and J. P. Beale. 

8. Treatment of Splenic Anemia.—The authors report two 
successful cases of splenectomj’ for splenic anemia. One 
jintient, a girl aged 12 years, was in very bad condition when 
operated on, the blood examination showing red corpuscles, 
2,420,000; hemoglobin, 50 per cent., and wliite corpuscles, 
9,800. A differential count of the white cells showed nothing 
abnormal. The spleen with the contained blood w'oiglied 2 
pounds, and showed general hyperplasia of all the tissues. 
There w,as no marked shock after the operation, and when 
the effects of the anesthetic had passed off, the patient made 
a rapid lecovery. Three days after the operation it was 
found that the red cells had increased from 2,500,000 to 
4,700,000, and the hemogiobin from 40 per cent, to 7C per 
cent., an improvement which was maintained until at the 
end of another week the red cells were normal in nnmher. 
This alteration was also visible in the appearance of the 
child; the yellow tinge of the skin had gone, tlie cheeks were 
pink in coior, and the lips had taken on a healthy red hue. 
There was no compensatory enlargement of the lymphatic 
glands. Four years after the operation, she was a well-grown 
girl in service as a nursemaid. There were no marked signs 
of anemia in her appearance. Blood e.xamination showed red 
blood-corpuscles, 3,000,000; hemoglobin, 78 per cent., and 
white blood-corpuscles, 0,400. 

The second patient was a girl aged 0 j-enrs. Examination 
of the blood gave the following result: Bed blood-corpuscles, 
1,870,000; hemoglobin, 30 per cent.; white blood-corpuscles, 
2,400, and color index, 0.8. The red corpuscles were various 


in size, mcgalocytes, microcytes, nnd all intermediate grada¬ 
tions being present. Tliero was a little polyebromatophilia in 
some of the corpuscles, but it was not marked, and there was 
no punctate basophilia. The red cells were normally shaped, 
poikilocytosis being absent. Nucleated red cells, all normo¬ 
blasts, were present to the extent of about 000 per cubic 
millimeter. Among the white cells there were large hyaliii^j^ 
(0.4 per cent.), myelocytes (1.2 per cent.), and mast cells ) 
(1,2 per cent.). The patient stood the operation well, there ^ 
was no marked shook, and after the effects of the anestlietie 
bad passed off she bad no untoward symptoms of any kind. 
Four days after the operation, the patient’s color bad decid¬ 
edly improved, tlic lips xvere rodder in color, and the yellow 
tint of the conjunctiva; and skin bad gone. A blood-count 
gave red blood-corpuscles, 4,000,000; liemoglobin, 52 per cent; 
white blood-eorpusclcs, 10,800, and color indc.v, 0.0. There 
xverc no abnormal red corpu.sclcs, nucleated or degenerated 
forms, seen, nnd no abnormal ■leukocytes. The child improved 
daily. There was no compensatory enlargement of the 
lympliatie glands. On the seventcentli day after the operation 
the red corpuscles were 5,200,000, the white corpuscles 3,400, ■ 
nnd the hemoglobin was 05 per cent. The patient, seven 
weeks after the operation, was well. 

11. Fatal Case of Anemia.—Gully reports a ease of per¬ 
nicious anemia complicated by typhoid fever, in which tboj 
Widal test was positive in dilutions of 1 in 30 and 1 TiT^ 
within one hour. ' / 


Medical Press and Circular, London 

Dcccniftcr 7 

14 Diagnosis of Prolonged P.vro.vin, F. Taylor. 

13 Prostration rollowlnii Son-Slcknc.s.s, and As.soclntca with 
Acctoniirin. T. Kiislib.v. 

10 Soluhle Xlillc Albumin In Infant Feeding. F. S. Toosood. 
December 11 

17 Three Cases of Duodenal Ulceration. F, do navllland. 

18 Acute Mlll.ary Tuliercuiosla Blmiilntlng Appendicitis: Phago¬ 

cytosis of Tubercle Bacilli by Cells In Cerebrospinal Fluid. 
F. .K. Calinghnn. 

19 Cancer of the Larynx in tlie Light of a New Theory. R. H. T 

Scancs-Spiccr. 

20' Pollomyclllls: Its Etiology, Early Dlagno.sls nnd Treatment. 
T. A. Williams, XVnshlngton, D. C. 

Journal of Tropical Medicine and Hygiene, London 

December ^ 

21 Mo.ssmnn Fever. 0. .Smltli.son. / 

22 We.st Africa nnd Insurance : -V Plea for Routine Biood Exa/a- 

ntlon. T. P. G. Mayer. _ 

Journal of Laryngology, Rbinology and Otology, London 
December 

23 Education of the Specialist In Lnryngology, Rhlnology and 

Otology, P. W. Wllllnnis. 

24 Deafness and Diseasc.s of tiic Ear in Relation to the Public 

Services nnd Insurance. J, Horne. 

25 XInemonIc Tabes for Normal Labyrinthine Nystagmus. J. 

Adam. 

Bristol Medico-Chirurgica] Journal 
December 

20 The Medical Aspect of Boswell's “Life of .Tolmson.” with some 

Account of the Medical Men Xlentioned in That Book. B. 
XL II. Rogers. 

27 ‘Surglcnl Aspect of Gylcosurla and Diabetic Gangrene. C. A. 

Morton. 

28 Ilyosein nnd the Mydriatic Aiknlolds. J. XI. Fortcscuc-Brlck- 

dnle. 

29 Excision of Strictures of tbe Urethra. E. XV. D. Groves. 

30 An Otd-TIme Sypbllidlatcr. II. J. Norman. 

27. Surgical Aspect of Glycosuria. — Jforton reports three,' 
cases of diabetic gangrene, in which amputation was 
fully performed at the joint, under spinal anesthesia. 

Clinical Journal, London 
December 7 

31 Typhoid. M'. H, Wlilte. 

32 Ateleiosis (Hastings Gilford’s Form of Essential Infantilism). 

H. B. Shaw. 

33 Roentgen-Ray Examination of the Dige.otive System. R. 

Slorton. 

Practitioner, London 

December 

34 X'acclne Therapy of Bronchitis. A. Latham. 

35 Vaccine Therapy of Tuhercniosis. H, B. Shaw. 

36 Vaccine Therapy. E. v. Ofenhclm. 
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TenchliiK of Insnnlty to llio Mcdlcnl Student nnd Prnctltloner 
111 Uclntlon to the I’l'eventlon of Mental Diseases. It. doues. 

DhiKiiosIs and Home Treatment of Scarlet Fever. F. G. 

• CrooUshank. 

Gallstones. .T. .Kirkland. 

Salvarsan. D. F. Knntliscn. 

Elllcacy of Blood-Lettiiijt. .1. 4V. Milne. 

Erytliromelalpla. E. A. Chill. 

Blood Contamination In Organlsmal Diseases. S, .T. Ross. 

Acute I’yeloncphrltls of Unusual Severity. S. Kent. 

Archives Generales de Chirurgie, Paris 
Xovemher, IV, No. 11, pp, 1101-1210 

Cervical Rlhs and Their Complications. Report of Five Cases. 
(Les cGtcs cervicalcs.) R. Frccllch. 

Archives Internationales de Chirurgie, Ghent 
r, A'o. 1, pp. 1-110 

Experimental Cancer Research. (Rechcrchcs e.xpOrlmentales 
sur le cancer.) F. FIchcra. 

Archives des Maladies du Coeur, etc., Paris 
Dcccmhcr, III, No. IS, pp. VOfl-YSV 

Embrvologlc Study of Interauricular Defect. (Coexistence 
d’une communication interaiirlculalrc ct d'uiie anonialle dc la 
valvule de ThChGslus.) C. Lcsictir, J. Froment and R. 
CrOmleii. 

Hemolytic Jaundice. (IctCre hemolytlqiie acquis gCnCrat ct 
purpura, avec IctOre lieniolytlqtie local, au cours d’line infec¬ 
tion indetermInCe.) H. Gougcrot nnd II. Salln. 


Bulletin de I’Academie de Medecine, Paris 
■ . Noi-cmhcr SO, LXXIV, No. 38. pp. SOO-iOS 

'149 ‘Angina Pectoris. (Le repos au lit ct les crises hypertensives 
j dans I’angine de poitrine organique.) C. Fiessinger. 

49. Angina Pectoris.—Fiessinger emphasizes the importance 
of rest in hed as the most effective measure in treatment of 
angina pectoris. It acts by reducing the arterial tension, 
■while it is a tonic for the heart and reduces its excitability. 
In order to have the maximum effect, the patient should be 
kept in bed for from two weeks to two months, the diet being 
restricted at first to water and milk, gruels, etc., being gradu¬ 
ally allowed. The rest in bed should be supplemented with the 
usual drugs. Nothing can compare in efficacy, he says, with 
simple rest in bed; the benefit is most apparent in the elderly 
and those inclined to corpulence who fall off a little in weight. 
Patients maj’ be classed as (1) those whose arterial tension 
during the pain keeps normal or below—repose does not mod¬ 
ify it; (2) those in whom the tension is high and is not 
influenced by repose—this is very rare; (3) those in whom 
the high arterial tension subsides under the influence of the 
ijfist in bed—this is the rule in two-thirds of all the cases; 
^■iJXJthose in whom the tension does not subside, but even 
. incieases during repose, although the pain does not increase. 
Among twenty patients from 45 to 73 years old with angina 
pectoris, he found three with normal or low arterial tension. 
The tension was unmodified by repose in three other cases, 
but the pains subsided, showing that the tension was not the 
cause of the pains during effort. In eleven other cases the 
rest in bed reduced the arterial tension at once. One patient 
was a man of 04 with maximal tension of 28 (Pachon) during 
an attack.' Under bed rest, ice to the heart, restriction of bis 
food to water and milk and three injections of 2 mg. of inor- 
phin, the tension dropped to 19 and the patient felt like a 
new man. Another patient had long been having attacks of 
angina pectoris at the slightest effort. A course of rest in 
bed and restriction to a milk diet, with a loss of about 14 
pounds in weight, restored normal conditions to such an 
extent that he has been in good health during the eight j-ears 
Y '""ce to date, with no recurrence of the angina pectoris. 
''<'!t^2i?"ary lesions are not encountered in every case; the aorta 
,'or tho myocardium may be involved rather than the coro¬ 
naries. Bed rest is least effectual, Fiessinger adds, in case of 
eoneomitant aortic insufficiency. 


Lyon Medical, Lyons 
Novemher 27, C.VF, No. IS, pp. SSS-OSi 
50 Should 4Ve Fight Fever? (La fiOvre c.st-ellc curative?) R. 
LCqiine. 

‘Inheritance of Tuherculosis. PiCry. 

December 1,, No. -iO, pp. 025-9SO 

52 ‘Fixation Abscess in Treatment of Bronchopneumonia In 
Infants. Montagnon. 

o3 Facial Paralysis Symptomatic of Lesions in 'Pons. L. Betlcl. 


51. Inheritance of Tuberculosis.—Pidry concludes from his 
study of tho inheritance nnd spread of tuberculosis that the 
offspring of tuberculous parents arc peculiarly liable to tuber¬ 
culosis, nnd that the inflammatory tuberculosis (Poncet) 
sbould be included in estimating the tuberculosis in the 
parents. Contagion alone is insufficient, he declares, to explain 
the great variety in the manifestations of tuberculosis in 
tuberculous families. The so-called inhei'ited predisposition 
and prepared soil are generally the result of actual existing 
infection. Tho assumption of a tardy hereditary tuberculosis 
seems to harmonize best to date with the clinical facts 
observed. 

52. Fixation Abscess for Infants.- -Jlontagnon reviews the 
literature on Fochier’s turpentine fixation abscess, and states 
that he has applied this method in treatment of twenty-si.x 
children from 4 months to 5 years old. He used .33 c.e. (5 or 
C minims) of turpentine for the purpose in infants under a 
j’ear old, nnd 0.5 c.e. (8 minims) in infants from 1 to 5. Ho 
finds it most convenient to inject the turpentine in the abdom¬ 
inal wall on a level with and about three fingerbreadtbs to 
the left of the umbilicus. An abscess forms and is evacuated 
about the seventh day; healing is generally complete by the 
end of the second week. The abscess is not only curative, he 
asserts, but serves as a valuable index of the child's reacting 
powers. If there is little or no suppuration, the prognosis 
is grave. In every case in his experience in which there was 
no febrile reaction to the injection of the turpentine, the 
bronchopneumonia proved to be of a tuberculous nature. If 
in bronchopneumonia the fever persists high and the child 
still has difficulty in breathing after mustard baths and 
inhalation of oxygen, he applies the turpentine on the third 
or fourth day of the disease. The only deaths among the 
children were in the three tuberculous cases, while the disease 
had been e.xceptionally severe in ten of tho children who recov¬ 
ered. He gives the curves of several typical cases, illustrat¬ 
ing the favorable influence of the fixation abscess. 


Obstetrique, Paris 

November, III N. 8., No. 11, pp. SSO-IOOO 

54 ‘Vaginal Cesarean Section. A. Dilhrssen. 

55 ‘Rapid Delivery with Undilated Os. E. Hauch. 


54. Vaginal Cesarean Section.—Dtthrssen here presents a 
summary of his arguments for and his experiences with 
vaginal Cesarean section, or, as he specifically terms bis 
method, metreurynter hysterotomy, and delivery u la Buddha. 
Ko fatality is known for which the operation was responsible 
ill his forty-two cases nor in Seitz’ seventy operations of the 
kind. 


55. Rapid Delivery with Undilated Os.—Hauch states that 
the jiatients had to be delivered without delay in 212 cases 
out of 22,000 lying-in cases at the Copenhagen maternity, 
and he reviews 600 similar cases from other maternities, dis¬ 
cussing indications, methods and outcome for mother and 
child. The tabulated findings afford opportunity for com¬ 
parison of the various technics. Vaginal Cesarean section 
requires institutional environment, he says, and, lacking this, 
instrumental dilatation is the only resource if manual dilata¬ 
tion and the hysterenrynter are inapplicable. Instrumental 
dilatation is liable to induce hemorrhage, but in the cases 
reported it never proved serious. There is liability to rupture 
and the consequences of the rupture may give trouble later 
in a small number of cases. The result for the children is 
not very good, but the fetus must be already suffering from 
the effects of the mother’s condition for which the undent 
delivery is required. In any event, Hauch continues, the dan¬ 
gers from instrumental dilatation are not serious enoimh to 
restrict its application at need. The factors 'for success are 
the elasticity and suppleness of the tissues of the cervix, and 
it is difficult to estimate this beforehand. The danger is less 
the more the cervix gapes, but the danger increases with the 
size of the fetus. The position of the instrument must be 
carefully supervised during the entire course of the dilata 
tion, nnd delivery must follow at once. It is better he thinks 
to do podalic version and deliver the fetus than to attemut a 
very difficult forceps e.xtractioii. Instrumental dilatation failed 
ru 10 out of the 303 cases on record in which this merimd o^ 
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delivery rvas applied, lint in most of tlic vinsiiccossful cases 
tlie pregnancy was not very far advanced and the cervix was 
less elastic than at term. 

Presse Mddicale, Paris 
Dccemhcr 10, XVIII. jVo. 99, pp. 030-SiB 
50 '' ■ - ■ 'iitic Arteries. A. SOzary. 

57 Keduce la'ngtli of Uoentgennay 

de In pose en rndloginiililp pnr Ics 
Ccrans renforcatours.) A. Lntniervlero and h. Dcllierm. 

08 Liver with Floating Lobe. (U- £olc a ‘‘lobe llottant,") M. 
LetuUo. 

Dccemhcr H, No, lOn, pp. 9,17-9 (.} 

50 *Strcptococens I’critonltls. L. lioldln and h, Doua.v. 

GO Abram'.s Jlotbod for I'crciis.slon of Heart. A. Abrams (.San 
Francisco). 

50. Streptococcus Peritonitis.—Tiie special fontnrea of (he 
case reported were tlie sudden onset in a girl of 18 of a peri¬ 
toneal syndrome with diarrliea, semicomatous prostration, 
suggesting appendicitis at first and later tuberculous perito¬ 
nitis. Contrary to tlie usual fatal course of streptococcus 
peritonitis, an operation nearly a month after tlie first symp¬ 
toms was followed bj' recovery, notwitbstanding that the pus 
filled nearly tbe entire abdominal cavity, and tliat tlicre wore 
pulmonary symptoms for a week or so—crepitant rules and 
mucopurulent spntnm, with numcroiia pnenmococci. Only 
streptococci and colon bacilli could be cultivated from tbe 
abdominal pus. 

Berliner klinische Wochcnschrift 
December S, XLVII, No. iO, pp. 2225-2278 

61 "‘Intravenous Salvarsnn Treatment in Syplillls. A. Gfronne. 

62 Indications for Artificial Interniption oC Pregnancy. (Indl- 

catlonen znr Isilnstllchcn Unterbrcclinng dcr Scluvanger- 
seliaft.) S. Ilnininerscblng. 

03 nysteropo.vr and Pregnancy. S. Sollerl. 

6-1 Symptomatic -Myotonic Disturbances with Inflammation In 
Mnscles. M. Salzbevgcv. 

Co Pathologic Urinary Pigment. (Neuer pathologlsche llarn- 
farbstoff.) F. Lehmann and W. ZInn. 

60 Pathologic Ferment AetlvKy. (Pathologlsche Fermentwlrlt- 
img.) J. IVohlgemiitli. Commenced In \o. 48. 

07 Jlcdlcolcgal Aspect of Dazed Conditions. (Forenslschc llenr- 
tclHing dev Dilmmerzustilndo.) E. Forster. 

Gl. Salvarsan in Syphilis.—fidronne thinks that the inlra- 
venous route is the most reliable. Tlic Wassermaun reaction 
became negative in only fifty-seven out of 124 patients exam¬ 
ined repeatedly after treatment witli salvarsan. One patient 
in the primary stage gave a negative reaction soon after tiic 
injection, but it became positive again six montlis later, 
altiiougb no secondary symptoms iind developed in the 
interim. In eighteen oilier primary cases rcenrrciico lias hern 
observed since in five, but all the symptoms seem to liavc 
permanently subsided since a second injection. lie lias given 
salvarsan in 350 cases of syphilis, making about 500 injec¬ 
tions in all, and the only toxic plienomena witnessed were 
sliglit transient by-effeets in a few' cases after intravenous 
injection of tbe drug. A toxic exantlicm developed eight 
days after tbe injection in one case, but it was not aecom- 
jianied by malaise. He intends hereafter to give tbe drug in 
intermittent intravenous injection of medium doses, that is, 
repeating the injection after four or five weeks, especially in 
tbe patients with persisting positive Wassevmann reaction. 

Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
November 28, XIII, No, si, pp. SOl-SiB- 
OS 'Tetany from the Surgical Standpoint. K. tlTrtb. Commenced 
in No. 20. 

69 Kadiothorapy and Electrotherapy of Carcinoma and Palliative 
Operations, E. A'enus. Commenced in No. 0. 

08. Tetany.—^^Virtb discusses tetany from tlic standpoint 
of operative treatment, and tabulates the details of the 
twenty-one eases of gastric tetany in wiiich an operation was 
done. Tbe consequences were seventeen complete cures and 
one material improvement; three of tbe patients succumbed, 
notwitlistanding the operation. Tliis is a mortality of 15 
per cent., W'hile the mortality was from 71 to 77 per cent, and 
over in Loeb’s and Albu’s recent compilations of cases in 
wbicli reliance was on internal measures alone. Wirtb advo¬ 
cates operating without further delay wlien tbe dilatation of 
tlie stomach is due to organic changes; extreme stenosis of 
tbe pylorus is frequently accompanied by tetany, A gastro¬ 
enterostomy puts an end at once to tlie stagnation of the 
ingeata, -vv'ith the consequent irritatioa of the vagus, entailing 
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conlimions liyporaecrelion, and llms does away witli tire irri¬ 
tation liable to start the tetany. The moment that Hie 
pii’icnt begins to lose weight and the amount of urine Aimiii- 
islica, notwitbstanding appropriate dieting, bed rest and inter¬ 
nal measures, such us liivnge of tlic stomncii, a course of 
bismulb nud infusion of lluid by tbe rectum or subcutaneoudy, 
tbe obstnietion jireveiiting tbe noriiml emptying of the rtom- 
neb Hhoiild be removed or a new jiassage provided. 
Bligbtest indiention of tetany at Ibis time, is an urgent indi- 
oatioii for prompt ojierntive interference. Any delay incrc-a'cs ' 
tile intoxiealion of the whole sy.stem nnd magnifies tlic rkhs 
of operation. An operation after tbe tetany lias long hren 
iiislnlled with other signs of serious intoxication—dclirimn, 
stupor, neotoiiuria ami nlbuinlnurin—bus far less pro-pect of 
siieecHS. Kleiner warns ngaiiist attempting to operate in such 
conditions, but AIbu advises niierating in every ca.»e iink-s 
the condition of tlie Iiearl. liver or kidncy.s, apart from the 
tetany, eontra-indicntes niiy intervention. The e.ariy op'T.a- 
tioii—projibylaclic ga.stro-entcrnstomy—gives the bc.st chance". 
In Warbnssc's ca.se n simiiie giistro-stomy answered the pur- 
po.se. Wirtli discusses furtlier tbe few cases on record in 
which ttie tetany developed in connection with some minor 
surgical measure, in two eases from tapping the abdominal 
wall with tlic percussion Immmer. Tbe patients in both c.ises 
had long snlTered from dilatation of tbe stomaeli. In another 
case the tetany eaine on after introduction of the stomach, 
tube to relieve dilatation. Tlie tetnny proved fatal in tbgsm 
patients, a woman of 44 and two men. agei! 42 and M, rcfpcc/- 
ively. In niiotlier case a woninn of 28 developed tetany aft^ 
puncture of tbe abdomen for ascites, liiit recovered: a man of 
35 also developed tetany following puncture for apeites, hut 
existing peritonitis nnd a ])nnereatic cyst may have hcen 
responsible for the fatality in this case. A number of eases 
are on record in w‘bicb tetnny came on after injection of some 
drug or glnndnlnr extract or stovnin spinal ancsthc.sia 
(Curscbmnnn). In nnotber ease the tetnny developed from 
tlie pressure of n traumatic retroperitoneal bcmntoina. Tetany 
accompanying gall-stones lias been observed in a few cases, 
nnd also following nente suppuration in the tliyroid. Several 
anlbors have reported tetnny complicating c.xophtlinlmic goi¬ 
ter; Wiebreebt found that improvement followed parathyroid 
treatment in Ids case of this kind. JCarbut lia.s reported the 
ca.se of a young soldier witli tetany resisting all otlicr meas¬ 
ures until 50 c.c. of spinal fluid muter high pressure was 
rclea.scd by spinal ]nmctnrc. In Levi’s case the tetany deife 
oped in a young artisan after venesection. Further rescai^i 
will determine whether operative treatment of tetnny slioiW 
be snpidcmentcd by ndministration of pnratliyroid extract or'' 
tissue, internally or by implantation. This might bo consid¬ 
ered especially in tbe cases in wliicli marasmus, atrophy or 
cicatricial tissue suggests the possibility of permanent path¬ 
ologic ebanges in tbe parathyroids. 


Deutsche medizinische Wochenschrift, Berlin 
December JS, XXXVI, No. SO, pp. 292I-236S 

70 “Ilobcrt Koch. (GcdUchtnlsrcdc.) G. Gallkj-. 

71 Pneumonia. (Pathologic and Theranle dec Lungenentziind- 

ung.) C. nirscli. 

72 Salvarsan In S.vphllls. (Bclinndlnng der Srphllis mit Arseno- 

benzol, bes, die Daucnvlrkung dcs rrilnnrVtcs uhd die Jlctb- 
oclen seiner Anwendung.) \V. W. SehoUz, Salzbergvr and 
Beck, 

73 Salvarsan in SypUlUtlc Eye Disease, (Arsenobeuzol gegen 

syphIKtischo Augcnicldcn. II.) E. v. Gross. 

74 'EplpUanln Ucac“-- f -- - - r ■-Hs. G. Sciffert. 

73 Preg-nnney and 

70 Derivatives of of Tuberculous 

Fistulas. (Bobandlung tuberkuloscr Flstcln mit ZlmtsiUire- f 
allylester, nebst Bemerkungen Hbcr die IletolbobandUmgJ 
und oinen ncuen GoslclUspunkt in der Tuberkulintber(ipia4| 
B. Bios nnd K. Kronstcln. I 

17 Double Extension for Fractures, A. Ilcermann, 

18 Geographic Tongue, Hereditary nnd Familial. (1st die Lnnd- 

kartenzunge erbllch?) W. Luhllnskl. 

70. See Berlin Letter, January 14, page IGl. 

74. Epiphanin EeactioBi in Serodiagnosis of Syphilis.-^Seiffert 
lias modified somewhat Weicbnrdt’s original technic for this 
serologic test. It is based on tbe same principle as Ascolis 
meiostagmin reaction, namely, the change in the composition 
or drop-forming properties of the blood-senim under the influ¬ 
ence of antibodies generated in tlie course of disease. In the 
serum from seventy-five patients the epiphanin reaction par- 
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allelcd tlic Was'crmann rtactioii in »ixty-fonr. botli being 
positive in forty-tbreo and negative in twenty-one cases. In 
eleven eases in wbieb tbc Wassermann rcaetion was negative, 
the cpiplianin test gave positive findings in nine, and tbere were 
clinical signs of syplnlis in all. Tbc results of tbe epipbanin 
test were constantly negative in patients with non-sypbilitic 
atfcctions, including twelve tj'pboid, two parntyjtboid, eight 
V t^exculous and two scarlet fever patients. SeifTort's tcclinic 
'^fOT the test is based on tbe ebange of tint of a pbenolpbtba- 
( loin solution, wbile tbc mciostagmiu reaction is estitnated by 
tbc stalagTOOTOctcr. Wcicbanlt uses tbe diffusioincter, SeitTcrt 
adds a drop of an alcobolic solution of pbcnolpbtbalein to tbc 
mixture of sypbilitic scrum and extract of a syphilitic organ: 
0.1 c.c. of a 10 per cent, solution of tbe scrum in physiologic 
salt solution is mixed with 0.1 c.c. of an alcobolic extract of 
a syphilitic fetal liver. To this is slowly added 1 e.e. of 
decinormal sulphuric acid and I c.c. of a solution of barium 
hydroxid of the exact concentration needed to neutralize tbe 
sulphuric acid solution. On tbc addition of tbe drop of the 
stain, the fluid turns red when'the serum is from a syphilitic, 
while there is no ebange in tint with non-sypbilitic serum. 


Medizinische Klinik, Berlin 
December 11, TJ, A'o. 50, VV- 1005-2004 
78 Psycholosy Applied in Gynecology, (Elnlpcs Ubev die Ver- 
wertnrig von Psychologic In dcr Frnucnhcllkundo.) IT. Seil- 
,, helm. 

fJb.’Trnnslent Disturbance in Vestibular Xerve .fftcr Salvnr.s.an. 
(Dcber transltorischc PascrerhranUunK dcs Nervus vcstl- 
1 bularis hei mit Ehrlich-Ilata GOG behandeiten KranUen.) 

’ 0. Beck. 

81 Salvarsan in Treatment ot Tertiary Syphilis. (Zur Behaiid- 

Inng der tcrtiiiren Syphlils mit Ehrlich’s Arscnobenzol.) J. 
Fabry. 

82 Salvarsan in Syphilis. (Erfahrungen rait Ehrllcli GOO bcl 

subkutancr und intratnuskuliirnr Antvenduug.) R, Loder- 

mann. 

83 Eiectricity in Tabes. F. 'Wnlzer. 

84 Case ot Landry's Paralysis. fVad.sack. Commenced in No. 4P. 

85 Cancer Extract in Experimental Sarcoma. (Ueber llcliunga- 

versucho hcl cincm Rattensarkom.) F. Biumcnthal. 

80. Transient Disturbance in Vestibular Nerve Tinder Sal¬ 
varsan.—^Beck lias encountered four cases in which an isolated 
disturbance in tbe vestibular branch of the auditory norvo 
became evident after injection of salvarsan on account ot 
sypliilis. The features of the disturbance, in tlirce cases at 
least, indicated, be tliinks, tliat it wa.s a plionomcnon form¬ 
ing part of tbc Herxbeimcr reaction. It persisted longer tlian 
tbc skin manifestations, but subsided by tlic end of two weeks 
most in every case. Tbe byperenua and serous imbibition 
5® the nerve in the reaction caused the trouble on account 
ofTie peculiarly narrow channel in tbe bone in wliicli these 
nerve fibers run. Tbe possibility ot a vestibular disturbance 
of the kind should be borne in mind in administering sal¬ 
varsan to patients with existing car trouble. 
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Miinchener raedizinische "Wochenschrift 
Dccemhcr G, Ly2Ij2{o. pp. 25GJ-20JG 

•Sacral Anesthesia in G 3 ’nccoloff 3 ' and Obstetrics*. 11. 

SebUmpert and K. ScUnoidor. 

Physlolo^c Puerperal Rradycardln. A. Ilamm. 

Uealtby Dysentery BaclUiis-Carrlerfi. (Zur BekUmpfun^ 
gesunder Ausscbeldor von D^’-sentorlebazlllen.) O. Mayor. 

Postdlpbthcrltic Paralysis and Ilepeatcd Diphtheria. C. 

Ivayser. 

Toxic Action of Sugar After Feeding with “Albumin >1111:.“ 
(Ueber toxJsche ZuckerwirUung nacli KhvelssmllcbemUb* 
rung). J. Braumtillor. 

The Physiologic UOle of the Calcium Halts. O. Loev/. 

Urobilin In the Blood. W. imdfbrnndt. 

Practical Application of Wassermann Iteactlon. Kspeclnlly In 
Stern's Modification. I*. Ilayn and A. HclimUt. 

Bcactlng Power of tbe Organism and Treatment of Syphilis, 
n. Ilecht. 

Salvarsan In Syphilitic Kye DIrf*aHr‘. (Khrllchdiata ]>t;\ luell* 
schen Augenerkrankungf'n.) 0. IIIrHcb. 

Salvarsan In Syphilis, ]). Montennnio (Albens). 

•Treatment of AnkyloKls of tlK* ICn<f. (Behrindhiiig der Knle* 
verstelfung.) T. MUIbr, 

Chloroform-Oxygtn Chm'-raJ Ane;!lbf‘)‘la, II. /Pgprr. 

Dlscares In .Tapan Oau»'fd !»y Animal Parnt<If*'«, y. 'J'annkn. 


SG. Sacral Anenthesia in Gynecology and Obiitctricn.-'-Heceiit 
modification^ of tite f‘|iidiir:il ifchuio Imve improved (bbt 
method of ane^‘tlie‘'ia ho ttuit Heiilimjiort arifl Helirndder com' 
mend it as an cx'^-rdlent irjeari»i fo control labor jailpfi and for 
’'"surgical anc«thc(.ia in oiK-rationi-. on tlfc gcnilal and anal 
regionfi. It reem?; to be barmlo.;-, but tbe fccbnic It: dlfiieult 


V s x* 

to lunster in case of eoviuileut putivuts. They gouerully com¬ 
bined it with the yeopolamiu-morpbiu teebuic, 

89. Postdipbtbcritic P.iralysis.—Kayser reports that three 
eluldreu iu one family developed parsrlysis after diphtheria; 
tbe mother bad di])btberia also during tbe same epidemie. It 
was learned further that tbe father bad bad paralysis after 
diphtheria at (be age of 5. Tbe four eblldveu in this family 
were accustomed to tbe use of alcohol. One of tbc obitdivu 
bad bad diphtheria before, several years befo;Y tbe presour 
attack. Ka\>ev discusses whether such eases of lYcuvriug 
di]d\tberin and reeurriug aftev-alTeetious may not bo regarded 
as an allergy reaction, 

07. Tre.’itmcnt of Ankylosis of the Knee.—Mllller has 
obtained good results by mobilizing tbe knee in ]>rofounii 
aiicstbcsia, then immobilizing it in extroine flexion for twenty- 
four hours, then suspeudiiig (be knee iu a sling during tbe 
day from a high crossbar iu sucl\ a way that. tl\e leg below (be 
kuDC bangs free and its weight lielps to eorreet (be ankylosis. 
At night tbc sus]iendiug siiug is roumved and t\>e leg left 
free. There is uotbiug to interfere'with massage of tbe leg. 
The article is illustrated. 

Wiener kliniscbe Woebensebrift, Vienna 

Dcrcmhci- 15, X.XJIT, A’n, SO, niO-ISSO 
TOO ‘Cause ot Ciiiieer. (Die l’r.siielu' iler Erebserkranltmip.l .V. 
.Inesvr. 

101 ‘load rol.sonins'. I’ntholoRle uml FrtilullaKnose tier llleivev- 

RlftuiiR.) M. Stevnhev):. 

102 ‘Eleelrlc Areldeiils. (ElecImimlbolonlon.T S. .lelllnek. 

10.3 liiefrectiini .Vctlon ot I'roimrallons ot Tnlierele Biiolill Admin- 
Istered hy llie .Moulli. T. 1‘telGev and .1. t.eyael!er, 

104 Salvarsan m I’rivate I’niellee. (Ziir Atnvendnni,' des Arneiin. 
henzols in dev l'rlvat)irnxla.) E. (lliiBS. 

100. Cause of Cnnccr.—.laeger declares tliat. it is liigl: time 
to give nj) all claims that eaneer can ever bo of infoetioim 
origin and eonlngions. 10\*eryUiing speaks against this assump¬ 
tion, be aaserta, and prcse.nts arguments to provn tliat caneor 
is a (liscaao of tiio iiitraeclhflar melalmllsm. 

101. Early Diagnosis of Lead Poisoning,—Elimimidon of 
load in urine or stool and the bluo line on tlic gums urn Urn 
mo. 9 t important and obvious signs ot lead poisoning, but. 
olliors nro tlic peculiar worried oxiircssion nr a drawn smile, 
anemia, sliglit lomlcncy to jaundice, dysiicpsia, lienmtojior- 
jibyrin in tlic urine, punctilio red eovpnselcs, alimentary dex- 
trosuriii and Icvnlosiiriii, incrciisod blooil-prossnrn iiinl iixiig- 
gerated tendon reflexes. 

102. Electric Accidents.—.lelline.k reports a case of snieldo 
from olcctrieity, and a ease iu wliieb the victim of an elect,vie, 
accident was able to resene liimself. Tlic man was standing 
on a ladder working at an electric wire carrying a weak enr- 
rent; near Ids feet van Uie wire of tbe trolley-ear sorviee. 
llo was momiting two Inass tiilies, wlien one, bent at ii rigid, 
angle, liit Uie live wire below and tiie street eiiirent of fi'IO 
volts passed tliroiigli Ibis tulic in bis riglit liand to tbe otlier 
lube in Ids left laind. Nolwitlistanding tile intense eontnietnre 
and spasins imineed in Ids liands and arms, lie succeeded In 
bringing llie two metal tubes into contact, thus sbort-eireiilt- 
ing the ciiiTents ttirong)i tlie tubes; lie escaped witli scareely 
any injury eveepL Uie linnis wliere Uie metal tidies were iiar- 
tiallj fused liy Uin eiirienl. Tlie eliaraeteristic injury on Uie 
liaiids was an irregiilar eireuiar defeet, about lialf an nieli 
in diameter, extending into Uie subeuUs, of a grayisli-wliile to 
yellow eolor, the edges of Uie wound were raised and were 
bard and loiigli to Uie toueb, witliout any relative vedm-ss 
around and were non-sensitive, l',H|ioein11y eliaraeterisUe was 
the biittoii-like, sliiillow, Iiard elevation of epidermis on Uie 
rigid. Unimli with a sliallow iiollow in Uie eenter, and dirty 
brown in eolor. It was non-Kcnsitive even fo needle pn'eks, 
hill the Kense of loneli was rel.ained, 'J'he foreiisie imporianee 
of Biieli injuries is sliown liy a reeerd, e.-ise of sudden death in 
wliieh Uie diseovery of a similar lesion first suggested that 
the wnii laid been Uie vielini of an eleelrie aeeidnnt, further 
investigatioii eonlirmiiig the eorreetness of this assertion, ft 
is Uie first ease on reeord, ,|elliriel: believes, in wliiefi f.lie 
eaiii'e of deatli was revealed by this means. In the ease 
reported, neiUier the heart nor respiration seemed to Is- 
alfeeled liy tlie eiirrent; the man sereamed for help but was 
not, beard on aecoiint of noises around. In n suicide ease a 
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young farm-hand gambled away all of his savings one night 
and wrote a letter of farewell to his father and fiancde. He 
then tied a weight in a handkerchief, fastened a long wire 
to the handkerchief, and holding the wire in one hand must 
liave thrown the weight with the other hand over the trollej' 
wire carrying 20,000 volts, as he was found lying dead in the 
road still holding the wire. Jellinek also mentions a case in 
which a man wrapped up his hand and then touched with it 
a live wire to induce injuries entitling him to “workmen’s 
compensation.” 

Zentralblatt fiir Chirurgie, Leipsic 
December 3, XXXVII, Xo. 1/9, pp. ISiS-lSIO 
ion Long Clamp tor Hemostasis In Trephining. JI. Jlakkas. 

100 ‘Bloodless Operations on tlic Liver. (Blutlosc Leberopera- 
tionen.l A. Baron. 

107 Toxic Action from Searlet-Hed Salve. S. Gurbskl. 

December 10, No. aO, pp. 1577-1000 
loS ‘Diagnosis of Infury of Spleen. (Zur Diagnose der Mllzvcr- 
Ictzungen.) L. lA>vy. 

100 Shutting Off Part of Circulation as Aid in General Anesthe¬ 
sia. (Die Extremltiitenstanng, cine clnfachc Motliodc zur 
Bint- und Chloroformersparnls bdl Opcrntloncn an andcron 
Korperstcllcn.) H. Hans. 

December 17, A'o. 51. pp. 1001-1032 

110 Acute Hemorrhagic Pancreatitis Induced by Experimental 

Stasis in Pancreatic Duct. II. Seidel. 

111 Roentgen-Ray Diagnosis of Renal Tuberculosis. (Nlercntobcr- 

kulose Im Iliintgcnhlide.) A. Hofmann. 

100. Bloodless Operations on the Liver.—Baron found it pos¬ 
sible to operate on dogs without anj’ loss of blood by the 
technic which he describes. He first clamps the portal vein, 
hepatic artery and common bile duct with a clamp with soft 
blades, the liver is then drained toward the heart until free 
of blood, and the desired operation can be done on it without 
loss of blood. He then seizes arteries, veins and bile ducts 
with clamps, draws them out and ligates them. Examination 
of the pai'ts at various intervals afterward, up to three 
months, failed to reveal any gross or microscopic injury from 
the compression. Air embolism and after-hemorrhage were 
not observed in any case. The blades of the clamp are 
slipped in rubber tubing, and the hepatoduodenal ligament is 
clamped as the first step in the operation. He thus resected 
more or less of the liver in ten dogs and no signs of peritonitis, 
thrombosis or after-hemorrhages were observed in auj' instance. 
The method is particularly useful, ho believes, in case of 
injury of the liver. The clamp can be applied as soon ns the 
abdomen is opened; there is no further bleeding. This method 
is also promising for operations on the gall-bladder or malig¬ 
nant disease, and it would also much facilitate anastomosis 
between the liver and bile duct. The conditions in regard to 
the blood-supply in the dog arc similar to those in man, so 
that he is confident that the procedure will bo found service¬ 
able in the clinic. 

108. Diagnosis of Injury of the Spleen,—Levy calls atten¬ 
tion to the sharp pains in the shoulder region which dilTcr- 
cntiated the injury of the spleen in the case of abdominal 
contusion reported. The area of dulness over tlie spleen was 
not enlarged but the pains in the shoulder region confirmed 
the assumption that the spleen had been injured; it was 
found lacerated at two points and was removed. The patient 
rapidly recovered and not long after passed successfully 
through an explosion with severe burns. The loss of the 
spleen did not interfere with recovery from this second injury; 
tlic bone marrow must have vicariouslj’ done the work of 
regeneration of red corpuscles after the severe burns. 

Zentralblatt fiir Gyniikologie, Leipsic 
December 3, .T.T.V/E. No. /i9, pp. tSSS-lOOS 

112 ‘SagKCBtion Anesthesia and Hypnosis. .1. Kocks. 

113 ‘Vaginal Cesarean Section in Russia. S. Rosenleld. 

December Jo, No. .’io.pp. IGOO-JG’iO 

114 ‘Mammary Gland as Source of Eclampsia Toxin. iDlc mara- 

niilre Thcorle iiber Entstehung des Eklampsiogiltcs.) H. 
Scllhelm. 

115 Direct Application of Heat to Interior of literus. (Thermische 

Ijterussonde.) L. Seitz. 

110 ‘General and laical Anesthc.sia in Gynecology. IV, Losinsky, 
December it. No. SI, pp. je.il-107S 
117 Immunization Against Puerperal Infection. E. v. Graff. 

IIS Two Cases of Repeated Extra-Uterine Pregnancy. M. Ger- 
scliun. 

110 ‘Easy and Rapid Mechanical Reposition of Retroflexed Uterus. 
O. Goldberg. 


112. Suggested Anesthesia.—Kocks does not hesitate to say 
that hypnosis is mostly humbug; tlie liypnotizer is self- 
dcceivcd and also tlie public, lie declares, and he gives a num¬ 
ber of personal experiences to sustain this view. At the 
same time he has found tlmt it is possible to tninquilize 
patients witli a suggestion of ancstlicsia wliich is extremely 
useful. It does not prevent the experiencing of pain when 
sensitive tissues are incised or pulled, but it removes ■ tlie 
dread and excitement. In some cases he makes use of tlie^^j 
chloroform apparatus witliout any chloroform or etlicr; tlie / 
mere siglit of tlie apparatus and its being set to work quiets 
tlie pulse, but there is no liypnotic suggestion. He tells the 
patient tliat no pain will be felt or so little tliat it will he 
hearable; operative measures in tiie vagina and uterus seldom 
induce pain. In otlier cases he injects a few drops of a solu¬ 
tion of phenol, which the patient tliinks is cocain, and under 
this local anesthesia tlie operation can be tranquilly entered 

on and completed. A few drops of cliloroform may reinforce 
the tranquiiizing measures hut lie scoffs tlie idea of its being 
liypnotic suggestion. 

113. Vaginal Cesarean Section in Russia.—Rosenfcld has 
found records of fifty-one cases in wliicli vaginal Cesarean 
section lias been done in Russia and adds to tliis numher two 
cases from Iiis own practice. The results were satisfactory. 
Anterior vaginal hysterotomy was the preferred metliod, and 
the operation was done for various indications, eclampsia, / 
rupture, endometritis, placenta proivia and hemoptysis at 
scvcntii month. Some of the authors did not hesitate toj 
operate in tin's way during the first half of pregnancy, and 
for evacuation of tlic uterus after abortion witli complications. 

114. Eclampsia Due to Intoxication from Mammary'Gland. 

—Scllhcim discusses various facts in relation to eclampsia 
which seem to sustain tlic assumption that the mammary 
gland may he tlie source of the intoxication, and relates the 
dclaUs of three eases in which he operated in accordance witli 
this view. In the first case severe eclampsia persisted long 
after the uterus had been emptied. Xone of tlic usual 
measures having any infincnce on the convulsions, he then 
injected potassium iodid directly into the breast tissue. 
Immediately a change for the better was apparent, and the 
patient rapidly recovered. In a more recent case a robust 
primipara was uncoiiscious when first scon, numerous con¬ 
vulsions preceding and following extraction of a dead seven- 
moiitlis’ fetus by vaginal Cesarean section. Every hour or soT. ' 
afterward severe convulsions followed, growing constantUTi \ 
worse, the coma becoming deeper, the pulse 100 and weak, tln^l^) 
cyanosis more pronounced. ScIIheim then injected potassium' 
iodid into tlic breast, pushing the needle deep into the gland 
tissue, pointing it in different directions, and pumping with 

a bulb until 1,000 e.c, of a 0.0 per cent, salt solution contain¬ 
ing l.,5 gm. of potassium iodid liad been tlius injected. Tlie 
iiijcclioii took about fifteen or twenty minutes. As he then 
looked again into the patient’s face lie saw a decided change 
for the better, tlie tint was le.ss livid and it rapidly grew 
more natural while the pulse became stronger. An hour later 
the patient sweat profusely; the same amount of the iodid 
solution was injected again into tlic breast four liours later 
and ng.ain after another four hours. The urine had been 
bloody and coiitaiiiod large amounts of albumin before the 
first injection of potassium iodid, hut it soon became normal 
in tint, with only 1 per 1,000 albumin by tlie end of twenty- 
four hours, and recovery was soon complete. In a third case.- 
a primipara of 24 developed severe eclampsia six hours aftei' f 
normal delivery, and Selllieim excised the mammary glsuR^7 
on hotli sides tlirougli a curving incision below each brcasL^l. 
He gives the pulse and other curves in this case to sliow the 
immediate turn for the better that followed. Subcutaneous, 
excision of mammary-gland tissue is a far simpler operation 
than forcible delivery and decapsulation of tlie kidneys, and 
in desperate cases, in wliicli no other oi'gan can be inerimi- 
nated, he is confident that this operation may prove of 
supreme importance. 

lie. Anesthesia in Gynecology.—Lohinsky concludes from 
the e.xperience nt Kiev tliat local anesthesia hj’ the infiltration 
method is the best for plastic operations on the perineum and 
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vn"iiin, niul tlmt opinoplirin sliould lie usod only in ilio Hiimllpsl 
niiTounts mid vpiikost ooncmitnitinii in oi)erntioii.s on llic 
female genitnls. 

119, Reposition of Rctrollcxcd Uterus.—(Joldlioig inlvodueeH 
n Hodge pessary, inisldng tlie Inoadi'v end well up into Uic 
posterior vaginal vault i tlio smaller end of tlie pessary is 
■k Vlwn jaislied fartlicr baek into (lie vagina. Tlie dis|ilaceinenl ia 
><drieoted by tbis maneuver or it only ri'(|nires a little fniTlier 
f m.aiiipiilntion to restore tlie organ to its nonnal place. Tlie 
reiiosition is tbe elTeel of tbo leverage from tbe pessary and 
tlie imliieed tension of (be ligaments, lie •sninmarizes reports 
of twenty eases to show tbe ellieieney of tins simple inetbod. 

Gazzetta degli Ospcdali c dellc Cliniebe, Milan 
Dnrmhcr I. .V.Y.Vl, .Vo. / (I, ;i;i. Z.tar./.'i'S 

120 Ulaiiiiostlc Importance ot Idpnse la I'rlne. (1. Tanrnnl. 

Drccmhcr .Yo. r J,l, |ip. z.lj.')-/." j ( 

121 Ilydropeii Dlnxld In Ilyperclilorliydrla. (II perosslilo 

il'ldroireiio uell' Iperclorldrlii.) I*, (llrardl. 

Dcci'mhcr (I, Yo. / Ill, />/», /.7|.l-/.".“2 

122 'Icdiii sterilization of the Shin. (II tnetodo (Jrosslcli per In 

dislnfezione dellii pelle.) C. Mnntelll. 

Dcccmbci' S. Yo. /17, p/i. /.i.l.l-/.ia(l 
12." Temporary E.xccssive (■onlrnctlon of the Heart .last After 
Cninpensatlon Is Complete. (Snlla Iper.slslote.) llrmio. 

Peceialicr II, Yo. /4S, pji. /.7(:/-/,7Tfi 
^21 r athogenosls of IHirpnra IleniorrhiiKlea. T. HI Gitlseppe. 

d22. lodin Sterilization of Wounds and Field of Operation.— 
lUiiiittlli states that (Irossieli's tecliitie lias been ap|ilied in 
700 aseptic operatioii.s at Hajardi’s elinie in tbe last year, 
and tlio wounds have healed by primary intention without 
a single c.vccption and without dermatitis in any instance, 
lie reports bactcriclogie re.setireh to doterniine the lliorongh- 
tiess of the sterilization tlmt follows painting tbe region with 
tincture of iodin, the results being convineing in the e.xtreme. 

Policlinico, Rome 

Xoi-cnilcr 2r, Xl'/I, Xo. .(8, ;ip. /.■(ir-/d.lS 
■ 123 'Tuberculin Shin Henctloii In Syphilis and In Jlotnsyphllltic 
Hlscase. V. Costantlnl. 

December -|, Xa. I/O, pp. H.m-I-'i'O 

120 'Latent Malaria. G. lamil, 

Deecniber 11 , Yo. 30. pp. lo71-1002 
{oi 'Castration and Thyroidectomy. T. Sllvestrl. 
i-s Subcutaneous Injection of I'henol lii Tetamis. (II metodo 
,,”accolli sulla cura del tetaiio.j A, llclliHsl. 
ttevenUon ot Spread of Venereal Hlscase. Y. E. Ovazzn. 

IzoM/Ocal Tuberculin Reactions in Syphilis.—Co.stnntini 
obtained a positive response in all but tbree out of forty- 
seteri syphilitics tested with the intradermnl technic aceord- 
mg to JJantoux, and the tVassermann reaction paralleled the 
positive skin findings. In twelve patients with paralytic 
cmentia both findings were also po.sitivc in 70 per cent. lie 
comments that these local tuberculin reactions cannot be 
II I ized for differentiation of sypbilis and tuberculosis, but 
® I if tuberculosis can be excluded, positive findings are 
s rong presumptive evidence in favor of syphilis. 

Mdlaria-Parasite Cartiers.—lanni has cxain- 
, ^ 7 °''hr 2,000 transient or permanent inhabi- 

i^hoi of malaria, and found the malai'ia plas- 
th *V? of fifty-three out of 140 persons free from 

cent^indication of malarial disease. This large per- 
tro 'loalthy carriers he thinks is extremelj' important 

'0 standpoint of general prophylaxis of malaria. When 
^|£|^asites were found in the peripheral blood, he gave a 
dose of strychnin, and found that iir from 
° hiinutes the parasites ensconced in internal 

tlim" h "driven out by the action of the drug and could 
fmil’ ^ discovered in the peripheral blood. Not until tbe 
lufl;'."? constantly negative after this rest was the 

I nal regarded as free from the germs. 

vou^' ^^stration Plus Thyroidectomy.—Silvestri found that 
'“bmfs, dogs and guinea-pigs and the male adult ani- 
paratl" reacted to removal of the thyroid and 

Mimni f normal animals, but female adult 

reniov ** e ' castration seemed to bear without injury the 
s of the thyroid and parathyroids. The appetite 


reniiiincd good and there were no signs of disturbance from 
the loss of the glands, except possiblj' an increase in weight. 
Tlie nge and sex seem to determine the outcome. 

Riforma Medica, Naples 
Xnrember 21 , A'.VT, Xo. ,}7, vp. 1280-1310 
i:tu *Is ICiiIii-Aziii' TninKmlttcd by Inoculation? (Intorno al kala- 
nznr.) U. Cliiblil, 

Itil I’eiilotic III till' Urine. (Indngino clilmlco-flslca del peptone 
ncll’ullna.) G. Moscati. 

Xiivcmbcr 28, Xo. fS, pp. 1317-13 Ui 
1:12 Gastric .Motor Hlstiirlmnce.s. (Gastropatic dlnamlehc cd 
orgiiiilclic. XIII.) G. Itimimo. 

l.'ia Action of Qiilnlii on the Autolysls of Spleen and Liver. G. 
Moscati. 

l.TI ITiistIc Operation with Cremaster Muscle in Treatment of 
IiiKtilmil Ileriilii, O. Mnrclictll. 

December 5, Xo. J,0, pp. 13!,3-1372 
i:tr> Alliiimosuria In Allnimlmirla. L. Marenduzzo. 

Ulti Itcscarcli on Ahsorptlon from Gall-Bladder. (Sulla permca- 
hlllla della clstlfellen.) G. Moscati. 

HIT Griiiihic Iteglslriitlon of Action ot Lett Auricle. (La graflea 
dcir atrlo slulstro : II siio slgnlficato e la sua Importanza 
dliigiiostlca.) tv. .lanowsld. 

l:t0. Kala-Azar.—Habbi has encountered twenty more cases 
this year and others lifty more, tbe patients being all chil¬ 
dren in southern Italy. He believes that if the disease were 
nlway.s recognized it would be found that several hundreds 
die aiiininlly from it in southern Italy and Sicily. It is 
almost invariably fatal, and he believes that it is inoculable, 
for reasons which he cites, and that the bedbug is probablj' 
the intermediate host, not the dog ns Nieolle has recently 
slated. The disease seems to occur in the spring; only one 
case is on record ns late ns August and only one as early 
as February. Uecciitly he called attention to the difference 
between the febrile and the afebrile forms of infectious 
splenic anemia in children and ventured the assertion that 
the former was true kala-azar. It seems to he invariably 
restricted to the families of the working classes while the 
afebrile form is encountered among the well-to-do: Puncture 
of the spleen or bone marrow is the only means to reveal 
the parasites, the Leishman bodies, causing the syndrome, 
which in many respects resembles chronic wasting malarial 
fever. 

Hygiea, Stockholm 
November, LXXH, Xo. II. pp. 1100-1200 
1.18 History of Inoculation Against SmaIl-ro,\-, (Ur koppymp- 
nlng’eiis hlstorln.) V, DJurhorg. 

1119 Comhluatlon of Albuminous Substances in the Blooa with 
lofllii After Ailmintstrntlon of a New- Iodin Preparation, a 
Dvvivatlvc of Tannic Acid. C. J, Enebuseko (New York). 

140 Chemical Study ot Swedish Oil of Pine, (liidr.ag till kiinnedo- 

mcn om svensk tallbarr.solja.) T. Ekecrantz. 

Norsk Magazin for Lzegevidenskaben, Christiania 
December, LXXI, Xo. 12, pp. 1207-1378 

141 'Eorclgn Bodies In the Esophagus. (Om fremmedlcgemer 1 

psofagus og deres behnndling'.) V. Uchormann. 

142 'Hemolytic Jaundice. (Ilmmolytisk ikterus.) G. A. Hans. 

143 'Old Primiparm. (Om leldre Istegangfftdende.) T. Hesscl- 

berg. 

144 Ten Ycar.s' Experience with Sanatorium Treatment of Pulmo¬ 

nary Tuberculosis. (En tiaarsstatistlk fra Iteknes sana¬ 
torium for tuberkuljise.) I. F. Lorentzen. 

141. Foreign Bodies in the Esophagus.—Ucliermann has had 
a few patients die from this cause iu his service at Christiania, 
and discu.sses some of the lessons learned from this experience. 
Among them is the necessity for examining tlie opposite side 
of the esophagus when the foreign body is removed from 
without. When it is large and has been impacted for some 
time tlie tissues are likely to he injured all around, and espe¬ 
cially at both ends of tlie foreign body, so tlmt tbe perforation 
may' be double and infection may occur 'from the side oppo¬ 
site the incision. It is sometimes wise to open into tbe 
esopiiagtis from tbe opposite side to explore tlie other side; 
be found this of great advantage in one case wliieli certainly 
would have terminated fatally without it. Tlie first point 
to be ascertained is tbe nature of tbo foreign body tlmt has 
been swallowed, whether it lias smooth or sharp edges. In 
one case the family related tlmt the cliild bad swallowed a 
cloth-covered button from her father’s uiiderdrawers, and as 
there was not mucli disturbance, and tlie child was able to 
swallow fluid food and did not seem mueli incommoded, while 
the Roentgen picture showed tbe button lodged not far down, 
several days were allowed to elapse while a suitable button- 
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OCCLUSION OP LARGE SUEGICAL ARTERIES 
WITH REMOVABLE METALLIC BANDS 
TO TEST THE EFEICIENCY OF 
THE COLLATERAL CIRCU¬ 
LATION 

expekijiental and clinical observations * 

RUDOLPH MATAS, JI.D. 
and 

CARROLL W.' ALLEN, M.D. 

NEW OnLEANS 

The chief object of this inquiry has been to deter¬ 
mine whether the large arteries can be occluded long 
enough to make it possible to observe the effect of the 
arrested circulation in the territory supplied by the 
occluded vessel, without irreparably damaging the artery 
during the period of observation. How long can an artery 
be occluded so as to arrest all flow of blood through its 
lumen without permanently obliterating it.’ What js 
the utmost limit of time tliat compression with a remov¬ 
able metallic band can be maintained before permanent 
damage, leading to thrombosis, occurs in the intima.’ 
'What- are the changes that occur in the vessel after 
'Ipcolusion has been maintained for a certain number of 
,/^ours, or days, at the time of the constriction and after 
cOHs'triction has been removed.’ 

The importance of testing the efficiency of the col¬ 
lateral circulation before permanently obstructing or 
obliterating an important surgical tract in regions where 
permanent occlusion of the main regional trunk may be 
followed by disastrous consequences (such as the carotid, 
subclavian, innominate, iliac, aorta, etc.), was the chief 
incentive to this investigation. Hence the term “pro¬ 
phylactic” or “test” occlusion of arteries, maj’ bo given 
appropriately to this procedure. 

The steadily widening field of the surgical treatment 
of malignant disease and the growing importance of 
testing the efficiency of the collateral circulation in 
the treatment of aneurj'sm and other vascular lesions, 
has led one of us (Dr. Matas) for several y'ears to 
V^eriment clinically with methods that would afford 
/W® much-needed information in detemiining the effi¬ 
ciency of the collateral circulation. In connection witli 
this subject the work of W. S. Halsted, Stratton of Oak¬ 
land, Cal., Crile, Jordan of Heidelberg, Doberauer, 
Saiger and Riess, but especially of Halsted, with bis char¬ 
acteristically thorough and ingenious experiments in the 
partial and progressive occlusion of the arteries, with 
rolled metallic bands, are most stimulating and sug¬ 
gestive. In addition to our prime object, which was to 

* Read In the .Section on Surgciv o£ the .American Medical Asso¬ 
ciation at the Slxtj'-first Annual Session, at St. Louis, June, 1910. 


devise a satisfactory means of testing the efficiency of 
the collateral circulation, we have been especially con¬ 
ceited with the kind of material best suited for tlie 
compression of the arteries, combining the features of 
tissue tolerance, facility of application, ease of removal, 
with a minimum of trauma to the artery. To this end 
a series of experiments on dogs was undertaken in 
the laboratory, of operative surgery of the Tulane 
University. In the first series, 1908 and 1909, 168 
experiments were performed on forty-two dogs, but 
of these only forty-three experiments were available, 
on account of infections, deaths and escape of animals. 
These forty-three e.vperiments, involving the carotid 
and femoral arteries, may be grouped .as follows: In 
seven the artery was occluded one day; in seven the 
artery was occluded two days; in fourteen, three days; 
in eight, four days; in four, five days; in three, six 
daj’S. In twenty-two of these cases the vessel and 
clamp were excised together at the expiration of the 
stated period of observation; in twenty-one, the clamp 
alone was removed, the vessel remaining m siUi, to be 
taken out subsequently. After the removal of the ves¬ 
sels, the gross changes presented by the artery were noted 
and photographs made showing the site of the occlusion. 
A series of sixteen additional experiments were under¬ 
taken (Dr. Allen), Nov. 31, 1909, to May G, 1910, for 
purposes of histologic study. .The carotid and femoral 
arteries of dogs, as in the previous series, were utilized 
for the work. Ten eases in which the band and vessel 
were removed together were as follows: One, twelve 
hours; one, thirty-six hours; three, forty-eight hours; 
three, seventy-two hours; one, 180 hours; one, 144 
hours. Six in which the clamp was removed after the 
number of hours stated and tlie clamped section of the 
vessel was removed four to ten days later, were as fol¬ 
low's: Two, tw'enty-four hours; one, forty-eight hours; 
three, seventy-two hours. The results obtained in tlie 
ahoA'e sixteen cases confirm the conclusions reached in 
the first report, as previously announced bv one of us 
(Dr. Matas) in a preliminary report submitted to the 
Society of Clinical Surgerj', Rochester, Minn., Novem¬ 
ber, 1909. In all, including the first and second series, 
fifty-nine available experiments were utilized in this 
research. A separate inquiry into the application of 
complete and partial occlusion to the thoracic and 
abdominal aorta by various methods, not described in 
this report, is now' being carried out and will form the 
basis of a separate report when the investigation is com¬ 
pleted. 

Three forms of bands were used, all about as wide 
as one diameter of the vessel operated on; first, fine 
silver wire strands soldered together so as to constitute 
a flat surface of the thickness of the single wire; second, 
thin aluminum bands held around the vessel by clamp¬ 
ing their free ends with soft lead clips; third, aiuminum 
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catelier iras being made, with wliicli the button was finally 
safely removed. But instead of being as described, the button 
Avas of another kind and had sharp edges which had burrowed 
into the walls and the child died of sepsis, two days later. 
Another lesson learned from his experience is that the Roentgen- 
ray examination should be done by an expert; in one case 
the radiograph was said to show the foreign body in a bron- 
clius, and tracheotomy and bronchoscopy followed at once but 
no trace of the foreign body could be found. Another radio¬ 
graph showed the foreign body in the cecum. It had evidently 
been in the esophagus when first seen. The foreign body is 
liable to induce spasmodic contraction which renders dangerous 
any attempt at instrumental exploration. In two eases the 
patients succumbed to sepsis from perforation of the esoph¬ 
agus by the instrument used in the attempts at extraction, 
remote from the actual site of the foreign body. 

142. Hemolytic Jaundice.—^Haus reports a typical case, the 
chronic jaundice continuing for three years till death. The 
findings suggest that this hemolytic form of jaundice should 
be classed with essential, possibly with pernicious anemia, 
as essentially a disease of the blood. He compares the clin¬ 
ical course and necropsy findings in bis case with the few’ 
similar ones on record. His patient was a factory hand, 30 
years old, whose sister and child had died from tuberculosis. 

143. Elderly Primiparae,—Hessclberg tabulates tbe age, dura¬ 
tion of labor and other particulars of tlic first delivery of 
200 women over 30, comparing them with an equal number 
of primiparre under tbe age of 20. Twelve of tbe women were 
between 40 and 44. There was no mortality among tbe elderly 
parturients but there was a febrile morbidity of genital origin 
in 14.1 per cent., while the younger women under 20 had a 
febrile morbidity of genital origin in 20.0 per cent. The pri¬ 
mary and secondary fetal mortality among the cliildren 
amounted to 10.2 per cent., in the older and 4.8 per cent, with 
the young women. In 9.3 per cent, of the older women the 
uterus had to be evacuated by hand, while this was necessary 
in only 4.3 per cent, of the young women. Labor lasted for 
from t\vent}'-onc to twenty-nine hours in the older women and 
only fifteen hours in the younger. 

1 Ugeskrift for Lmger, Copenhagen 

December 15. LXXII, A'o. 50, PI'. 1509-1605 
143 *00040001 Ulcer. (Ora Dlagnoscn os Bohnndlingcn af dot ikke- 
pei’forerode Duodenalsaar.) S. Kemp. Commenced In 
No. 49. 

145. Diagnosis of Duodenal Ulcer.—In addition to the signs 
and symptoms generally emphasized, Kemp calls attention to 
the fact that in his ten operative cases gastric hypersecretion 
was .a constant finding and in a degree seldom encountered 
under other conditions, not even with gastric ulcer. Hyperse¬ 
cretion therefore suggests either gastric or duodenal ulcer, 
and when excessive speaks strongly for the latter. Two of his 
patients vomited about a liter of extremely acid fluid from 
the fasting stomach and all but two had more or less fluid 
in the fasting stomach and generally considerable acidity. 
Gastric motor insufliciency was also the rule with duodenal 
ulcer in his experience; tliree of the patients had continuous 
retention, one considerable retention eight hours after an 
Ewald test meal, one after six hours and two after five hours. 
Three of his six patients without continuous retention had 
pylorospasm, and all those with continuous retention. Great 
variations in the amount of fluid found in the fasting stomach 
may be regarded as evidence of occasional transient pyloro- 
spasm. He has a record of pylorospasm in only three of his 
seventy patients with gastric nicer, while it was manifest in 
seven of his ten patients with duodenal ulcer. Examination 
of the stoinach functioning will often throw light on the 
dubious cases of duodenal nicer. In regard to treatment, he 
says that the same principles applj’ as to gastric ulcer only 
that the hemorrhage from a duodenal ulcer may be harder to 
control. Jledical measures should he the routine treatment; 
operative treatment should be instituted only when they fail. 
He operated on account of stenosis in two eases; for repeated, 
chronic bleeding in another, for results of pylorosp.asm in 
three and for recurrence of symptoms after an at first appar¬ 
ently successful course of medical treatment in three cases. 


With duodenal ulcer there is less danger of cancer later than 
with gastric ulcer; cancer of the duodenum seems' to be 
e.xtremcly rare. 


Upsala Lakareforenings Forhandlingar 
X. S. Xri, Xos. 1-2, pp. I-ISS.. Last Mexed Wov. 12, 1910, p. m 2 
140 »Raic.s After Tuberculin Injections Not Always .Sian of Specific , 
Focal Ilcnctlon. (Kassel efter tuberkullninjektion, sora^lcke \ 
iiro uttryck for spcclflk biifdieaktlon.) G. Bergmark. 
Swedenborg ns an Anatomist. (Ora Emanuel Swedenborg 1 
som nnturforskarc och 1 synnerhet hjliriianatom.) M.' 
Kamstrom. 

Swedenborg's Conception of the Functioning of tbe Brain. 
(HvarpS gnindnr slg Swedenborgs .Isklt om hJUmans funk- 
tlon, och silrsklldt om lijllrnbarken som sjillsTerbsamhetens 
siltc?) JI. Katnatriim. 
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140. Rales After Injection of Tuberculin Not Necessarily a 
Focal Reaction.—Bergmark applied the subcutaneous tuber¬ 
culin test to a girl of 9 who had a small, old and evidently 
calcified apical tuberculous process, and a recent acute bron¬ 
chopneumonia, involving the other apex; the rest of both 
lungs was apparently intact according to the Roentgen-ray 
findings. An intrndcnnal injection of tuberculin induced a 
lir'ely reaction and a subsequent snbeutaneoiis injection of 
tuberculin was also followed by a still more intense reaction 
including a pronoimced oxantbem and enantliem in the mouth 
with conjunctivitis—all these developed some time before 
changes in the focus inilicated a foc.al reaction. At the same 
ISme as the cxnnthom and enantliem developed, rfllcs wer^ 
evident in the lower part of the lungs, and Bergmark 
evidence and arguments to prove tliat these rflles were part 
of the early enantliem reaction, and that they had nothing 
to do with the true focal reaction later. 
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EXPERIMENTAL AND CLINICAL OBSERVATIONS * 
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AND 

CARROLL W.' ALLEN, M.D. 
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The chief object of this inquiry has been to deter¬ 
mine whether the large arteries can be occluded long 
enough to make it possible to observe the effect of the 
arrested circulation in the territory supplied by the 
occluded vessel, without irreparably damaging the artery 
during the period of observation. How long can an artery 
be occluded so as to arrest all flow of blood through its 
lumen without permanently obliterating it? What is 
the utmost limit of time tliat compression with a remov¬ 
able metallic band can be maintained before permanent 
damage, leading to thrombosis, occurs in the intima? 
'What- are the changes that occur in the vessel after 
'Teelusion has been maintained for a certain number of 
, 4(jours, or days, at the time of the constriction and after 
iohs'triction has been removed ? 

The importance of testing the efficiency of the col¬ 
lateral circulation before permanently obstructing or 
obliterating an important surgical tract in regions where 
permanent occlusion of the main regional trunk may be 
followed by disastrous consequences (such as the carotid, 
subclavian, innominate, iliac, aorta, etc.), was the chief 
incentive to this investigation. Hence the term “pro- 
phj'lactic” or “test” occlusion of arteries, may be given 
appropriately to this procedure. 

The steadily widening field of the surgical treatment 
of malignant disease and the growing importance of 
testing the efficiency of the collateral circulation in 
the treatment of aneurysm and other vascular lesions, 
has led one of us (Dr. Matas) for several' years to 
^ vgej-ijjjent clinically with methods that would afford 
7*me much-needed information in determining the effi¬ 
ciency of the collateral circulation. In connection with 
this subject the work of W. S. Halsted, Stratton of Oak¬ 
land, Cal., Crile, Jordan of Heidelberg, Doberauer, 
Saiger and Riess, but especiall}’^ of Halsted. with his char- 
acteristicall}' thorough and ingenious experiments in tlie 
partial and progressive occlusion of the arteries, u ilb 
rolled metallic bands, are most stimulating and sug¬ 
gestive. In addition to our prime object, which was to 


• Read In the Section on Surge-.v o£ ‘^0 American Mcdloal -Asso¬ 
ciation at tUo Slxtj-Orst Annual Session, at St. Louis, June, IJJO. 


devise a satisfactory means of testing the efficiency of 
the collateral circulation, we have been especially con¬ 
cerned with the kind of material best suited for the 
compression of the arteries, combining the features of 
tissue tolerance, facility of application, ease of removal, 
with a minimum of trauma to the artery. To this end 
a series of e.xperiments on dogs was undertaken in 
the laboratory, of operative surgery of the Tulane 
University. In the first series, 1908 and 1909, 168 
experiments were performed on forty-two dogs, but 
of these only forty-three experiments were available, 
on account of infections, deaths and escape of animals. 
These forty-three experiments, involving the carotid 
and femoral arteries, may be grouped .as follows: In 
seven the artery was occluded one day; in seven the 
artery was occluded two days; in fourteen, three days; 
in eight, four days; in four, five days; in three, six 
da)'s. In twenty-two of these cases the vessel and 
clamp were excised together at the expiration of the 
stated period of observation; in twenty-one, the clamp 
alone was removed, the vessel remaining in situ, to he 
taken out subsequently. After the removal of the ves¬ 
sels, the gross changes presented by the artery were noted 
and photographs made showing the site of the occlusion. 
A series of sixteen additional experiments were under¬ 
taken (Dr. Allen), Nov. 21, 1909, to May 6, 1910, for 
purposes of histologic study. .The carotid and femoral 
arteries of dogs, as in the previous series, were utilized 
for the work. Ten cases in which the band and vessel 
were removed together were as follows: One, twelve 
hours; one, thirty-six hours; three, forty-eight hours; 
three, seventy-two hours; one, 120 hours; one, 144 
hours. Six in which the clamp was removed after the 
number of hours stated and the clamped section of the 
vessel was removed four to ten days later, were as fol¬ 
lows: Two, twenty-four hours; one, foi-tj^-eight hours; 
three, seventy-two hours. The results obtained in the 
above sixteen cases confirm the conclusions reached in 
the first report, as previously announced bv one of us 
(Dr. Matas) in a preliminary report submitted to the 
Society of Clinical Surgery, Rochester, Jlinn., Novem¬ 
ber, 1909. In all, including the first and second series, 
fifty-nine available experiments were utilized in this 
research. A separate inquiry into the application of 
complete and partial occlusion to the thoracic and 
abdominal aorta by various methods, not described in 
this report, is now being carried out and will form the 
basis of a separate report when the investigation is com¬ 
pleted. 

Three forms of bands were used, all about as wide 
as one diameter of the vessel operated on- first finp 
silver wire strands soldered to'^ether so -lA „„„ 1-f ^ 
a flat surface of the thickmess o1 IS sSg^^re?" 
thin aluminum bands held around the Vessel hy cS 
mg their free ends with soft lead clips; third, aluminum 
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bands, stout enough to maintain the desired degree of 
compression by simply pressing and molding them to 
the vessel. The silver bands udiich had been used on 
the human subjects (Dr. M.) before the experimental 
work began were soon discarded for the aluminum 
hands (No. 20, Brown & Sharp’s sheet-metal gauge), 
which retained their hold on the artery without the aid 
of the lead clips. 

These bands are cut long enough to be used as aneu¬ 
rysm needles, bent and curved in the shape of a fiat hook, 
which can be readily insinuated between the blood-vessel 
and its sheath; after the band has been carried around 
the circumference of the vessel, it is gently compressed 
by the fingers of the operator until the pulse on the 
distal side becomes imperceptible; the excess of band 
which remains is cut off with stout scissors, or prefer¬ 
ably small wire clippers. 

In placing the bands around the small arteries of 
the dog in attempting complete occlusion, it is very 
easj- to crush them and set up traumalic changes not 
directly due to the use of the band. To gvoid this, one 
end of the band is doubled on itself, arranged some¬ 
what like a clothespin and the vessel slipped down be- 


common carotid and right subclavian for innomino- 
carotid aneurysm; (3) as a preliminary to extirpation of 
a tumor of the upper carotid region, followed in three 
days by simultaneous extirpation of th.e tumor with 
the common carotid, including its bifurcation; (4) to 
right common carotid, as a preliminar}' to extirpation 
of tumor of lower Jaw and submaxillary region;-(5) to''v' 
left common carotid as a preliminary to extirpation of f 
pharyngeal, palatine and tonsillar neoplasm; (3) to 
riglit common carotid and right subclavian for innom- 
ino-aortic aneurism; (7) by Drs. Matas and Allen; 
to the internal and external carotids. Just above the 
bifurcation, for innomino-aortic carotid aneurysm; (8) 
by Drs. Gessner and Matas, to the right common carotid 
at point of election for aneur 3 'sm invohdng carotid 
bifurcation; (9) by Dr. Allen, as a preliminary to extir¬ 
pation of parotid tumor; (10) by Dr. I. Cohn, to the 
right common carotid and right subclavian for innom¬ 
ino-aortic aneurysm; (11) by Dr. Cohn, to left com¬ 
mon carotid, as a preliminary to extirp.ation of carcin¬ 
oma of neck. Jaw and cheek; (12) by Dr. Gessner, to 
right common carotid, as a preliminary to extirpation 
of carcinoma of root of tongue; (13) by Dr. Matas, on 





Fig. 1. 

Fig. 1.—Femoral, clamped twenty-four hours. Small collateral 
given off above point of compression. Ueraovod ten days later. All 
illustrations 1 to 12 represent a magnification of 3^.* times. The 
small transverse markings seen in some at points away from the 
clamps were produced by slight shrinking of vessel. 


Fig. 2. Fig. S. 

Fig, 2.—Carotid, damped forty-eight hours; absolutely uninjured. 

Fig. 3.—Femoral clamp removed after forty-eight hours, and 
vessel removed ten days later. Small pits seen arc openings of 
collaterals. 


tween the opposing surfaces of the band, until the pulse 
can no longer be felt. The excess of Ijand is then cut 
away; in this way danger of crushing by excessive force 
is reduced to a minimum. 

Each band should be prepared for use by paring the 
sharp angles of the free end that is to be carried around 
the artery with scissors, the sharp edges should also be 
softened with a file; this is what Professor Halsted has 
aptly described as “manicuring a band.” 

If it should become necessary to remove the band 
at any time, on account of ischemic disturbances in the 
territory supplied by the occluded vessel (e. g., wlien 
cerebral disturbances occur after occlusion of the com¬ 
mon carotid), the point of a sharp instrument inserted 
between the approximated ends of the band and slightly 
twisted accomplishes the separation and releases the 
vessel, allowing the circulation to be restored. 

The bands have'now been applied in the human sub¬ 
ject fourteen times, seven times by Dr. Matas: (1) to 
the right commoa carotid and right subclavian, (third 
division), for innomino-aortic aneurysm; (2) to right 


the common carotid to control bleeding and starve a 
carcinoma of right parotid region. In all these cases 
the bands were applied as “test occlusions,” hut, as in 
no instance did cerebral or other disturbances in the 
peripheral circulation develop, the bands were allowed 
to remain undisturbed and in this rvay permanently 
occluded the vessels to which they' were applied. 

The only case (No. 14) in which the pz’ophylaetic 
value of this method of occluding the arteries was J 
demonstrated, was a case of pulsating exophthalmos, inj:;" 
which ligation of the right carotid had been done twenty ^ 
years previously. 

The case was reported by Dr. Charles H. Mayo at the recent 
meeting of the American Surgical Association, Washington, 
May 3-r>, 1010. Tlie patient, a woman over 00 years of age, 
had suffered from a relapse of all the exophthalmic symp¬ 
toms, complicated with general cirsoid enlargement of the ves¬ 
sels of the cranium and face. 

The patient came to him after the common carotid .on one 
side had been ligated for arteriovenous aneurysm [presnmnbly 
trauraatic rupture of internal carotid in the cavernous sinus. 

R. M.]. 
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In iliis o)>cvntion nil altoiiipl was mmlc to ligate tlic 
tiiiivted vessels around the orbit, rcsuKiiig in tlie loss of an 
eye. Wlieii the patient came to Dr. hlnyo .tliorc was an eiior- 
n'lons protrusion of the loft eye anil pulsating veins on that 
side of the head. lie determined to occlude the coniinoii carotid 
by the mclliod we have described, and proceeded to do so 
' ^pndcr cocnin anesthesia, using a little clip of block tin about 
f three-quarters of an inch long and the width of the artery. 
When he was almost through with the operation, the patient 
remarked that she could not see anything; “the light was 


As a result of this cxporimental inquiry, the follow¬ 
ing conclusions were arrived at: 

1. It is possible to compress a vessel to the point of 
obliterating the pulso and maintain this pressure for 
from three to four days before obliterative endarteritis 
occurs. 

2. All the vessels clamped in this manner stand com¬ 
pression seventy-two hours without recognizable gross 
visible changes; some begin to show decided changes in 
ninety-six hours. 



FSr. 4.—C.'irotia, clamped seventy-two hours; absolutely unin¬ 
jured. 

going out.”* He immediately began to loosen the clip until 
the vision returned. This was done six months ago, and last 
week (end of April, 1910) the clip was still on her common 
carotid and her vision was better than before the operation.* 

This was a brilliant and convincing demonstration 
of the superiority of the band over the ligature. 

If a ligature had been applied, irremediable' damage 
to the artery would have followed. 



Pig. 5.—Femorftl, clnroped seventy-two hours; removed ten days 
later. Note coUatevals. 

In a report of the examination of the fifteen speci¬ 
mens of dogs’ arteries (femoral and carotid) made by 
Dr. Frazer B. Gurd, demonstrator in the Laboratory 
of Surgical Pathology at Tulane, he concludes: 

Unless trauma be sufliciently marked to crush the tissues 
throughout the entire thickness of the vessel walls, no changes 
will be noted, eitlier in tlie endothelial lining or in the inner 
layers of the muscular coat in the vessels which have been 
clamped for seventy-two hours or less. In vessels which 
have been subjected to clamping for four days or more, there 
does not appear to be the same tendency to return to normal 




•u-in 
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Fig. 0.—Carotid, clampod nlnoty-slx hours. Intlma adherent and 
vessel walls slightly corrugated at tnat point. 

In all our cases the perfect tolerance by the tissues 
of the band, when properly applied, was demonstrated; 
without exception the bands remained permanently 
encysted in a fibrous sheath, without causing the slight¬ 
est irritation. 

See report of the proceedings of the American Surgical Asso- 
p 130^' IhlO. Washington^ U. C.. Ann. Surg., July, 1910, 
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Fig. 7.—Femoral, clomped 120 hours; removed thirteen davs later 
Obliteration; staining from adherent thrombus. ^ ™ 

conditions. Tltc lumen remaining obliterated, but little ovi 
dence of degenerative change is seen and thrombus forma¬ 
tion IS, apparently, not prone to take place. 

Finally, there is seemingly no reason why in linatimr 
the great vessels at the root of the neck and at the fimbs^ 
in continuity these removable bands should not be sub 
stituted for the circular ligature, which permaneSiv 
damages the artery, even when carefully a^i^d T] e 
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ligature cannot be released when fatal ischemia threat¬ 
ens in the peripheral parts, as in the brain, without 
almost absolute certainty of thrombus formation or 
embolism starting at the seat of the ligation. The 
advantages of this simple method of arterial occlusion 
which interrupts the circulation without damaging the 
arteries permanently, can be readily appreciated by all 
those who realize the practical importance of first test¬ 
ing the efficiency of the collateral circulation. 



infiltration with lymphoid and plasma cells, together with a 
slight increase in the number of vessels in the adventitia. 

In two instances ^the adventitia and the surrounding tissues 
are the site of an acute inflammatory process as evidenced 
by the presence of polymorphonuclear leukocytes and fibrin, 
evidently the result of infection. 

It is noteworthy that, in the three vessels in which the j 
clamps had been removed seven days prior to removal 



Pig_ 8.—Carotid, clamped 144 hours. Vessel removed eighteen 
days afterward. Complete obliteration with adherent thrombus, 

REPORT OP THE HISTOLOGIO EXAMINATION OP THE 
ARTERIES CLAMPED WITH METALLIC BANDS, BY 
DR. P. B. G0RD 

The specimens supplied by Drs Matas and Allen for histo¬ 
logic examination consisted of small portions of dogs’ arteries, 
carotid and femoral, but chiefly carotid. Altogether fifteen 
such specimens were e.xamined. The tissues were fi.xcd in 
Zenker’s solution, and in 10 per cent, dilution of liquor for- 
maldehydi, in order to have better material lor the determi¬ 
nation of elastic tissue changes. They wore imbedded in 
paraffin and sections stained by hemato.xylin-eosin, Mallory’s 
connective tissue stain, phosphotungstic-acid-hematein and Wei- 
gert’s elastic tissue stains. 

Since the changes in practically all the vessels are similar, 
a detailed description will be made of only those rvhich 
show more important variations. The specimens, in general, 
fall into two groups, the first of which, containing twelve 
arteries, is composed of sections from vessels removed imme¬ 
diately after taking off the clamps after these had been in 
position for periods varying from twelve to 144 hours. The 
second group consisted of three specimens in which following 


I. ■ 





Pig. 10.—Eariy model of band made of silver strands held In 
place with clip (obsolete). 


the application of the clamps during periods of twenty-four, 
forty-eight and seventy-two hours, respectively, the vessels 
were left, in situ, for seven days in order that late changes 
might be studied. 

As a general .statement it may be said that no intimal 
or endothelial changes appear in any of the sections from 
vessels which had been clamped for seventy-two hours or less, 
with the exception of two which will be described in detail. 
In practically all specimens there is a more or less marked 
change in the adventitia and in the outer portion of the 
muscular coat. These changes consist, in the less marked 
cases, of a swelling of the collagenous fibrils together with 
an edema present in the adventitia and between the muscle 
bundles in the outer muscular layer (Fig. 15). In the 
other vessels about the situation of the clamp there is an 


PiR. 9.—Cnrolld, clamped los noiirs; removed fifteen days later. 
Complete destruction of Intlnia, Dlflleult to re-establish lumen of 
vessel. 

the vessel itself, there is found, practically, an absolute 
return to normal conditions, a slight increase in the number 
of lymphoid and plasma cells in the adventitia alone being 
noted. 

In two instances the inner coats of the vessel showed changes 
caused by o.xccssive pressure, which crushed the vessel wall. 
One of these occurred in a specimen removed tliirty-si.v 
hours after the application of the clamp. The adventitia in 
this case is the site of an acute inflammatory process, there 
being moderate numbers of polymorphonuclear leukocytes, 
as well as fibrin and serum present in the outer portions of 
the adventitia. The lining endothelium in one area has appa¬ 
rently been destroyed and the removal of the clamp has not 
resulted in the return of the vessel to its normal tubular 
shape. Lying between the separated muscle bundles in the 
inner part of the muscle coat are collections of red blood 



FIr. 11.:—Two solid aluminum bands above, old model, thin metal,', 
held in place with lead clip (obsolete) ; below, latest model, thicker 
(20 Brown ic Sharp's sbeot-metnl gauge), soft enougU to be 
moulded by digital pressure and tbick enough to compress vessel 
without clip. 


cells together with a few polymorphonuclear leukocytes. Lying 
within the lumen and attached to the wall of the vessel at 
a point proximal to that area at wliicb the walls are adherent 
is an oval thrombus containing numerous poljTnorplionuclear 
leukocytes (Fig. 10). 

The other case is of even .greater interest in view of the 
diflicuHj- which has been constantly experienced in producing 
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aneurysms expcrimcnlnlly in lower animals by meclianical 
means. The specimen is a portion of a carotid wliich had been 
clamped for a period of seventy-two hours, the vessel being 
excised shortly after the removal of the clamp. When viewed 
with the unaided eye this section consists of a vessel 0 inm. 
^ \n length, having a wall 1 ram. in thickness. Tlic lumen of 
vessel at cither end measures 2 mm. in width. In the 
' center, however, there is a fusiform dilatation 3.5 mm. in 
length and 3 mm. in width. Examined microscopically, it is 
noted that, with the exception of that portion of the vessel 
surrounding the dilatation, the wall is normal. This dilated 
portion shows a complete destruction of muscle fibers with 



^ 12.—Mode o£ applying aluminum band to artery (rubber 

dr.hnnge tube used as model). The bands are originally cut long 
dnougb to bo bandied and used as aneurysm needle. 


thickness of tlie vessel wall, no changes will he noted cither 
in the endothelial lining or in the inner layers of the muscular 
coat in vessels whicli liave been clamped for seventy-two hours 
or less. Exactly what may have been the determining factor 
in the complete degeneration in the musculature preceding the 
production of the aneurysm described in the last specimen 
apart from pressure atrophy does not appear evident from the 
examination of the specimen histologically; the process has 
apparently progressed verj' rapidly since we find at the end 
of seventy-two hours a complete destruction of all the muscula- 



the exception of a few nuclei in the outer zone w’hich stain 
poorlj'. The tissue in this area is composed of a hyaline or 
slightly granular staining material, practically devoid of 
cellular elements. The wall is about half the thickness of 
that in the more normal-looking portions of the vessel. The 
endothelium is intact throughout the entire length of the 
vessel including that portion showing the aneurysmal dilata¬ 
tion (Fig. 17). 

Three specimens which were removed after five or six 
days’ clamping show a similar condition to one another. 
None show marked degenerative processes, hut in all the con¬ 
tinuity of the lumen has been destroyed, the vessel not having 
returned to its tubular form. The endothelial lining, how¬ 
ever, so far as it can he identified, appears normal, the 
obliteration of the lumen being due apparently to a loss of 



Fig. 14.—From photograph ot vessel-wall after application of 
clamp for seventy-two hours. Note -normal appearance. M, media ; 
A, adventitia. Magnified sixty times. 


ture of the vessel wall. In vessels which have been subjected 
to clamping for four days or more there does not appear to 
he the same tendency to return to normal conditions. The 
lumen remains obliterated, hut very little evidence of degen¬ 
erative changes is seen; thrombus formation is, apparently, 
not prone to take place. 

Addendum. —While this paper is going through the press 
we have had an additional opportunity to test the value of 
our removable bands in the occlusion of the common carotid. 
The results have confirmed so strikingly the argument advanced 
in the text that we feel amply justified in supplementing it 
by appending a brief detail of the observation. On Nov. 1(1, 
1910, a white laborer, aged 02, entered our surgical service 
(Ward 09) in the Delgado Memorial Charity Hospital, pre- 



elasticity of the wall rather than to any cohesion of the 
opposed surfaces. All vessels show a moderate destruction 
of the muscular tissue and replacement by edematous fibrous 
tissue, but in none is this process extensive. 

CONCLUSIONS 

To sum up, it may be stated that unless trauma be suffi¬ 
ciently marked to crush the tissues throughout the entire 


seiiLiug .ui .^u^anceu. c.arcinoma ot the left upper mavi 
The tumor projected as a disfiguring mass from ti e cheek / 
was compheated by a large aggregation of glands which fl 
the left subm.ax,llarj- and upper carotid regions. As , 
glands were immovable and adherent to the carotid shel 
as low down as the bifurcation of the carotid we enn ^ , 

that a radical operation would be impossible withou rblf 

dissection of the glands, which would in all probS^ nec, 
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sitate the extirpation of tlie carotid branches, including the 
bifurcation and tlie upper internal jugular. We therefore 
decided to limit our first occlusion of the common carotid at 
the point of election in order to test the efficiency of the 
collateral circulation in the brain. This procedure was car¬ 
ried out at our regular clinic on Monday, November 21. The 
artery was readily exposed after a preliminary local cocain 
(Sehleich No. 1) and epinephrin anesthesia which was in every 
way satisfactory. An aluminum band was adjusted to the 
common carotid, the band being molded and pressed on the 
vessel with the fingers until the pulse on the distal (cerebral) 
side ceased to beat. Before this was done, careful note was 
taken of the pulsation of the opposite right carotid and of the 
pulses in the peripheral branches (facial and temporal) which 





Fig. 17.—Aneurj-sraal dilatation produced by clamping artery o£ 
dog for seventy-two hours with eriisliing force; the only e.vamp!c of 
dilatation obtained in our extended work; n, appearance same sec¬ 
tion with low amplification ; 6, actual size of dilated vessel. 

were distinctly felt. After the occlusion, it was noticed that 
the temporal and facial pulses on the corresponding (left) 
side had practically ceased; while those on the opposite side 
remained undisturbed. The patient stood the operation per¬ 
fectly, assisting us in changing the position of the head to 
suit our purposes. We watched carefully for cerebral symp¬ 
toms after the occlusion, but the patient never complained; 
the pupils remained symmetrical, there was no syncopal 
feeling or dizziness and only a little pallor on the affected side. 
The patient drank a toddy with relish. Tlie wound was then 
closed in the usual manner. The artery was occluded at 10:30 
a. m., and the patient was on his way to the ward at 11 a. m. 
Instructions were given to watch carefully for cerebral symp¬ 


toms. The patient was reported doing well.and comfortable 
until about (i p. m. when it was noticed tliat he had become 
aphasic and very somnolent and almost completely hemi¬ 
plegic on tiic riglit side of the hod}’. We were quickly noti¬ 
fied of tile occurrence by the intern of the service and one of 
us (Dr. Allen) at once proceeded to the bedside. He found the 
condition of the patient as above stated; the stupor amou.nti,^ 
ing almost to coma, willi vomiting, marked dyspnea and rapid, 
weak pulse 120, temperature subnormal. 

All these manifestations came on ratlicr suddenly. After 
some unfortunate delays, the wound was reopened with aseptic 
precautions and tlie band removed at 7:30 p. m. about one 
liour and a half after the brain symptoms had been recognized. 
After the removal of the band, the circulation in tlie carotid 
and its branches was quickly restored. The peripheral pulses 
in the facial and temporal could be felt, and the artery pul¬ 
sated where the band bad previously compressed it. Ko 
damage had been done to the artery apart from a slight edema¬ 
tous indentation. The wound was clo.scd with sterile adhe.sivc 
strips and occluded with sterile dressings. During the night 
that followed the patient roused more easily, the pulse fell 
to !10 and the re.spiration improved. The nc.xt day, Tuesday. 
November 22, the patient was still more lucid, though aphasic. 
and less paretic in the right arm and leg. 

tie swallowed well and maintained a good state of nourish¬ 
ment. On Wcdnc.sday, November 23, tlicre was marked .ai'si-- 
decided improvement in speech; no somnolence or stupor; tliN 
hemiparesis of arm and leg was rapidly disappearing. Thurs¬ 
day, November 24, patient’s mental state was practically nor¬ 
mal. Speech was no longer impaired; there was no apliasia; 
lie had regained full control of arm and leg. All that remained 
was a tingling and sliglit numbness in the right arm and leg. 
Here, then, we have a conclusive demonstration of the com¬ 
plete recovery of tlie brain after a period of isclicroia in the 
left hemisphere lasting about nine hours, and a complete func¬ 
tional recovery in about sixty-two hours after the removal of 
the occluding band. It is probable that if the band had been 
removed immediately on the appearance of the first symptoms 
the period of repair would have been shortened considerably. 

As it is, the value of the hand ns a preliminary test of the 
competence or incompetence of the cerebral collaterals has been 
convincingly demonstrated. Had the artery been ligated in 
the old-fashioned way it is more than probable that irreparable 
damage would liave followed and that we sbouhl have had fh, 
deplore a calamitous fatality instead of rejoicing at 
rescue from a most menacing situation. 

It is also significant that this is the second time in onr 
experience witli fifteen carotid occlusions in which grave 
cerebral complications have been avoided by the timely removal 
of our metallic hand. 

2255 St. Cliavlcs Avenue. 
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ABSTRACT OF DISCUSSION 

Dn. Geouge W. Crile, Cleveland: Since hearing Dr. Matas’ 
paper in Washington, I have liad an opportunity to test his 
methods in two cases. In some instances one knows from the 
symptoms present precisely the point of election for amputa¬ 
tion of an extremity, but when there is doubt as to the point 
of election tliis method of Matas and Allen is an excel¬ 
lent one. The extremity is blanched up to the pelvis with 
an Esmarch bandage, making the limb ischemic, and tlien 
the femoral artery is compressed to let the operator watch j 
tlie coliatcral circulation. In that way one gets a defthui^ 
line, a blush or erythema, which marks the point of election ' 
for the amputation. In operations on the brain, or in opera¬ 
tions requiring closure of the carotid artery, the brain must he 
considered, and here it is a matter of extreme value to us to 
have this method. In operations on the Iiead and neck, I have 
closed temporarily the carotid artery more than one hundred - 
and fifty times. I have found among these observations many 
things bearing on the points made by Dr. Allen. In younger 
subjects one almost never observes unfavorable symptoms, bnt 
in aged subjects I have seen rather marked phenomena. For 
instance, in operations with closure of the common carotid 
artery, in a patient over 70 years old, I have seen ^slight 
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(lolirium fov a day after the occlu^ion of the artery for half 
an Iiour. Wo now know exactly wliat lias liappoiicd, thanks 
to the inveatigationa on anemia of the brain. The brain cells 
do not endnre a total anemia lasting jnorc than six or seven 
niinutoa. When they are subjected to anemia lasting longer 
than that, a permanent degeneration of certain cells oecnrs. 
’^Tl'cy arc the cells of the cortex. It therefore becomes neecs- 
< s.iry that the collateral circulation be tested nnder certain 
circmnslances' before we dare hazard the closure of the common 
carotin artery. This is particularly true when one is obliged 
to make permanent closure of the artery. It is by methods 
of this kind that one can test the collateral circulation of the 
brain to sec whether or not such a permanent occlusion can 
he made. 

Whenever the circulation of the brain is impaired by old 
age or other reasons, temporary occlusion of the common 
carotid artery produces some interference with cerebration. 
Such a case is not a safe one for permanent occlusion, and we 
know verj’ well that in permanent occlusions of the common 
carotid artery softening of the brain is a sequence, depending 
on the age of tlie patient—in yogng patients not more than 10 
per cent. If one were to tie the common carotid artery in 
100 patients over 70 years of age, one would probably find 
I impairment of the cortex of the brain, up to complete soften- 
of one side, at least in 00 per cent. Therefore, I regard 
closure of the common carotid artery in older subjects as a 
rery hazardous procedure. 

Dr. D. N. Eiskndratii, Chicago: The field which this paper 
has opened up is coming to be of considerable practical surgical 
importance. Dr. Strauss and I have been carrying on a series 
of experiments during the past winter, endeavoring to imitate 
as closely as possible the temporary closure of the arteries 
and veins of the kidney during the removal of renal calculi. 
In order to imitate these conditions as closely as possible, we 
undertook a series of experiments on rabbits, compressing the 
renal artery and vein for 15 minutes, then for 30, then for 
45 minutes, 1 hour and 2 hours. The results of our experi¬ 
ments, in brief, are these: IVith the rabbit’s kidney, which is 
. very sensative (there is scarcely any animal wdiose organ.s 
are more sensitive to arterial anemia than those of the rabbit), 
at the end of 15 minutes there was a slight amount of cell 
mfiltration. At the end of 30 minutes this had slightly in- 
, meased. At the end of an hour the parenchyma of the kidney 
JksliojVed marked signs' of parenchymatous degeneration and of 
^nilcilication. After 2 hours the changes were profound. These 
animals were killed at the end of 4 weeks. The animals killed 
after 48 hours showed very slight changes indeed. This 
emphasizes the fact that one can keep up compression on these 
arteries without very much influence on the parenchymatous 
structure of the organs, for at lea.st a short space of time. 

Dr. C. W. Allex, New Orleans: Dr. Crile brought out a 
very important point—the age limit of the patient. TTie nearer 
the patient to 45 years of age, the greater the danger of clos¬ 
ing either of the carotids. We have found, however, that this 
was not always reliable, as demonstrated in several cases in 
wliich anomalies have occurred. In these cases, the circle of 
Willis was not competent to supply both sides of the brain, 
the communication between the two sides not being sufficient. 
In conditions of this kind, trouble is likely to arise, no matter 
how young the patient. The determination of these conditions 
before permanent occlusion of the carotids was one of the needs 
that stimulated our developing this method. Another point 
' which Dr. Eisendrath’s remarks suggested is that vve have 
found the bands extremely useful in operating in a limited 
space, whore it is necessary to secure liemostasis and very little 
room is found available for the application of a clamp, even 
the size of a Crile clamp; in these cases the band will take up 
almost no room. 


Comatose Malaria.—H. L. Siitbcrland states that the treat¬ 
ment of this condition may bo summed up in plenty of quini:i 
hypodermically and ice-caps to the head. To attempt to 
give medicine by mouth is, he says, worse than useless, as the 
jaws are locked in nearly all cases, and deglutition is very 
uncertain .—ilcmphis Medical Monthly. 
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In the history of this condition we find a cycle such 
as is common in many medical subjects. At first only 
the changes in the uterine muscle and blood-vessels were 
considered. After Olshausen’s introduction of the 
curette attention w'as centered on the endometrium. All 
irregular bleeding was attributed to changes in this 
structure, and an almost infinite number of classifica¬ 
tions and varieties of endometritis resulted. The work of 
Adler and Hitschmann,^ which was later verified by 
Norris and Keene,- has shown that much of that which 
was formerly considered pathologic in the endometrium 
is simply the normal change that occurs in the men¬ 
strual cycle. 

But long before this work on the endometrium was 
done, attention began to be directed again to the changes 
in the blood-vessels and uterine muscle. I shall not 
attempt to review all the literature on this subject but 
shall refer to only a few of the more important articles. 
Findley® in 1901 was one of the first in America to 
write on this subject, notwithstanding operators had 
been removing the uterus for this condition for several 
years before. The case he reports was one of the so- 
called “apople.via uteri” due to an embolism of the uter¬ 
ine arteries, which was probably cardiac in origin. In 
his later paper* he attributes the hemorrhage to a muscu¬ 
lar insufficiency, and this in turn to an overgrowth of 
the fibrous tissue, both between the muscle bundles and 
about the arteries. With these conclusions I do most 
heartily agree concerning the value of the uterine mus¬ 
cle in the control of hemorrhage. AnspaclF’ demon¬ 
strated that the increased connective tissue in and about 
the arteries was very largely elastic rather than fibrous 
tissue. He suggested that, as this elastic tissire was so 
commonly found in the uteri of multi]jarae, its presence 
was physiologic rather than pathologic and that the hem¬ 
orrhage in these cases was due to a lack rather than an 
excess of clastic tissue. 

GoodalP has made another and very decided advance 
in our knowledge of these cases. He has shown that 
the uterus after each pregnancy develops a complete new 
set of arteries; that where the difference in size between 
the old artery and the new one is great as in the pla¬ 
cental area, a complete new vessel with three complete 
new coats is formed within the lumen of the old one; but 
where the difierence in size is less marked, part of the 
old vessel is retained and is incorporated as a part of the 
wall of the new vessel. Normally the unutilized por¬ 
tions of the walls of the old vessels undergo hyaline 
degeneration and are completely absorbed. This is the 
ideal involution. But when some local disturbance or 
constitutional condition complicates the puerperium the 
change' is less perfect and the museularis of the old’ves- 
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Eel, after the hyaline degeneration has taken place, is 
replaced b}' elastic tissue instead of muscle. This is in 
accordance with Nature’s law to do the best thing possi¬ 
ble under the conditions present. Where the disturbing 
factor is very severe, and particularly in patients past 
35 years of age, instead of elastic tissue, Nature produces 
a structure even lower in the scale, that is, fibrous tissue. 

Pankow,^ in an effort to find some definite pathology 
for these cases, examined fifty-two uteri, excluding all 
benign or malignant new formations and fresh or old 
inflammation. He says; 

From a comparative anatomic examination of uteri from 
bleeding and non-bleeding mu!ti 2 iarn; and nulliparm there is no 



-evidence of anatomic change to account for hemorrhage. All 
the clianges in the myometrium considered in caiis.a! relation 
with bleeding arc found only in part of the clinical bleeding 
cases, and are found in others having no clinical history of 
bleeding. 

He concludes that “there is therefore nothing charac¬ 
teristic for bleeding uteri.” 

lu his later paper Anspach® minimizes the influence 
of the arterial and muscular changes in the causation of 
hemorrhage and suggests that the cause is some other 
condition, as endometritis, lacerations, displacement of 
the uterus, pelvic inflammation or pelvic congestion from 
disease of the heart or kidneys. Tlie objection to con¬ 
sidering these conditions as the primary cause is the 
fact that they are so commonly found without any accom¬ 
panying disturbance of the menstruation. 

Out of twenty-five patients who have had a hyster¬ 
ectomy for hemorrhage in the past five years, I have 
studied the uteri of eleven. These were all in which I 
was able to find both the specimen and a history suffi¬ 
ciently detailed to justify examination. In addition to 
these I have studied the uteri from three other multi- 
paraj which had been removed for other causes; one an 
enlarged uterus that had been causing pain, one a com¬ 
plete prolapse, and one for a very hard suspicious cervix, 
although curettings and pieces of the cervix.were re¬ 
ported not malignant. The patient, one year past the 
s menopause, had no hemorrhage, but a slight leukorrhea. 

7. Pankow: Ztsehr. i. Geburtsh. i>. G.vnUk. Ixv, 33G. 

8. Anspacb : fcurg,, Gynec. and Obst., lx, No. 3, 310. 


Specimens were taken from just below the level of the 
tubes, about the internal os and from the cervix where 
it had been i-emoved. Sections were made to include 
the entire thickness of the uterine wall, and were stained 
with hematoxylin and eosin, Van Giesen, Weigert and 
Van Giesen and Weigert carmin, 

Gross Pathology .—On account of the hardening and 
shrinkage, it was very hard to draw conclusions concern¬ 
ing the size of the uterus, particularly as many of them 
had been removed by a supravaginal hysterectomy. Those 
that had been removed recently all showed ah enlarge¬ 
ment of varying degree. On cut section the vessels 
stand out quite prominently and appear to be larger in 
size and more numerous tlian normal, I was able to 
be more pertain of this in tliree cases in which operation 
had been performed recently. In the specimens that had 
been in preservation for a long time, this feature was 
not so apparent. 

It ivould seem that this .increase in number and s^ze 
of the vessels had some etiologic relation to the hem¬ 
orrhage. 

Endomeirinm .—One patient had a polypoid endo¬ 
metritis with a history of a curettement two 3 'ears p.’.!r-Y' 
vionsly and removal of a polypus at that time. The j 
endometrium in tlie other ten showed varying degrees 
of thickening, depending on the relation to the menstrual 
period, but nothing that was characteristic of hemorrhage 
could be found. 

Muscle .—There was in all the cases some increase in 
connective tissue. In some the fibrous tissue pred 6 in- 
inaled, in others the elastic. The development of elastic 
tissue between the muscle bundles did not seem to bsar 



Fig. 2.—Case 8—Moderate Iioraorrhagc, Moderate arteriosclerosis. 


any relation to the severity of hemorrhage either for 
against it, c. g., in Case 1 with a moderate development i 
of elastic tissue there was very severe hemorrhage, and in 
Case 2 with equally severe bleeding there was a very 
marked increase of elastic tissue. The same can be kid 
of the fibrous ti,ssue. No difference could be detected 
by the pathologic examination between the cases with 
hemorrhage and those having no such history. 

Blood-Vessels .—The arteries all show some increase of 
elastic tissue, particularly around the vessel. This, I 
take it, is the subinvolution to winch Goodall called 
attention. 
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But I could not trace any connection between the 
amount of elastic tissue and the severity of the hemor¬ 
rhage, or its presence or absence. 

There is one class of eases to which little attention has 
been given. That is those in which there is a marked 
l^^dilatation or varicose condition of the veins of the uter- 
f iiie wall. 

The only case I have been able to find in which there 
has been a hemorrhage from a rupture of such a vein is 
the one reported by Dr. Simpson, in 1905.” But I have 
records of four others in whieh there was a very decided 
dilatation of the veins, particularly of the cornu of the 
uterus and a varicose condition of the veins of the broad 
ligament. 

In all but the first of these cases the diagnosis was 
■ made before operation by Dr. Simpson. In all the uterus 
was very soft and there were varicose veins of the vagina 
or labia; so that it would seem possible to make at least 
a tentative diagnosis before operation where the patient 
gives a history of menorrhagia or metrorrhagia, rvhere 
a very soft uterus is found on examination and the curet 
j__^' 0 'ys carcinoma not present. Such patients are likely 
"po'Iiave varicose veins in other parts of the genital tract. 
' Microscopic examination in these eleven cases failed 
to show anj'thing present in the cases of hemorrhage 
that was absent in the ones withorrt such a history, or 
the converse; so that I must agree with Pankow', who 
concludes that it is impossible to tell from the history 
what the microscopic picture will be, and also that it is 
impossible from the miscroscopic examination to con* 
struct a clinical picture. 



Fig. 3 .—Case C—Quito severe bcraorrhnge. JlnrUocl artcrio- 
/ BcioVOSis. 

' It has long been known that proper uterine contrac¬ 
tion is the chief factor in the control of normal uterine 
bleeding. 

Attention was directed to this again by Bindley,'” and 
recently' by' Norris and Barnard." These writers called 
attention to the fact that the menstruating uterus is 
larger and has a larger cavity than the non-menstruat¬ 
ing one. Bell and Hicks" have shown a regularly recur- 
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ring contraction in the menstruating uterus of rabbits 
which were absent at other times. This leads us to 
believe that during the interval between menstrual peri¬ 
ods the uterine muscle is in a state of tonic contraction 
and that there is during the menstrual period a relaxa¬ 
tion and consequent hemorrhage. The relaxation and 
coincident hemorrhage that oeeurs at times during a 
curettement is a common experience, and the necessity 
of seeuring proper uterine contraction post partum is 
well known. The influence of ergot in the control of 
hemorrhage is equally well known. 

AVith our present pathologic methods it is impossible 
to estimate the functional power of muscle tissue, so 



pig. 4.—Case 9—Very severe hemorrhage. Moderate arterlo- 
Bclorosls. 


that it is not possible to demonstrate loss of functional 
power of the uterine muscle. 

But it is now Imown that the increase of elastic and 
fibrous tissue in the multiparous uterus, although very 
common, is pathologic and due to some disturbance dur¬ 
ing the puerperium. It w'ould seem reasonable to infer 
that there has been some loss in strength in the muscle, 
either from the same condition w'hich caused the in¬ 
crease in connective tissue, or as a result of its presence. 
This would seem to me to furnish the predisposing 
cause for hemorrhage. 

From the fact that this disturbance must have been 
active and produced its effect during the last puerperium, 
which in many cases was a number of years before the 
onset of the hemorrhage, we must look to something 
other than these puerperal changes for the immediate 
cause of the bleeding. 

I would suggest that the increase in size and number 
of the vessels seen has some and possiblv a very decided 
influence. 

AVhether this is an actual increase in vessels or merely 
a dilatation of those already present we do not know 
The latter is more probable. 

As I have stated, lacerations and displacements with¬ 
out excessive bleeding are so common that they do not 
seem to be' an adequate cause of hemorrhage One of 
my cases had a prolapse fourteen years before the bemn- 
nxng of her menorrhagia, and this was the only one of 
a moderately large series of prolapse cases I ^Wch 
bleeding of any moment occurred. ” 
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Four of my eleven patients had probably had chronic 
nephritis as slioivn by the urinary findings. Two pa¬ 
tients had had recent operations for repair of lacera¬ 
tion, and bleeding became so severe while they were in 
bed that hysterectomy was necessitated. Another one 
had had a recent abortion and mild infection with a 
consequent local congestion. The other five gave no 
history of anything that would seem to be an adequate 
exciting cause except that they were all in the neighbor¬ 
hood of 40 years of age, when it is common to find gen¬ 
eral arteriosclerosis and a general rise of blood-pressure. 
This would seem to be worth investigating carefully. 



Fig. a.—Case 2—MoJprato hemorrhage. MarlteJ arteriosclerosis. 


Although I admit that my cases are too few to permit 
definite conclusions to be drawn, yet I would suggest 
as immediate causes for hemorrhage, (1) the increase 
in size and number of the blood-vessels, (2) a general 
increase of blood-pressure from kidney disease or gen¬ 
eral arteriosclerosis, (3) local acute congestions, (4) and 
anything tliat causes a general or local loss of muscular 
tone. 

Treatment .—One cannot pass these cases without men- 
tioniug the necessity of excluding carcinoma. This can 
usually be done only by the examination of curettings 
and in some a section from the cervix. Even a history 
of hemorrhage for a number of years previous is not 
sufficient, as carcinoma may be a later development. 
This was the case in Ifo. 3 of my series. There was a 
history of menorrhagia for four years, with tlie onset of 
metrorrhagia fifteen months before. At the time of 
operation a border-line ease of carcinoma of the cervix 
was found. 

The majority of the eases come finally to hysterectomy 
and we would agree with Gardner and GoodalP^ that 
we should be even more radical in advising this course 
than we have been in the past. 

COXCLUSIONS 

1. Proper uterine contraction is essential to the con¬ 
trol of uterine bleeding. 

2. There is no definite pathologic condition present in 
these cases that is not found in others not giving any 

13. Gardner and Gaodall: Brit. Jlod. Jour., 1000. II. IITG 


histoi’y of liemorrbage, with the probable exception of 
the increase in number and size of vessels. 

3. Some loss of functional power of the uterine mus¬ 
cle is the predisposing cause of bleeding in cases of 
arteriosclerosis. 

4. This loss of functional power is due either to tho_ J 
development of fibrous and elastic tissue from subinvo- 
lution, or to the condition wliicb caused this subinvo- 
lution. 

5. The exciting causes are probably man}'. I would 
suggest the increase in size and number of vessels, gen¬ 
eral increase in blood-pressnre from kidney disease or 
general arteriosclerosis, passive congestion from heart 
disease, local congestions, or general muscular wi^ikness. 

I want to talvfi this opportunity to express iny indebtedness 
to Dr. Simpson for tlie privilege of studying these cases from 
his clinic, and to Dr. I’roescher for his lielp with the pathologic 
work. 

nT-ronx of case.s 

Case 1.—Ulrs, B., aged 29, admitted Juno 3, 1907; married, 
two children, two abortion.s; last seven weeks ago; recent 
menstrual history, profuse and irregular; almost constaiit’.and 
profuse bleeding since last abortion; dilatation and curettage.,j 
on admission; bleeding not controlled; very severe hemorrhagej 
two weeks later. / 

Operation .—June 21, 1907, a supravaginal hysterectomy and 
bilateral salpingo-oOphorcctomy were performed. 

Orosn Pnthologtj .—Uterus about three limes normal size, 
very soft and tlahhy; palpable arterio.sclcrosis of uterine 
arteries; endometrium not thickened; tube's closed, ovaries 
.slightly cystic. 

.Microscopic Bxamiiintion .—Kndometrium normal; moderate, 
diffuse increase of fibrous tissue througliout the muscle; mod- 



Fic. G.—No liemorrhage. Tcr.v ra.arked arteriosclerosis .nboiit 
vessels. Patient ngetl DO; 0 cliiUlren. Uterus removed on acconnt 
of chronic metritis and cervicitis. Jlenopause 1 year before. 

crate increase of elastic tissue around vessels and in' the \ 
subperitoneal layer. 

Case 2.—Jfrs. J?., aged 40, was admitted Sept. 7, 1907. 
Puberty occurred at 15; menstruation was regular, lasting 
from three to six days; married at 19; seven children, young¬ 
est 5 years old; no abortions. For the last two years patient 
had been menstruating irregularly at eleven to twenty-four- 
day intervals, period lasting from three to six days and being 
very profuse, leaving her weak after each period; no interval 
bleeding. 

Operation. —Sept. 9. 1907, dilatation and curettage perineor- 
rhaph 3 % supravaginal hj’sterectomy and left salpingo-o'ophovec- 
tomy were done. 
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Gross Pathology. —Eiuloinctrium appeared normal, and re¬ 
ported not malignant from frozen section; uterus size of five 
weeks’ gestation; palpable arteriosclerosis of uterine arteries; 
in fundus and particularly in both cornua arc large veins 2 to 4 
mm. in diameter; tubes normal; betb ovaries slightly cystic. 

Microscopic Examiiiatiou. —Jlarkcd increase of fibrous tis- 
"Mie and of elastic tissue about vessels, most pronounced in 
vascular layer. 

Case 3.—Mrs. 0., aged 42; puberty at 15; menstruation was 
regular each twcnty-cigbt days, lasting from four to five days; 
amount moderate. Jfarried at 24; three children; last twelve 
years- ago; no abortions; repair of laceration one year ago; 
moderate monorrhagia the past year. 

Operation. —May 4, 1908, combined vaginal and abdominal 
hysterectomy, bilateral, salpingo-ouphorectomy and appen- 
dectomj’. 

Gross Pathology.—Utorua slightly enlarged; palpable arterio¬ 
sclerosis; tubes normal; ovaries cystic. 

Microscopic Examination.—Very marked, diffuse increase of 
fibrous tissue; marked increase in elastic tissue about the 
vessels. 


Case 4.—Mrs. W., aged 48, admitted May 11, 1908; puberty 
at 12; menstruation regular each twenty-eight to thirty days, 
lasting from three to seven days; irregular past two years; 
■4So(lcrate monorrhagia. Married at 29; one child 10 years old; 
no abortions. 

Operation .—May 13, 1908, combined vaginal and abdominal 
hysterectomy and right salpingo-oophoreetomy. 

Gross Pathology. —Uterus enlarged, twice normal size; pal¬ 
pable arteriosclerosis; right tube normal; right ovary cystic. 

Microscopic Examination.' —Diffuse increase of fibrous tissue 
through all layers, more marked in vascular and submucous 
layers; marked increase of elastic tissue about the vessels and 
vascular layers. 



Fit;. 7.—No hemorrhage. Quito marked arteriosclerosis. Exeo.ss 
at clastic tissue in vessel walls. Patient aged 41. Menstruation 
; normal. Prolapse of uterus. 

Case 5.—^Mrs. E., aged 47, admitted Jan. 11, 1909; puberty 
at 14; menstruation irregular. Married at 26; four children, 
youngest 14; no abortions; menstruation irregular for eleven 
years; for past two years menorrhagia and metrorrhagia quite 
severe. 

Operation. —Jan. 15, 1909, supravaginal hysterectomy. 

Gross Pathology. —Uterus normal size; palpable arterio¬ 
sclerosis; tubes normal; left ovary- slightly cystic (not re¬ 
moved). 

Microscopic Examination. — Endometrium not thickened; 
chronic interstitial endometritis; marked increase of fibrous 
tissue through all layers; marked increase of elastic tissue 
arountj vessels and submucous and vascular layers- 


Case G.—Mrs. T., aged 42, admitted Jan. 24, 1909; puberty 
at 12; menstruation irregular; each four to seven weeks; last¬ 
ing from seven to ten days; one child; menorrhagia past six 
years. Two y-ears ago dilatation and curettement for cervical 
polyp and perineorrhaphy were done. Menorrhagia has con¬ 
tinued. 

Operation .—Jan. 27, 1909, combined vaginal and abdominal 
hysterectomy, bilateral salpingo-oophoreetomy and appendec¬ 
tomy wore performed. 

Gross Pathology .—Polypoid endometritis; varicose veins of 
both cornua of uterus, diameter 2 to 4 mm.; tubes adherent, 
closed; ovaries cystic. 

Microscopic Examination. —Marked increase of fibrous tissue 
and vascular layer, chronic interstitial endometritis; not glan¬ 
dular, but hypertrophic. Slight increase in submucous layer; 
slight increase of elastic tissue about the submucous layer, no 
increase in vascular layer; slight diffuse increase in subserous 
lay-er. 

Case 7.—Mrs. W., aged 43, admitted Feb. 4, 1909; puberty 
at 18; menstruation regular every twenty-eight days, of five- 
day-s’ duration; moderately profuse. Married at 21; seven 
children; last, eight years ago; one abortion ten years ago. 
First noticed prolapse of uterus seventeen years ago; for past 
two and one-half years menstruation irregular; every two to 
five weeks, lasting five days; profuse menorrhagia. 

Operation. —Feb. 6, 1909, vaginal hy-sterectomy- and perineor¬ 
rhaphy. 

Gross Pathology .—Hypertrophy of the cervix; uterus normal 
size; palpable arteriosclerosis. 

Microscopic Examination. —Endometrium thickened; inter¬ 
stitial endometritis; no increase of glandular tissue; marked 
increase of fibrous tissue throughout, and of elastic tissue 
about all vessels. 

Case 8.—Mrs. A., aged 44; puberty at 12; menstruation 
regular every twenty-eight days, three to four days’ duration. 
Married at 22; four ciiildren last nine years; all died in 
infancy; four miscarriages; last five years ago; for past six 
months moderate menorrhagia and metrorrhagia. 

Operation. —Sept. 14, 1906, perineorrhaphy, supravaginal 
hysterectomy and appendectomy. 

Gross Pathology .—Endometrium about normal; uterus two 
and one-half times normal size; palpable arteriosclerosis; vari¬ 
cose veins in both cornua; tubes and ovaries normal. 

Microscopic Examination .—Marked diffuse increase in fibrous 
tissue in submucous and vascular layers; slight increase in 
elastic tissue in vascular layer. 

Case 9. JIrs. P., aged 31; puberty at 17; menstruation 
regular, lasting from six to seven days. Married at 20; three 
children; last, two years old; one miscarriage, four weeks 
ago; for past year patient has had a profuse menorrhagia, 
lasting two or three weeks; very severe bleeding for nine 
weeks, about six months ago; stopped for a short time, but 
has bled almost constantly and in variable quantity since. 

Operation. Feb. 1, 1910, supravaginal hysterectomy and 
appendectomy. 


Gross Pathology.—Endomatrium normal; uterus normal 
size; palpable arteriosclerosis; varicose veins of both cornua, 
3 to 0 mm. diameter; tubes and ovaries normal. 


increase Of fibrous tissue in all layers; moderate increase of 
elastic tissue about the vessels- and vascular layer. 

Case 10.—Mrs. G., aged 50, admitted Jan. 2G, 1910; puberty 
at 15-lG; menstruation regular, of from three to four days’ 
duration. Married at IS; eleven children, youngest 12- one 
miscarriage, fourteen years ago; four years ago patient noticed 
menstruation became more profuse and irregular, at two or 
three weeks’ intervals; duration, one week; fifteen months- aco 
she noticed slight metrorrhagia; severe hemorrhage, Jfov 1908 
lasting ten days; almost constant bleedin"- since ’’ 

Operation.-Jan. 27, 1910, combined abdominal and va-^inal 
hysterectomy and bilateral salpingo-oophoreetomy ’ “ 

Grose Paf/ioiopp.-Carcinoma of cervix with iiu-olvement of 
the right broad ligament; uterus enlarged twice normal size 
palpable arteriosclerosis; tubes normal; ovaries slightly cystic’ 
.l/icroseopic Fxam,not,on.-Squamous carcinom.a of ‘the cor 
vm; endometrium normal; marked diffuse increase of Lous 
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tissue; marked increase of elastic tissue, particularly about 
the vessels. 

This illustrates the necessity of investigating these cases 
carefully, as undoubtedly the bleeding of the arteriosclerosis 
had antedated for some time the development of the car¬ 
cinoma. 

Case 11.—^Mrs. E., admitted !March.3, 1910; puberty at 12; 
menstruation regular, lasting from three to five days. Married 
at 23; seven children, youngest three j'ears old; two miscar¬ 
riages, last eight months ago; menorrhagia began two years 
ago; dilatation and curettement eleven months ago; bleeding 
controlled for three months; since last abortion there has been 
profuse menorrhagia and metrorrhagia, almost constantly. 

Operation. —^March C, 1910, supravaginal hysterectomy and 
perineorrhaphy. 

Gross Pathology. —Uterus slightly enlarged; endometrium 
normal; palpable arteriosclerosis; large vein, 5 mm. diameter, 
in left cornu; tubes normal; ovaries normal. 

Microscopic Examination. —Mucosa thickened; slight increase 
in glandular tissue; marked diffuse increase of fibrous tissue; 
marked increase of elastic tissue around the vessels. 


ABSTRACT OF DISCUSSION 

Dr. Emii, Novak, Baltimore: It seems to me that the 
special importance of the study of arteriosclerosis of the blood¬ 
vessels of the uterus lies in the possible relation which it 
bears to uterine bleeding. That, I think, has been well em¬ 
phasized bj' Dr. Chalfant. I agree that in certain cases uterine 
bleeding may be due to such conditions. Furthermore, we also 
recognize the fact that uterine blooding is influenced to a con¬ 
siderable degree by the condition of the muscular tissue of the 
uterus. This seems to be pretty well demonstrated by the 
manner in which post-partum hemorrhage may be controlled 
by producing strong uterine contractions. It is not difiicult 
to believe that the fibrous tissue of the uterus may also have 
some influence on uterine bleeding, as urged by Theilhaber. 
The point to be emphasized is that in a considerable number 
of cases—how large no one knows—uterine blooding is present 
in the absence of any demonstrable pathologic lesion. It is 
unjustifiable to strain the imagination into believing th.at a 
slight increase in fibrous tis.sue, or perhaps a slight thickening 
of the arteries', is the cause of the bleeding, when these con¬ 
ditions, as a matter of fact, may represent normal variations. 
It seems to me that in a considerable number of cases of 
uterine bleeding we must invoke, not alone anatomic c.xplana- 
tions, but also physiologic causes. Morris has referred to the 
present as the physiologic era in surgery. Wc may say also 
that this is the physiologic era in gynecology. In the e.vplana- 
tion of uterine bleeding, wo must bear in mind the normal 
physiology of menstruation. This concerns not only the 
myometrium, the endometrium and blood vessels, but also some 
underlying cause which most of us believe to be an internal 
secretion of the ovary. The importance of the internal secre¬ 
tions of the body has been greatly emphasized within recent 
years, but not sufficient stress has been laid on their relation 
to the physiology of the female genital organs. That there is 
such a relation permits of no doubt, I would like, if time per¬ 
mitted, to speak of the influence in this connection of the 
pituitary bodies, as has been shown e-xperimentallj' by Dr. 
Cushing and others, and also to emphasize the importance of 
the thyroid hormone or hormones in connection with men¬ 
strual physiology and pathology. 

In many eases of arteriosclerosis there is no uterine bleed¬ 
ing, and in many cases of uterine bleeding in ■which arterio¬ 
sclerosis is given as a cause, such a condition does not exist. 
In many eases the so-called arteriosclerosis is really a normal 
process. This has been very well show’n by Dr. Goodall and 
others, in the fact that we find thickening of the arteries- in 
the uteri of women who have borne children. I would like, 
in short, to re-emphasize the point that in many of these eases 
• of uterine bleeding there is no local anatomic cause 'what- 
to which we can assign this symptom. 

Dn. CoLLix rotii.KROD, Philadelphia: The discussion of 

teriosclerosis, coming after the discussion of endometritis. 


makes n very pertinent point come up: Is not the bleeding 
coming from the same cause coming from two different points 
in the uterus? In the first place the arteriosclerotic bleeding 
is due, no doubt, to some cause within the patient’s bodj-. 
Contrary- to Dr. Novak, if it is not due to the intima, there 
must be some cause which acts on the intima of the vessels and 
causes a condition, which is either anemia of the structures, 
which will not permit strong contraction of the blood vessels, 
or some other condition which precludes the possibility of 
contraction of the blood vessels. The result is the tame. The 
few cases that have been classified have been those which we 
have not attributed to the arteriosclerosis or the" general con¬ 
dition. There are few cases in which you do not find some 
demonstrable lesion cither in the system or in the uterus 
itself. 


AN ASPIKATING DEVICE 


J. H. WILLIAM.S, M.D. 
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Tl)c idea liere illustrated is an addition to the siphon 
used hy dentists; the water, passing rapidly down the 
specially constructed metal tube attached to the faucet, 
produces suction in the rubber tubes and glass container. 
The blood, mucus, and some air in the patient’s throat, 
pass into and through the liard rubber mouth attachment 
and are continued along the rubber tube to the glass 
container, where the blood and mucus are deposited, the 



nydrawllc nsplrator, for krcpln;: the month and throat dear of 
blood and secretions in ojicrutious about those parts. 


air going on througli the second tube from the container 
to the faucet, and out with the passing water. 

In all operations within the mouth or throat under 
general anesthesia, especially the removal of adenoids 
and tonsils, this apparatus is designed to keep the field 
of operation clear; to obviate tlie necessity of sponging, 
thereby reducing tlie number of assistants, and also to 
preclude the possibility of the patient aspirating oj 
swallowing the exuded blood, etc. 

25 Groton Building. 


Infant-Feeding.—T. N. Gray, in Archives of Pediatrics, st.ates 
that no amount of study- and observation will equip a pby-- 
sician to treat' any baby- but the one which lie can see, 
handle and examine. He believes that tlie artificially fed child 
has as much to fear from falling into the bonds of a physician 
who has never thought of his individuality-, or from a mother 
who is willing to feed it a modification advised by one who 
has never seen it, as it has from bacterial contamination of 
milk. 
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COUGH DUEIHG AUSCULTATION IN THE 
DIAGNOSIS OF PLHiMONARY TUBEE- 
CULOSIS 

A PLEA FOR ITS ROUTINE EMPLOYJIENT TO ELICIT FINE 
rales:—TECHNIC AND CONVENIENT SIGNAL 

F. C. SMITH, jM.D. 

Passed Assistant Surgeon, Public Health and Marine-Hospital 
Service 

FORT STANTON, N. StEX. 

• The diagnosis of active pulmonary tuberculosis by 
the average clinician depends quite frequently on the 
finding of fine rales. There are earlier physical signs, 
but in the absence of bacilli none is of so much signifi¬ 
cance. 

The rales most important in diagnosing pulmonary 
tuberculosis are not heard during ordinary respiration. 
A light cough at the end of e.xpiration may reveal, dur¬ 
ing the inspiration following, fine adventitious sounds, 
, indicating a lesion, before the Eontgen rays will cast a 
t,,J»^iadow of it, long before the percussion note is 
' impaired, and frequently before the normal respiratory 
murmur is modified. This simple expedient is described 
in most text-books on physical diagnosis and is resorted 
to by all eSpert clinicians. Its omission is even noticed 
at once by an experienced patient. But it is believed 
that the average busy doctor sometimes neglects it. 
The following description of the technic employed for 
several years by officers of the Public Health and 
Marine-Hospital Service at the Fort Stanton Sana¬ 
torium, is given, therefore, not with the idea that it is 
new, but rather to emphasize the importance of a well- 
estalilished diagnostic procedure: 

Tho usual inspection of the chest is first made, measure¬ 
ments taken, palpation and percussion completed and the gross 
pathology ausculted during quiet breathing and with spoken 
and whispered voice. ' 

Breathing .—It is best in beginning auscultation to give no 
■ instructions as to breathing, because some will need no cor- 
i^retaTon and are rendered so self-conscious by it that their 
normal rhythm is disturbed. In a large number of cases it 
will transpire that instruction must be given and it can be 
adapted to the individual case. Instances in which deep 
breathing is required are very exceptional, and, since it pro¬ 
duces confusing muscular crackles, it is rarely useful in elicit¬ 
ing fine adventitious sounds. 

Gough .—Just at the end of a normal expiration, at the 
signal, the patient gives a short and easy but audible cough. 
This expels part of the residual air and will be followed 
instantly by an inspiration, the first part of which will natur¬ 
ally be involuntarily accentuated. With stethoscope on the 
subject’s chest the examiner disregards the muscular noises 
produced by cough and concentrates his attention on adventi¬ 
tious sounds during the inspiration immediately following. 
In some cases the first part of this inspiration is most fruit- 
\ ful in fine rfiles; sometimes they appear only near the close 
the act. 

Signal .—A signal system is necessary in directing the 
patient, because the examiner’s voice will cause vibrations in 
his stethoscope. As the physician stands or sits opposite the 
erect form of his patient one hand naturally rests on the 
subject’s shoulder or arm to afford the steadiness'necessary 
in delicate use of the stethoscope. One finger of this hand can 
he used to give the signal to cough, with no more preliminary 
instruction than, “Cough once when I tap you.” This may 
have to be supplemented a little later by, “Do not take a 
breath before you cough,” or “Cough just as soon as you get 
the signal,” and occasionally by the admonition, “Do not 
swallow after you cough,” this act producing peculiar gurgles 




and coarse sounds. In exceptional cases a proper amount of 
residual air is not e.xpelled in this way; in that case the 
instructions may be modified to, “When I tap you blow out 
your breath and cough.” Advice is not usually required con¬ 
cerning the inspiration follorving. If part of the residual air 
has been e.xpelled it will be right if naturally' taken. But 
occasionally in a thick-walled, or poorly expanding chest, or 
in one in which a thickened pleura masks the situation, it 
may be desirable to accentuate the inspiratory sounds, and 
one may direct the subject to take a quick breath after the 
cough, or when signaled by two taps of the finger or by 
pinching the skin of the shoulder -with the free hand. It 
may' be repeated that a deep, muscle-stretching, rib-cracking 
inspiration is not desired to elicit rfiles. 

Nothing is more painful to witness than a subject who has 
been directed to “cough” or to “take deep breaths.” A very 
few minutes of such gy'mnasties are sufficient to exhaust even 
the most robust. But if such movements are under easy con¬ 
trol the examiner can order them at appropriate times and 
judicious intervals without tiring his patient. 

The physician who looks only for those gross lesions 
which manifest themselves hy dulness, cavernous breath¬ 
ing, yvhispered pectoriloquj', coarse rales, etc., may err 
both in diagnosis, when these are absent, and in prog¬ 
nosis when the advent of new areas of involvement are 



Technic by which to have patient cough at the desired time, 
during auscultation. A tap of-tho finger Is signal for a short cough, 
at the end of expiration; a pinch, or two taps, for a quick Inspira- 
tion. 


overlooked while the older lesions are under observa¬ 
tion. Those who give too much significance to some 
of the ultrarefined and doubtful physical signs, fre¬ 
quently make the opposite mistake. The amateur may 
he confused by a dry or hairy skin if he neglect to oil or 
shave the part, but the same man yvill elicit dulness over 
a healthy chest if he percuss it close to a wall, or miss 
an area of consolidation because he allows his plexi- 
meter finger to bridge two ribs. In fact, if he allows 
no garment between his stethoscope and the skin and 
no folds of clothing near enough to piove on the chest 
with squeak and rustle at every respiration, there is- less 
chance of error in a properly elicited fine rale than in 
anything else the examiner sees or hears. 


Bums and Acidosis in Children.—In children, burns ’ and 
scalds are frequently followed by acidosis and acid into.xica- 
tion, particularly if the burn be superficial and e.xtensivo-^ 
E. R. White, in Australian Medical journal. 
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PELLAGEA, WITH THE ANALYTICAL STUDY 
OF EIFTY-FIVE NON-INSTITUTIONAL 
OE SPOEADIC CASES 

BEVERLEY R. TUCKER, M.D. 

EIClIiCOXD, VA. 

Pellagra is a disease which has been known in Italy 
and other European southern countries for nearly three 
hundred years. It has since been reported from most 
semitropical countries from Asia Minor to Texas. In 
the United States isolated cases were several times 
reported, but the disease was not known to occur 
in quantity until 1907, when it was recognized inde¬ 
pendently by Merrill, Searcy and Eabcock. Up to the 
present time probably five thousand oases have been 
recognized in the United States, chiefly confined to the 
south Atlantic states and one or two states in the middle 
west. The disease is unquestionably rapidly increasing 
in the United States and although it might have existed 
in this country unrecognized for many j'ears, still it 
must have been extremely rare until 1907. It now bids 
fair to become a national problem. 



Flff. 1.—Author's ense of pellagra, with lesions of the hands, fore¬ 
head and ala* of the nose. 

As pellagra is so frequently reported in numbers from 
the institutions for the insane, a fact to be positively 
ascertained is whether in these institutions the pella¬ 
grins were not admitted with the disease, either in the 
stage of remission or with its lesions unrecognized. The 
fact that pellagra has been considered a disease begin¬ 
ning in rural districts makes this question of great 
practical importance. Assuming that the disease docs 
originate in rural districts, the cause must be looked for 
in these localities. On the other hand, if we can prove 
that the disease frequently originates in institutions, then 
there must he local, demonstrable and correctable causes 
to be found in these institutions. 

The maize theory of causation has certainly not been 
proved. Taylor^ quotes Palidino’s observation that the 
use of good maize did not decrease pellagra in Mantua. 
Sambon and others state that pellagra is found where 
corn is neither grown nor eaten. Thorington- says that 
if spoiled maize was the cause of pellagra there would 
not have been enough southern soldiers left after the 

1. Taylor. J. n.; Kew York Med. Jour., Dec. 18, 1909, Vol, xc, 
Ko. 2o, n, 120S. 

2. Thorington, Chilton : Pellagra—Not Established that It Comes 
from Bad Meal. Gulf States Med. and Surg,, January, 1010, p* -18. 


Civil War to rehabilitate the South. He believes it para¬ 
sitic in origin. Among the theories of cause advanced 
Eeed“ gives the fungus Diplodia zca as a possible factor; 
Sambon believes the sand-fly to be the carrier of the 
infective agent; Eohrer* thinks it due to the fungus 
Aspergillns fumigaim; Auld'^ attributes the disease to' 4 v 
magnesium infiltration from the ingestion of maize; ^ 
Tizzoni and Wood“ have isolated a bacillus which they ' 
believe is the cause; Long^ believes that amehas in the 
stools have a definite relation to pellagra, while Eaubit- 
schek* thinks the cutaneous lesions due to an alimentary 
poison, probably a lipoid constituent from com, plus 
the chemical rays of sunlight. 

Hyde, Lavindcr and Griffin do not believe that pella¬ 
gra is eommunical)le and this view is generally accepted. 

As far as I have been able to learn no physicians, nurses 
or attendants have ever contracted the disease outside or 
inside of an institution from having attended patients 
with pellagra. 

Pellagra occurs in two forms, one an acute fulminat¬ 
ing form, and the other a chronic fonn with seasonal 
recurrences. Tlie fulminating form runs a course of 
from a few weeks to a few months and is frequently^ ) 
fatal. If apparent recovery takes place the disease | 
returns again the following year and may then be classed ' 
as chronic. The fulminating form lias been called 
“typhoid pellagra,” but for obvious reasons it is best not 
to use the word “typhoid.” The chronic form occurs in 
two types. In one the disease appears in the spring, 
runs a course more or le.'s severe during the summer, 
has almost a complete remission in the winter and recurs 
the following spring. In the other, a rare type, exacer¬ 
bations occur both in the spring and in the fall with 
summer and winter remissions. In the chronic fonn 
the spring recniTonces usually become more and more 
severe and the disease is usually fatal in from two to 
seven years. As the seasonal recurrences take place 
regardless of tlic ingestion of maize, this seems to be an 
argument against tlio zeist theory. It would seem onlv 
reasonable, if tlic disease was caused by maize toxemiayv' 
that when this toxin became so eliminated that a com-K 
plcte arrest of symptoms occurred there could be no^ 
recurrence. 

SYMPTOJIS 

The symptoms of pellagra arc numerous and will be 
taken up in detail in the analysis of the cases to follow. 

In general it may be said that they consist of three sets, 
the exact relation of which to each other has never been 
satisfactorily explained. The symptom-groups are gas- 
tro-intestinal, cutaneous, and nervous and mental. Most 
writers do not put them in this sequence but mention 
tlie cutaneous manifestations first. I feel confident, 
however, that this is erroneous, and the reason for it is 
that the majority of reported cases have been from insti¬ 
tutions of tlie insane where diarrhea and gastritis are so 
common that the date of their onset in pellagra eases has ^ 
not been noted. 

Special examinations of the blood, urine, feces, eyes > 
and temperature have thrown but little light on pel- 

3, need, Howard S.: The Fungus Diplo4ia as a Possible Factor 
In the Etiology of Pellagra, New York Med. Jour., Jan. 22, 1910, 
p. KH. 

4, Rohrer, C. W. G.: Tr. Nat. Conference on Pellagra, Columbia, 

S. C., Nov. 3-4, 1909, p. 94. 

5, Auld, John: New Y'ork Med. Jour., Dec. 4, 1909, p. 1142. 

G- Wood, E. J.: The Appearance of Pellagra In the United States, 

The Journal a. M. A., July 24, 1909, p. 281. 

7. Long, J. D.: Pellagra, The Journal A. M. A., Aug. 27, 1910, 
p, 734. 

8. Raiibitscbek, Hugo: Patbogencse der Pellagra, WJen. kUn. 
Wchnsebr., June 30, 1010, p. 903, 
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lagra. A moderate degree of seeondarj' anemia is 
almost a constant finding in the blood of pellagrins, and 
leukocytosis is not found unless there is secondary infec¬ 
tion, as shown hy the reports of Lavinder” and others. 
Pox*® has found that the Wassermann reaction is not of 
value in the diagnosis of pellagra. Cole and AVinthrop** 
■^liave reported cases of transfusion of blood of sup¬ 
posedly cured pellagrins into patients with active mani¬ 
festations with apparently good results. 

Nothing typical has been found in the e.vamination 
of the urine of pellagrins. In regard to fecal examina¬ 
tion, Nichols*^ in the examination of the stools of 
eighty-eight patients found amebas in 37.5 per cerrt., 
while in 101 control cases they were present in only 11.8 
per cent. There were 85.3 per cent, of cases with pro¬ 
tozoa, while in the control cases there were 48.6 per cent. 
None of the fecal findings have been of positive value 
either as to the diagnosis or etiology. Hookworm dis¬ 
ease, although having in the United States very much 
the same geographic distribution as pellagra, is in no 
way associated with pellagra. Pellagra patients may also 
, have hookworm, but this is simply a coincidence. 

The eye sjTuptoms of pellagra have not been at all 
'McolKtant. Welton*® examined the eves of fift 3 '-five 
jpatients and reached the following conclusion: “In none 
of the cases presenting eye sl'mptoms could the char¬ 
acter of the eye changes be regarded as pathognomonic 
of pellagi-a.” Other observations are in accordance with 
this statement. 

There is no variation in the temperature of uncompli¬ 
cated cases of pellagra except during the late stages, 
when there may be an elevation. It is at least probable 
that this elevation may be accounted for by mental 
excitement or secondary infection in many cases. 


PATHOLOGT AND DIAGNOSIS 


The pathology of pellagra has not been put on a very 
definite basis and those interested are referred to the 
.very interesting review of the subject by Harris of 
teeorgia.** In reference to the pathology of the nervous 
^KSiem, he states that there mav be noted degenerative 
changes in the chromophilic .cells of the cortex of the 
cerebrum. In the cerebellum the cells of Purkinje 
undergo degeneration, which may account for the ataxia 
observed in some cases. In the cord cell-degeneration is 
noted and at times this goes on to cell-destruction. We 
have no positive evidence of alterations in the peripheral 
nerves. 

The diagnosis of pellagra is easy in most cases if this 
disease is borne in mind. A positive diagnosis should not 
be made unless gastro-intestinal and typical cutaneous 
symptoms are present. Pellagra sine pellagra is an 
impossible diagnosis because in many cases of mental dis¬ 
orders there are gastro-intestinal disturbances. Notice¬ 
able nervous and mantal symptoms may not appear until 
and the disease may occasionally be diagnosed before 
cfhelr appearance. Conditions which may really be con¬ 
fused with pellagra are s 3 'philis, in certain of its forms, 


0. Lavindor, C. IT.: Tr. Nat. Conference on Pellagra, Columbia, 
S. C.. Nov. 3-4. inOO, p. 33. 

10. Fox, Howard: Tr, Nat. Conference on Pellagra, Columbia. 
S. C., Nov. 3-4. moo, p. 33. 

11, Cole, II. P., and Wlntlirop, G. ,T.: Pellagra: Transfusion in 
Flevon Cases, Tin: Journal A, M. A., April 22. 1010, p. 1354. 

12 Nichols, Henry J.: Tr. Nat. Conference on Pellagra, Columbia 
S. C., Nov. 3-4. moo, p. GO 

13. "Welton. C. B.: Eye Symptoms of Pellagra : Preliminary Report 
of Examination of Eyes of Fifty-Five Patients, Tue Journal 
A. M. A., Nov. 13, moo. p. 1C3C. 

14. Harris. H. F.: Tr, Nat. Conference on Pellagra, Columbia. 
S. C.. Nov. 3-4. 1000, p. SC. 


nnd insanity with gastro-intestinal disturbances in which 
true sun-hurn has occurred. I saw a patient with 
syphilis at the City Hospital, Eichmond, presenting the 
s 3 'mptoms of stomatitis, diarrhea, erythema, and nervous 
and mental disturbances, and diagnosed the case as 
syphilis because the eruption occurred on the palms as 
well as the extensor surface of the hands. On investiga¬ 
tion the history of syphilis was elicited and the lesions 
and other symptoms disappeared in a short time under 
the mixed treatment. 

There are some conditions which more or less resemble 
pellagra, the most prominent of which are lepros 3 ', alco¬ 
holic polyneuritis and beriberi. In leprosy the skin 
lesions of certain forms constitute the most marked 
resemblance to pellagra. In alcoholic polyneuritis tliere 
may be gastro-intestinal, nervous and mental and cuta¬ 
neous disturbances, but there is no seasonal remission and 
the skin lesions aie those of neuritis and are not similar 
to pellagia. 



Fig. 2.—Loslons of the hands in a case of pellagra. (Courtesy of 
Dr. Paul N. Anderson. Morganlou, N. C.") 


ANALYSIS OF CASES 

Having thus discussed the disease in general I shall 
now proceed with the analysis of fifty-five non-institu- 
tional or sporadic cases. A form containing over one 
hundred questions was used by me in obtaining these 
histories and this form-was sent to ph 3 ’sicians who were 
known to have patients with pellagra under their charge. 
Many of these patients were also seen by me. Thanks 
are due to Dr. Ennion G. Williams, chief health officer 
of Virginia, for the distribution of many of these forms, 
and I am especially grateful to the physicians who so 
clicerfully and carefully answered these questions. In 
this report all doubtful cases have been excluded and 
many control questions asked in order to take everv 
possible precaution against error. It is to be regretted 
that complete laboratory studies were not made of more 
cases, but these cases occurred, for the most part, in rural 
districts where facilities were lacking and the cases often 
infrequently visited. This study was undertaken with 
the idea m mind that the analysis of cases occiirrinK 
outside of institutions niiffiit he of especial value because 
the earlier symptoms, and at times, tlie onset of the'dis 
ease, could be noted, and because light might be thrown 
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on tlie epidemiolog 5 S tlie priority of certain sets of 
symptoms and because of the probability of a more intel¬ 
ligent history from patients who were not inmates of an 
institution for the insane. 

GENEBAL HISTOEY 

Age. —In fifty-four of the fifty-five cases the age of the 
patient was given, the oldest being 76 and the youngest 0. 
The average age was nearly 37. The most frequent decade for 
the occurrence of the disease was between thirty and forty 
years, sixteen out of the fifty-four cases occurring in this 
decade. 

Sex. —Thirty-nine patients were female and sixteen male. 

Nationality. —Forty-two patients were stated to he wdiite 
American, three others white, American or foreign birth not 
stated, and one white born in Ireland. Only nine of the 
patients were negroes. 

Married or Single. —Thirty-seven of the patients were mar¬ 
ried, four widowed and fourteen single. 

Epidemicity. —In ten instances there were other cases in the 
immediate neighborhood, in one instance the second patient 
was a sister of the first. The cases as a rule were widely sepa¬ 
rated geographically. In the state of Virginia, in forty-five 



Fig. 3.—Lesions on the bnci! of the hands and nock in a case of 
pellagra in a negro. (Courtesy o£ Dr. William F. Drewry, Peters¬ 
burg, Va.) 

consecutive cases, pellagra occurred in one county only in 
nineteen cases, two cases in a county in eight instances, three 
in two instances and four in one instance. 

Month of Onset. —Forty of the fifty-five patients stated the 
month of the onset of symptoms, four simply stated that the 
disease began in the summer, four others that it began in the 
spring and in two cases no date was given. In the forty-five 
cases in which the monlh was given two began in January, two 
in February, ten in March, nine in April, seven in May, nine 
in June, four in August, one in October, one in November, and 
none in July, September and December. 

Priority of Symptoms. —Diarrhea was the first symptom in 
thirty-five cases, stomatitis in one and diarrhea and vomiting 
in one, making thirty-seven cases in which gastro-intestinal 
symptoms occurred first. Gastro-intestinal and skin lesions 
are stated to have begun simultaneously in seven cases. 
Cutaneous symptoms began first in ten cases, and in two cases 
it was unknown which was the first set of symptoms. In 
three cases the nervous and mental symptoms were stated to 
have been the first to appear, but on investigation these people 
were found to have been neurotic for many years. Where exact 
dates could be ascertained it was found in thirty-five cases 
that the gastro-intestinal symptoms preceded the cutaneous 
from one day to seven years; in twentj'-seven of these cases 
three months or less, and in eight one month or less. In seven 
cases the cutaneous preceded the gastro-intestinal symptoms 


from two weeks to twenty-eight months; in six of the seven 
cases one month or less. 

Ilygienic Condition. —^The hygienic condition was said to he 
poor in fifteen, fair in sixteen, good in twenty-one and excel¬ 
lent in three. 

Ingestion of Maize. —Maize products were eaten regularly 
and formed the chief article of diet in twenty-nine cases, were 
eaten moderately in thirteen, very rarely in nine and in foul^ 
cases it was stated that the patients never ate corn products ! 
in any form. It might ho said that in one form or another 
maize is the staple article of food throughout this section. 
Eight of the patients drank corn whisky and four of these to 
excess. Of the thirteen patients who very rarely or never ate 
corn products only one drank corn whisky at all. Bread, 
batter bread, cakes and hominy Mere the most frequent forms 
in which corn was eaten. Forty-five answered the question as 
to whether corn syrup was used and if so whether it was fer¬ 
mented. It was used in eighteen of the cases and was said to 
be fermented in three. Of the eighteen patients who used 
corn syrup two of them rarely ate maize products in the other 
forms and one did not take corn in any ot,her .form. In the 
three cases in which the corn syrup was known to be fer¬ 
mented the patients ate maize products in other forms to 
excess. 

Coadilion of Corn-Meal. —In twenty-two cases the meal waf^ '. 
said to bo good, in twenty-two it was unknown whether it .w.-jV < 
good or not, and in six it was known to be bad or spoiled; 
Some of the patients used store or shipped meal exclusively 
and others home meal exclusively. 

Pernicious Ilahits. —One patient was addicted to opium, one 
to opium and tobacco, five used tobacco alone to excess, three 
used tobacco and whi.sky to excess, and five whisky alone to 
cxce.ss. This gives a total of fifteen patients whose constitu¬ 
tions may have been affected by these habits. 

Constitutional Diseases. —Twenty patients had constitu¬ 
tional diseases in the past, nine had rheumatism, five malaria, 
two had syphilis alone, one syphilis and malaria, one malaria 
and rheumatism, one was paralyzed and one had tuberculosis. 
None of the patients had hookworm disease. 

CUTANEOUS SYSirTOSIS 

All the patients had cutaneous symptoms. 

Distribution of Shin Lesions at the Beginning. —In fort\ 
four of the fifty-five patients the skin lesions began on tl/i 
back of the hands and forearms alone, in forty-three of tliol^ 
cases simultaneously on both.hands or forearms, and in one it 
began first on the right hand followed in a few days by involve¬ 
ment of the left hand. In seven patients the lesion began on 
the back of the hands, forehead and ala; of the nose and in 
three on the back of the hands and dorsum of the feet and 
in one on the back of the hands and neck. In all of the 
cases, or 100 per cent., the back of the hands and forearms 
were allected at the beginning. 

Extent of the Cutaneous Lesions. —In twenty-eight of fifty 
patients who answered, the cutaneous lesions remained con¬ 
fined to the hands and forearms; in four cases the hands and 
feet were involved; in four hands, face and neck and in twelve 
hands, face, feet and neck. Two patients stated that the 
eruption was “all over the body,” but in one of these the case 
was complicated Y.ith impetigo which seemed to be responsible 
for this involvement. j' 

Character of Skin Lesions. —^Tlie epidermis was red and rsBfg-,' 
or less rough in the beginning in practically all of the cases 
but turned dark in twenty-seven cases. In a few cases there 
was swelling and thickening of the skin and fissuring. Des¬ 
quamation took place in fifty-one cases out of the fifty-five. 

The time of the appearance of desquamation varied from two 
weeks to six months after the appearance of the skin lesions, 
the average time being one month. Sloughing occurred in 
fifteen of the cases in from one to six months. In eighteen 
eases there was bullous formation. The lesions were stated to 
resemble eczema at the beginning in twenty-one cases, sunburn 
in twelve, erythema in three, dermatitis in two and syphilis, 
ring-worm, impetigo and poison-ivy in one case each. 
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After tlie lesions healed the appearance of the surface was , 
noted in nine cases. It was glistening and usually reddish, 
in one case pale and in two dark or brownish in coloi. 

Secondary infection occurred in seven of the fifty-five eases, 
furuncles in three instances, impetigo in one and ulceration , 
in two; in one the character was not stated. 

I Remission in the skin lesions occurred in twenty-nine 
cases. 

■ Exposure to the The patients were exposed to the sun 

in thirty instances and in twenty-one cases this exposure was 
knowm to make the skin lesions worse. 

JtUCOOS X[E5tDRAKE INVOLVEltENT 

Stomatitis was present in forty-seven of the fifty-five cases. 
In seven cases other mucous membranes were involved, usually 
the anus or vagina. 

GASTRO-INTESTINAL SYIIPTOJIS 

These symptoms occurred in everj’ ease but one; vomiting 
in thirty-four cases, diarrhea in fifty-four cases, obstinate con¬ 
stipation in one case and diarrhea alternated with constipation 
in thirty of the eases. 

Remissions occurred in the diarrhea.in thirty-six cases. In 
some cases the remissions were very short. 

I Rorty-three patients mentioned the macroscopic appearance 
4^the stools, which varied from light gray to dark brown or 
I green in color. In most instances they were watery. Mucus 
'was noted in five and blood in one. (For examination of the 
stools see laboratory findings further on.) 

NERVOUS AND MENTAL SVMPTOXtS 

Fifty-four of the fifty-five patients had nervous and mental 
symptoms. The onset of these was' from a few days to a year 
and a half after the first appearance of the disease, the average 
time being six to eight weeks. In several patients who had 
been nervous for years it was noticed that the nervousness 
was made worse by pellagra. 

Emotional Manifestations .—The temper was stated to be bad 
in twenty-eight cases, the patients were depressed in forty-four, 
and cried to excess in thirty-three. In twenty-one cases the 
patients were stated to have ceased laughing since the onset 
of the disease. 

. Memory was affected in forty-two cases. 

\ Hallucinations and Delusions .—These were noted in seven¬ 
teen cases, in five cases delusions alone, in four cases halluci- 
imirtions alone and eight cases both. In the delusion cases all 
were of persecutory character but one. This patient had 
pleasant delusions. The hallucinations were the usual ones of 
sight and sound. 

Homicide and Suicide .—None of the patients committed 
homicide or suicide; one patient attempted both, and five 
threatened suicide. 

Eervous Symptoms. —^Forty-nine patients were said to be 
nervous, forty-three restless and forty-six had insomnia. 

Paralysis .—Four patients rvere paralyzed. One of these had 
hemiplegia, one paralysis of the sphincter ani and two partial 
par.alysis of the lower extremities. 

Tremor .—In twenty-eight cases tremor was noted, tremor 
of the hands in eight cases, of the tongue in two, of the hands 
and tongue in five, of the hands and lips in two, of the hands, 
face and tongue in one, of the body one, and nine patients did 
not state where the tremor was observed. 

''■jk-'Tifopfiic Disturhanccs.~ln only five cases were trophic dis- 
/ fiirbances noted, unless we include skin lesions, and these con¬ 
sisted of thickening and roughening of the nails. 

Station .—^The station with the eyes closed was unsteady in 
twenty cases, normal in twenty and untested in fifteen. 

Gait .—The gait was abnormal in twent 5 --four cases, variously 
described ns slow, ataxic, weak or staggering. It xvas normal 
in twenty cases and unobserved in eleven. 

Knee-Jerks .—In forty cases tbe knee-jerks were present, they 
were absent in six and untested in nine. In twenty of the 
forty cases the knee-jerks were exaggerated on both sides, in 
one exaggerated on the right and normal on the left, in four 
diminished and in fifteen they were normal. 


Anesthesia .—Areas of cutaneous anesthesia were observed 
in twelve cases, in two of whieh they were only noted over the 
lesion. There was no anesthesia found in thirty cases and it 
was untested in thirteen. 

Cramps. —T;vonty-eight patients suffered with cramps in 
various places. Nine had cramps in the abdomen, legs and 
abdomen one, abdomen and arms one, legs six, back and legs 
one, logs and hands one, hands one, in the sides one, cramps 
general, three, and location of cramp unstated in four. In 
twenty-four cases no cramps occurred and in three cases it was 
unknown whether or not they had cramps. 

Muscular Wasting and Weakness .—Muscular wasting was 
present in thirty-five cases, not present in seventeen and unob¬ 
served in three. Muscular weakness was present in forty-nine 
casc.s, not present in four and unstated in two. 

Contraction of the Hands and Limhs .—In four cases there 
was contraction of the thumb across the palm, in one there 
was contraction of the index finger and in fifty there was no 
contraction of the hands. The extremities W'ere said to be 
contracted a few days in one case, permanently contracted in 
one case, in two eases the question was unanswered and in 
fifty-one cases there was no contraction. 

Tenderness over the Spine .—The spine was tender in nine 
cases, not tender in thirty-four and untested in twelve. 

EYES 

Size of Pupils .—Pupils were normal in tw'enty-eight oases, 
contracted in eleven, dilated in nine, right dilated and left 
normal in one, and untested in six. 

llcaetion .—In forty-three cases the piipils reacted normally 
to light, in six the reaction was untested, in five there was 
no reaction to light and in one the pupils were sluggish. 

Exophthalmos .—Only one patient showed exophthalmos and 
that was said to be congenital. 

Cataract .—Three of forty-five patients had cataract. (Also 
see sight under special senses.) 


SPECIAL SENSES AND FUNCTIONS 

Sight .—Change of sight was noted in eight cases; in one of 
these there was diplopia, in one photophobia and in the others 
simply' diminished vision. In forty'-one cases there was no 
change in sight and in six the condition of the sight was not 
noted. 

Taste .—In twenty-one cases taste was diminished; it was 
“coppery” in one; there was no change in twenty’-four and the 
matter was unobserved in nine cases. 

Touch .—Patients noticed change in sensation when they 
touched objects in fourteen of the cases, sensation being dimin¬ 
ished in thirteen and increased in one. Touch was normal in 
thirty and unobserved in eleven. 

Smell .—Sense of smell was diminished in six cases, normal 
in thirty-eight and untested in eleven. 

Hearing .—Hearing was diminished in five cases, normal in 
forty-one and untested in nine. 

Sexual Power .—This was lost in five cases, diminished in 
one, normal in seventeen and the question unanswered in 
thirty-two. 

Speech .—Difficulty of speech was noted in twenty-two cases, 
three of whieh resembled mutism; in four cases the speech- 
was weak and in the rest the speech defect was not described. 
In thirty-three cases there was no speech difficulty. 


GENERAL SYMPTOMS 


ilfolotse.—Forty-nine patients suffered from malaise, in four 
there was no malaise and two cases did not answer. 

T'erfiyo.—Thirty-six patients had vertigo, thirteen no vertigo 
and six did not answer. “ 

//coefac/ic.—Thirty-five patients had headaches, but in most 
of these it was noted that the headache was slight or occa¬ 
sional. 


I UJH,' 




these cases pain m the back, eight pain in the abdomen, one 
back and abdomen, one extremities and abdomen, seven in the 
extremities, one pain all over, one pain in the side and Za in 
the mouth. In the rest the location was not stated 
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Pulse .—Pulse was normal in twenty-seven cases, rapid in 
seventeen and slow in one. The highest pulse-rate was 142 
and the lowest 05. Tlie question regarding pulse was unan¬ 
swered in ten. 

Temperature .—The temperature was normal in twenty-one 
cases, elevated in twenty-five, subnormal in four and unstated 
in five. In one case toward tiie end, the temperature was IOC 
F., but usually it was very slightly elevated and only elevated 
in severe cases. 

Salivation.—An increase of saliva was noted in twenty-eight 
cases, the question unanswered in two eases and in twenty-five 
-cases saliva was not inci'eased. 

Thirst .—Excessive thirst was noted in eighteen cases, dimin¬ 
ished thirst in four; tlie question was unanswered in three; 
and thirst was normal in tliirty. 

Anemia of Mucous Membranes .—This was noted in forty-two 
cases, the question was unanswered in six; and in seven cases 
no anemia of the mucous membranes was observed. 

Pair .—The hair over the body was normally grown in forty- 
one cases, scantily grown in eight, and two cases occurred in 
children in which the hair on the body liad not developed. The 
question was unanswered in four cases. 

lTcip?rt.- 7 -Fifty-two of the patients lost weight, in two mild 
cases the patient did not lose weiglit and in one case the 
question was unanswered. The loss of weight from the time 
of the appearance of the disease varied from 5 to 75 pounds. 

Perspiration .—This was diminished in lliirty-two cases, 
increased iii throe eases, normal in fourteen eases; and the 
question was unanswered in six cases. 

OKOANIC DISEASES 

I/cart Disease .—The heart was examined and found normal 
in fifty-three cases and two patients had heart trouble. 

Limp Disease .—^The lungs were normal in fifty-one cases, 
in two examination was not made, in one tuberculosis was 
present and one case was suspicious of tuberculosis. 

ilenito-Vrinary Disease .—In forty-five cases there was no 
liistory of genito-urinary disease; four patients lind bad 
gonorrhea in the past; one bad bad sypliilis; in one case 
retention of urine was present, in one cystitis and in three 
cases tlie question was not answered. 

LADOHATORY FINDIXOS 

Drine .—The urine was not tested in twenty-seven cases, 
tested and found normal in twenty cases. In eight cases the 
urine was abnormal as follows: In one case specific gravity 
was 1,032 and indioan increased, in one a trace of albumin, 
in one specific gravity was 1,040 and abundant phosphates, in 
one pus-cells, ui one a moderate quantity of albumin, in one 
indican increased, in one iiidicau increased and .specific gravity 
was 1,031. Other than as mentioned tlie urinary examinations 
were negative. 

Feces.—The feces were not examined in forty-seven cases 
and tlie stools were examined and found negative for parasites 
in eight cases. 

Blood .—Partial or complete blood-examinations were made 
, in eight cases. The liemoglobin was tested in five of these cases 
and ranged from 05 per cent, to 95 per cent. The red cells 
were counted in these five cases and ranged from 2,750,000 to 
4,952,000. Three of these patients showed secondary- anemia, 
one showed no anemia at all and in one case the hemoglobin 
was 70 per cent, and the red cells 2,750,000 giving a minus 
color-index, indicative of essential rather than a secondary- 
anemia. This ease gave only the usual clinical manifestations. 
The white cells were within normal limits in the four cases in 
wliieh they were counted. The polynuclears were practically 
normal in the six cases counted, ranging from 08 per cent, to 
SO per cent.; the lymphocytes and large mononuclears were 
normal in the six cases and the eosinophils were increased in 
one case only-. All of the blood-examinations were negative 
for malaria. 

Gastric Contents .—Gastric analysis made in one ease showed 
nothing abnormal. 


EEMI.S,SIGNS AND MOKTALITY 

Of the fift}'-fivc patients, eight are in .their first year 
of the disease and alive, twelve died the fir.st year of the dis¬ 
ease, twenty-eight had remissions, three continued over a year 
witlioiit remission and it is unknovvn in four cases wliethcr 
remissions occurred or not. Of the twenty-eight patients \^hn ; 
had rcmis.sioiis sixteen have had only one each and the re.?f'*i 
have had from two to five each. All the remissions were in ) 
the winter, but one patient had one remission in the fall and 
another in tlie late winter and one patient had three remis¬ 
sions, all of which were stated to have been in the summer. 
Most of the twelve patients who died the first year of the di.s- 
case, died within the first six months. One died in five weeks. 


ntEATMr.NT 

These patients were given various treatments, arsenic being 
the most popular. Some patients died while taking the arsenic 
and others iiad remissions. It is impossible to say whether 
the remissions occurred because of, or in spite of, treatment. 
Various local applications were applied to the cutaneous 
lesions blit witliout henelicinl result.s. Bismuth, opium, etc., 
were given for the diarrhea hut in many cases it persisted 
while these remedies were being taken. In five cases I gave 
or suggested liexametliyloiiamiii. with apparently very .striking 
results. After three or four days the gastro-intcstinalcJ 
cutaneous ami nervous ami mental .symptoms began to cloni] 
up and the patients shortly went into a state of remission. ' 


COXCLh'SIOXS 


From these statistics the following are some of the 
conclusions wliicli may be reached: 

1. Pellagra may occur at any age from childhood to 
old age. 

2. In the Southern states, although the negro forms 
the majority of the lower class, yet pellagra is most 
common in the white. 

.'i. The disease, while ad'ccting chiefly the lower classes, 
is occasionally scon among those of good hygienic and 
social surroundings. 

•1. The disease is widely spread and did not occur in 
local epidemics. 

5. Tlic disease in the cases reported is more commouff 
in rural districts than in the cities. | 

O’. The majority of cases occurred in the spring and' 
early summer. 

7. Tlie gastro'inteslinal s 3 ’m])toms, especially the 
diarrhea, are usually the first manifestations of the dis¬ 
ease. 


S. The ingestion of maize or maize products, wliethcr 
spoiled or not, is not alone the cause of jiellagra. 

!). Patients whose constitutions are dejileted by per¬ 
nicious habits or chronic diseases arc not rendered 
thereby more susceptible to peUagra than those not so 
aflected. 

10. The backs of tlie hands are alwaj-s affected in the 
cutaneous lesions of pellagra and the lo-sions are always 
symmetrical. 

11. Exposure to the sun cannot account for the cuta¬ 
neous lesions. j 

12. Stomatitis is almost a ccr.-tr-.t 

13. The nervous and mental ;i.to no . 
known nervous disease or form of insanity. 

14. The nervous and mental symptoms form no dis¬ 
tinct clinical entity. 

15. The eye symptoms are not pathognomonic. 

16. Emaciation is practically constant. 

17. The special senses are only occasionally affected. 

18. Pellagra is not per sc a febrile disease, and when 
an elevation of temperature occurs it may frequently be 
accounted for by a complication. 

19. A moderate anemia is found in most of the cases. 
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20. Tlie heart, lungs and genito-iirinary organs do not 
seem to be particular!}' affected by pellagra. 

21. Examinations of the urine, feces and blood show 
nothing pathognomonic of pellagra. 

22. The cause of pellagi-a is unlcnown and the study 
.'pf these cases throws no positive light on the etiology. 

Patients may have pellagra who do not eat corn prod¬ 
ucts. Sunlight does not account for the condition. In 
these cases no parasite, toxin, bacteria nor insect has 
been isolated as being the causative factor. 

23. The disease is not communicable bj' ordinary con¬ 
tact. 

24. Three great systems are affected: the digestive 
tract, the cutaneous surface and the cerebrospinal and 
peripheral nervous systems and their involvement seems 
to be in the order, named. 

25. Eemissions occur in over half of the eases. 

26. Death frequently occurs in the first attack. 

27. It is too early in the stirdy of the disease in this 
country to estimate the mortality. Probably 50 per 
cent, die during the first two years. 

, 28. In these cases it cannot be said that any patient 

L is more tlian apparently cured as it may simply be a 
1 remission. 

. • 29. No specific cure for the disease has been found, 
and the remedies in general use are of doubtful value. 
Hexamethylenamin may possibly have curative proper¬ 
ties. 

SOME STATISTICS OF OTHER CASES 

Eeturn postals were sent to various institutions in 
which pellagra was thought to exist. Replies were 
received reporting 598 cases. The question was asked, 
“How many of your patients are known.to have died of 
pellagra?” It was found that 226 of the 598 patients 
had died, leaving 372 living or unaccounted for. 

Another question asked was, “How many living 
patients failed to show S3'mptoms the following year?” 
Replies indicated that there were 157 which showed no 
\ symptoms to Aug. 1, 1910. 

h A third question was in regard to the best remedial 
li^encies. Iron and arsenic, especially atoxyl, were used 
in most of the cases. The administration of these prep¬ 
arations, however, was not followed by brilliant results. 

EEJIABKS 

The cause of pellagra remains a mystery; the prog¬ 
nosis is grave, and as yet treatment is inadequate. The 
disease is one of problematic interest to the hygienist, 
the internist, the dermatologist, the neurologist and the 
alienist. We can not believe that a disease so serious 
and with such striking characteristics can have existed 
in the United States for more than a few years without 
recognition. It therefore behooves us to investigate all 
theories as to its cause from an impartial standpoint, 
until the cause is absolutely proved, and to adopt as far 
practicable such suggestions for its treatment as may 
seem reasonable. In regard to the latter, it would be 
advisable to send pellagra patients to the far north 
before spring sets in and see if the colder climate W'ould 
prevent recurrences. Several patients have told me that 
in llie winter remission they felt ill on warm days, 
and one stated that the back of the hands would redden 
temporarily on these days. We might also try protect¬ 
ing exposed parts with gloves and veils. 

The hexamethylenamin treatment was tried bj' me 
because of its property of forming fonnaldchyd in the 
body secretions and because of the probability of pel¬ 
lagra being an infectious disease, the e.xnet character of 


which is unknown. He.xamethylenamin was given to 
five patients in doses of from 5 to 7.5 grains four times 
a day over a period of about three week.s, and all other 
treatment discontinued. Two of the cases were so severe 
that it looked as if death would he the only outcome 
while the other three cases were of moderate severity. 
Such prompt and striking improvement followed the 
administration of hexamethylenamin that although the 
number of cases in which it was used is very small I 
feel that it deserves a more e.xtensive trial. 

208 East Franklin Street. 


DISCUSSION ON PELLAGRA 

At the St. Louis Session of the American Medical 
Association, June, 1910, the Section on Dermatology 
devoted Wednesday and Thursday mornings to the pre¬ 
sentation of cases of pellagra and the discussion of that 
disease. 

WEDNESnAY JIOENINO SESSION 

bn. R. P. Price, Nevada, Mo.: I take pleasure in presenting 
two patients, both inmates of State Hospital No. 3, Nevada, 
Mo. They were treated for some time before we were aware 
of the character of the disease. The first case began with 
malaise and loss of appetite, followed in a short time by 
diarrhea and stomatitis and inflammation of the backs of the 
hands; there was also a small girdle extending around the 
wrists. These symptoms were treated symptomatically with 
little avail. I put the patients on iron, quinin and strychnin, 
Fowler’s solution, with fruits and lemonades every two hours. 
This seemed to clear up the symptoms for a while; however, 
they returned in two or three weeks. The second patient has 
been in the hospital a little more than a month. The only 
symptom on admission was an inflammation on the backs of 
the hands. The diagnosis of her mental condition was maniac 
depressive insanity. She has run a subnormal temperature 
throughout the entire course. At this time she has devel¬ 
oped diarrhea and stomatitis. I have two other cases at 
the hospital which developed in the same wards that these 
patients were in. 

Db. a. Ravogli, Cincinnati: Pellagra is most commonly 
observed in Italy among the poorer classes and has been 
called a disease of poverty. It is supposed to be due to the 
fact that during certain seasons of the year these people 
arc compelled to subsist on decayed or unripe maize which 
takes a greenish appearance. This, in many families, forms 
the staple article of food during the winter months. Under 
the microscope, this unripe green maize shows a peculiar 
fungus which has been called Sporisorium maydis, and it is 
to this that the occurrence of pellagra has been attributed. 
The.se patients after a time take an aversion to this article 
of food, and complain of burning of the throat. This is 
followed by gastric and intestinal symptoms, usually diarrhea. 
This constitutes, practically, the first stage of the disease.' 
Afterward, there is an erj-thema of a deep, brownish colorj 
alTecting the backs of the hands and the foreliead and neck— 
usually the parts exposed to the sun. The eruption becomes 
scaly in character and disappears in the cold weather, leaving 
atrophic scars. This skin manifestation is characteristic of 
the disease. These patients usually improve during the sum¬ 
mer, when the quality of their food is better. In the more 
advanced cases the mental faculties begin to fail and man 
of these patients commit suicide, usually by drowning Others 
die of some complication or from the intestinal si-mptoms 
colliquative diarrhea. The prognosis of the disease in the 
early stage is not so bad, and I have seen manv mr f 
improve under better hygienic surroundings and tonic 
ment. In the later stage.s, the prognosis is absolutdi f‘i 

Dk. James W. Babcock, Columbia, S C • iv 
inclined to regard pellagra as a new disease in this 
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As a matter of fact, it was reported in the United States 
ns far hack as 18G-1, and since then it has been observed in 
many institutions. Cases Iiave now been reported from 28 
states. It is prevalent in some of the asylums in California, 
and recejitly a number of cases have been found among the 
inmates of Blocldey Hospital, Philadelphia. To-day, pellagra 
in this country presents a very momentou.s question. As to 
the etiology of the disease, I do not think that Americana 
are quite prepared to accept the maize origin of the disorder. 
The theory that it is due to a specific infection by a parasite 
'has been advanced notably by Sambon of London and the' 
strong resemblance that iias been noted between this dis¬ 
ease and sleeping sickness is suggestive that it is communi¬ 
cated by a gnat or sand-fly. One of the striking features of 
the American type of pellagra is its high mortality. In 
Alabama, in one asylum, the mortality rvns 68 per cent. In 
one of the public institutions in Columbia, South Cirolina, 
out of 605 admissions, 92 had pell.agr.a, a percentage of 15, 
Another interesting feature is the variety of mental symptoms 
shown by these patients. They are usu.ally described as those 
of melancholia, although they m.ay manifest themselves in 
many forms, from simple neurasthenia to manic-depressive 
insanity, and may even simulate general paresis of the insane. 
It has been truly said that when we know what pellagra is, 
we may have a much better understanding of insanity itself. 

He. WiLLiASt T. CoELETT, Cleveland: Tlic cases of pcll.agra 
that 1 have seen in this country have been of a severe type; 
much more severe, than I have seen in other countries. Jlost 
patients here find their way into asylums, while in some 
foreign countries, notably the West Indies and Egypt, one 
sees more cases outside of institutions—in short, there the 
afl'cetion seems less severe. In this regard it may correspond 
to many other diseases which at first, when now in a country, 
manifest thejnselvcs in a more severe typo. As to the ili.-tri- 
bution of the disease in this countrj’, in Ohio we have had 
one case of pellagra, so far as is known, and in the clinics 
of the largo American cities, men who arc familiar with the 
disease have not reported it, except in one or two instances. 
This shows that pellagra in America is mainly confined to 
certain localities. In the recognition of the disease, we roust 
remember that pellagra is a constitutional disorder, and that 
one cannot with safety make a diagnosis from one symptom 
alone. 

Many cases of pellagra, even those shown here, although 
in one the skin lesions are typical, could scarcely bo recognized 
from the cutaneous lesions alone. Other skin eruptions, such 
as simple erythema, inflammation, or eczema, may resemble 
the skin lesions of pellagra so closely that even the most 
skilled are liable to be mistaken. In the first c.ase shown 
to-day, the condition of the raucous membranes is also typical, 
but the simple pigmentation of the skin is not sufllcient to 
rest a diagnosis on, because it maj- bo due to various causes, 
I have a colored photograph of a case of eczema which might 
well be mistaken for pellagra, but in my case we have only 
cutaneous symptoms. 

Dr. E.avogli has stated that the poorer classes in Italy sub¬ 
sist largely during certain seasons of the year on damaged 
corn, and this has long since been advanced as the chief 
ctiologic factor of pellagra. In this country, however, so 
far as we can trace, the disease is not limited to communities 
where corn is freely used as an article of diet. We have no 
positive proof thus far that Indian corn is responsible for 
the disease in tliis country. It may be that tbo use of corn 
in large quantities predisposes to tbo disease, but we are 
not ill a position to condemn Indi."n corn as tbo sole ctiologic 
factor of pellagra. A 

Dn. Jawes W. Babcock, ColiiAaa, S. C.: Pellagra in 
this country is by no means confined to institutions, nor 
is it limited to tbc poorer classes. A number of cases liave 
been reported among well-to-do people. Tlie disease, so far 
as we know, is not communicable in the ordinary sense of 
that word, although there are instances in which several 
members of the same bouseliold were affected. There is no 
doubt that there is an extraordinary relationship between 
pellagra and insanity. Preexisting insanity is apparently a 
predinposing factor. The skin lesions of pellagr.a are not 


confined to the exposed surface, and many of these patients 
have lesions about the thighs, vulva, and amis. Cases have 
been reported in wbicli women who have been operated on for 
relief of neurasthenic conditions have immediately' afterwards 
developed tbo lesions of pellagra. There is still a great deal 
of mystery' about this disease. lYc have just learned enough 
about it to warn us not to bo too dogmatic in oiir assertions “i 
regai'ding it. I have seen a few cases in which there was r 
glandular enlargement; in a case rvhich I saw recently' the 
parotid was enlarged before the appearance of the dermatitis. 

It is claimed that the disease is always associated with neuro¬ 
tic symptoms, although the.se may not be pronounced. As 
to the time of its occurrence, there is no age limit: I have 
seen it in a child in arm.s and in very old people. 

Dn. J. M. Kiko, Na.shvillc: Wc do not know how pellagra 
is transmitted, nor whether tlio germ is a fungus or a pro- 
tozoon. With reference to communicability’ we have bad some 
very’ interesting cases in the south. In one institution, a 
Baptist orphanage, 17 eases have developed, the disease being 
introduced by a child 3 y'ears old. That child was a member 
of a family of four, and all four later developed the disca,sc. 
Following this, 12 or 13 other children in the institution 
became similarly affected, iniclhcr the mode of transmission 
is by a fly or some other insect or through tlie food, we'v >, 
do not know. In tlie country,’ several miles from XashvElfiTy-' 
a woman developed the disease, and sliortly afterward her) 
hu.sband became similarly affected. In another ease, Uie 
disease was apparently' transmitted by tbo washing of clothes 
and I have heard of several instances in which the disease 
affected two persons who were intimately' associated. In 
the family of a Methodist minister the wife and daughter 
contracted the disease in rapid succession. I have seen the 
disease iimong the very best classes—white people in the 
better walks of life. In treatment, for tbo stomatitis 
1 have found that a solution of silver nitrate, from 10 to 
15 grains in glycerin and water, together with applications 
of peroxid of liydrogcn, gave the best re.sults, and internally 
I give a tonic mixture of iron, quinin and stryebnin. Tliis 
treatment sbotild, of course, be combined with good food and 
a hygienic environment. 

Of the 17 cases that developed in the Baptist orpbanase. 2 
patients have died, and one is liow in the terminal ‘-VtA 
of tbc disease. Tbc others are .at least temporarily freiAli/e' 
the disease. From the observation of onr eases and tlurj ^ ' 
mortem findings, we have come to the conclnsion tliaf 
is primarily' a disease of tlio alimentary tract. The skin 
becomes so susceptible to the rays of the sun that an 
erythema is produced. I recently saw one p.aticnt who had 
the disease for 2 y’cars, and in whom the. skin manifesta¬ 
tions did not appear until a week or so before death.' It 
is unquestionably a constitutional disorder, and probably 
of gastro-intestinal origin. The diagnosis rests on the skin 
lesions and the patient's mental condition. 

Db. John D. Long, lYashington, D. C.: During the past 
few months, I have been making some studies and observa¬ 
tions of pellagra in Soutli Carolina, and iiave been particu¬ 
larly interested in the microscopic findings in the stools of 
pellagrins, namely, muscle fibers, starch, crystals of various 
kinds, fats, oils, mucus, pus, blood, vegetable cells and fibers, 
and parasites, such ns amebas, fiagellatcs, ascaris, uncinaria, 
trichuris, oxy'uris, etc. Tliesc findings arc of intcrestiH*/ 
connection with the possible etiology of the disease. I Wva?\ 
inclined to believe that the disease was due to some intesti¬ 
nal toxin, and this view was strengthened by the fact that 
in the milder cases, tliose that were not too far advanced, 
the mental symptoms were relieved very markedly’ by free 
elimination tlirougb tbc intestinal tract. In the more 
advanced cases the patients who were actually' insane did not 
respond so well to treatment. The result of x-ray findings 
in these cases showed the presence of a number of spinal 
deposits, with pressure on certain spinal nerves and conse¬ 
quent interference with the function of those nerves. The 
presence of these spinal deposits was verified in one case 
which we had an opportunity to examine post mortem. 
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THURSDAY irORNING SESSION 

Dr. George A. Zeller, Superintendent State Hospital, 
Peoria, Ill.: It is tlirougU tlie courtesy of tlie Governor and 
the Board of Administration of the State of Illinois that 
I am able to show these seven eases of pellagra. In I90S, 
roundly speaking, about 1,000 cases of pellagra were reported 
this country; in 1909, 5,000 were reported, and this j’car 

I (he number seems to be increasing in the same proportion. 

' The disease is characterized by slow but constant e-xtension. 

It has been known in Italy for over a century and a half, 
and has been the object of careful study there by Lom- 
broso and others. In the patients brought here this morn¬ 
ing, the pigmentation of the skin, especially on the backs 
of the hands, which is usually very characteristic of the 
disease, is not very pronounced at this season of the j’ear. 
While it is not believed that pellagra in this country has 
existed in the past to the same extent as it does now, still 
there ivere probably many cases that went unrecognized, 
especially in public institutions, and in retrospect now we 
see that in the insane patients in whom we had to apologize 
for the condition of the hands and arms we were really 
dealing with eases of pellagra. The public is gradually wak¬ 
ing up to the importance of this disease, and in Great Britain, 
the king has recently appointed a commission to study the 
spread of the disease throughout the empire. The Governor • 
'^f-'the State of Illinois has also appointed a commission, 

} headed' by Dr. Frank Billings. ]\Iany who have given this 
'subject their consideration are taking a middle ground 
between the unconcerned and the alarmists. I represent 
the latter. I really feel that the situation is alarming. These 
patients have been brought here for study and instruetion. 
All have been officially declared insane, and they have been 
in the hospital for varying lengths of time. In these. 
patients, at present, the intestinal symptoms are lacking, 
but they will eome later. 

Pellagra (Italian, -pelle, skin, and agra, rough) was first 
described by Frapolli in 1771. It has also been known as 
Alpine scurvy and sunstroke of the skin. It has been con¬ 
fused with leprosy, eczema of the hands and other cutaneous 
afl'ections. Many unsuspected cases have recently been dis¬ 
covered in various public institutions. The U. S. Govern¬ 
ment, through Captains Siler and Nichols of the War Depart¬ 
ment and Dr. C. H. Lavinder, of the Public Health and 
v.'Marine-Hospital Service, is now investigating the subject 
Wbroad, and Dr. John D. Long, of the latter service, has 
esen pursuing investigations along similar lines in the 
South. In a city of 75,000 people, I recently saw a woman 
who had this disease for 7 years. She had been treated, at 
various times, by 12 physicians for supposed eczema and 
other conditions. Finally, she consulted a physician who 
had seen some of these eases at our institution, and he was 
able to make a correct diagnosis. She died recently with 
an undisputed history of the disease dating back 7 years. 
There are doubtless many similar cases in various cities 
throughout this country—cases of pellagra that have gone 
unrecognized, and the disease may be extending gradually, 
as has been the experience in Italy. Illinois was the 
fifteenth state in this country to report pellagra, and since 
then, cases have been reported from ten additional states. 
There has been some talk of a national congress for the 
study of pellagra this summer, but I question whether this 
would be an opportune time for such a meeting. I think it 
would bo better to wait until the men who are studying the 
'^'ii7:^ase abroad are prepared to give us the results of their 
investigations, and in the meantime those men who have 
the opportunity should take up this work as a special study 
and learn what they can in regard to this mysterious malady. 

As to the treatment of pellagra, we have had the best 
results with arsenic. On the theory that the causative fac¬ 
tor of the disease was intestinal and due to the presence 
of a parasite or ameba, it has beeen suggested that the 
bowels be flushed through an appendicostomy wound, but 
so far nothing has been done along that line. 

Da. James W. Babcock, Columbia, S. C.: Dr. Zeller and 
I can tell you frankly that anyone who shows special interest 
in pellagra, or who tries to direct the attention of the med¬ 


ical profession to this important subject, is going to be 
criticized not only by the laity, but by our own profession as 
well. In the South Carolina asylum there were last year 
eOo .admissions, and of these, 92 patients had pellagra, 
and because I have .attempted to c.all attention to the import¬ 
ance of this subject, a brother physician, a fellow member 
of the South Carolina State Medical Society—who happened 
to be also a member of the state legislature, announced 
before that body that “Babcock is crazy on pellagra.” 

The subject of pellagra is a momentous one, particularly 
to the alienist. Two and a half years .ago it was generally 
unrecognized in the United States. IVe are frequently told 
that it is a new disease, but when we look back to the musty 
records of the past, we find that two cases were reported by 
as 5 'lum physicians as far back as 18G4; one by Dr. Tyler, of 
Somerville, Mass., and one by Dr. John P. Gray, of Utica, 
N. Y. Dr. W. J. W. Kerr, now of Corsicana, Texas, who 
was assistant physician of the Andersonville Prison during 
the Civil War, is satisfied that one of the causes of the 
mortality in that institution was due to pellagra. In 1883 
a case was put on record by Dr. Samuel Sherwell of Brook¬ 
lyn, N. Y. Subsequent to that, other cases were reported 
again by Dr. Sherwell and by Dr. Harris of Georgia. The 
first epidemic was reported by Dr. George H. Searey, of 
Alabama, in 1907, who discovered a number of cases in the 
state insane asylum for negroes at IMt. I''ernon, and in the 
same year I independently reported the presence of pella¬ 
gra cases in the South Carolina Hospital for the Insane. 
Since then, patients suffering from this disease have been 
found in many other asylums, and to-day we have records 
of pellagra cases in 28 states, including California, where 
the disc.ase is believed to have existed in one institution for 
the past 7 years. I have no doubt that there are at least 
5,000 cases of pellagra scattered throughout this country, 
from the Atlantic to the Pacific, and from the lakes to the 
gulf. If I did not know from personal experience ivhat 
unkind things have been said of physicians who have direc¬ 
ted attention to this subject, I should be unwilling to admit 
that one medical man would raise his voice in criticism of 
another rvho is making an effort to emphasize the import¬ 
ance of the situation we are facing to-day. If pellagra 
lias existed in this country for some years why was it not 
recognized earlier? Simply because the great medical 
authorities told us that it was an Italian disease. Osier, in 
the edition of his “Practice of Medicine” prior to the latest, 
says that pellagra has never been observed in the United 
States. I know a brother physician who recognized pella¬ 
gra in the South Carolina penitentiary in the eighties, but 
abandoned his diagnosis for lack of authority from the 
medical writers he consulted. Five j-ears ago, at a meeting 
of the South Carolina State Medical Society, an unmistak¬ 
able case of pellagra was brought before one of the very 
best di.agnosticians in the United States; he studied the 
case for an hour and then said the patient had “glossitis.” 
I'et, in the face of all this, we are told that we are crazy 
about pellagra; but .after a physician has seen patients die 
of this prevalent and loathsome but unrecognized disease, and 
at last thinks that he has light upon a dark subject, he is 
bound to raise his voice in warning in regard to this insid¬ 
ious and fatal malady. Let me say in passing that Dr. 
Walter Wyman, the head of the U. S. Public Health and 
Flarine-Hospital Service, more than anyone else in the United 
States, deserves our gratitude for the manner in which he has 
taken hold of the pellagra problem. He was broad-minded 
enough and strong enough to say, in 1908: “Yes, we will 
investigate this disease,” and he has never taken a back¬ 
ward step, although, like the rest of us, he has doubtless 
been subjected to criticism for the continued activity he has 
shown. Captains Siler and Nichols of the U. S. Army have 
also been very active in the matter.- 
Dr. Marcus Haase, Memphis, Tenn.: Jly experience with 
pellagra has been limited to 23 cases last year, and G cases 
so far this year. They have all been outside patients-not 
institutional ca.scs. They cither came to the hospital or 
else I saw them in consultation outside with their nh’vsi- 
cians, and they were not cases in which the mental sym- 
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toms were pronounced. Of the 23 patients whom I saw in 
1909, 5 died. The age of the youngest of my patients ivas 
3 years, and the oldest was 70. I would hesitate to make 
tlic diagnosis in these cases from the skin lesions alone: 
other symptoms arc necessary for a diagnosis. As to the 
causative factor in those cases, the corn thcorj' has not 
been taken, into consideration at alt, excepting that .cereals 
have been excluded from the diet of these patients. 

Db. Tinsley Bbowke, Hamilton, Mo.: I wisli to report 
a case of pellagra that occurred in Northwestern Missoiu'i, 
of about 3 years’ standing. It was the first case of the 
kind I had seen, and I did not know what it was. The 
patient’s hands first broke out with what was supposed to 
be sunburn. Then he developed an uncontrollable diarrhea 
and graduallj' became insane. The eruption on the hands 
recun'ed the following year. The man was a dentist, 55 
years old, and had been a great user of the corn products. 

Dr. Olii’ER S. Ormrsy, Chicago: The cominission appointed 
by the Governor of the State of Illinois to investigate pella¬ 
gra is engaged in various ways getting information both 
clinical and experimental but has nothing to report as yet. 
During the winter while the disease has been in abeyance, 
the work has been directed largely toward investigation of 
the corn and other food products. There is a special hospital 
at Kankakee where pellagra patients are kept under observ¬ 
ation and it is hoped to accomplish something in this study. 
We all feel greatly indebted to men like Dr. Zeller and 
Babcock who through their enthusiasm and knowledge have 
awakened both the ollieial and lay public to the importance 
of the subject and thereby made such an investigation 
possible. In regard to the diagnosis of pellagra, some mis¬ 
takes have of course been made. Cases of eczema and other 
skin conditions have been erroneously diagnosed ns pellagra. 
When this subject first came up, physicians visited the hospi¬ 
tals and saw these patients, and then went over the records, 
thinking that perhaps some cases might have escaped notice, 
but in this respect their e.xperienco was different from what 
it had been in connection with other new diseases. In the 
early experience, in blastomycosis, for example, we were able 
to recall unrecognized eases in the past, and the same is 
true of sporotrichosis, but it was not so of pellagra. Wo 
could not find the record of a single case in the past that 
we felt sure was an example of this disease. 

Dr. Howard Fox, New York: It is perhaps presumptuous 
for a New York man to discuss pellagra on this occasion 
as in New Y’ork we have seen almost no cases of the dis¬ 
ease. The interest which pellagra has excited among phys¬ 
icians in New T’ork was shown at one of our meetings bust 
fall when Dr. Babcock and Dr. Watson read papers on the 
subject. Reference has already been made to the two cases 
that have been seen and reported by Dr. Samuel SherwcII 
of Brooklyn. Dr. C. H. Lavinder has also seen a case at 
the Jlarine-Hospital on Staten Island. Another case of 
pellagra has been seen at Ward’s Island and still another 
recently at Newark, New Jersey. The subject is of parti¬ 
cular interest to me from its dermatologic aspect. From 
the descriptions in the text-books and especially from the 
excellent volume of Ludwig Merk there is no question in 
my mind that many of the cases seen in this country are 
identical with the cases of pellagra abroad. 

Dr. IsadORE Dyer, New Orleans: I had the privilege of 
studying the eases of pellagra which were investigated by 
Dr. Searcy during the first outbreak which was noted in 
this country, and which was, perhaps, the chief cause of 
inciting interest in this unusual disease. Since then, the 
city of New Orleans has produced a considerable group of 
cases of pellagra derived from the neighboring cities and 
located in the Charity Hospital. Comparatively few cases 
have occurred in the State of Louisiana proper. There arc 
two insane asylums under the public direction, and in both 
of these a number of cases have been observed in tlie past 
few years. The statement that pellagra exists in this 
covuitry I wish to endorse as a dermatologist, and say 
that in my opinion, it is a new disease. The first case 
I saw was sent to me hy a country physician of Alabama 
who recognized it ns pellagra. This was prior to the study 


of the Mount Vernon cases by Dr. Rearcy. I did not con¬ 
cur in the dingno.sis of the ca.se sent, regarding the condi¬ 
tion as a toxic erythema and treating it as such. This 
patient ultimately iceovered, which strengthened me in my 
belief tiiat tbc disease was not pellagra. My later observa¬ 
tions of oilier similar cases led me to change my opinion 
of this original ease, and to accept the diagnosis of the 
country pli 3 -sician tliat the ca.so was one of pellagra. 
regard to tlio care of this disorder, mj' experience lias been 
limited to about 10 cases. I have seen patients in New 
Orleans in various stages of the disea.se, largelj- under tliu 
direction of Dr. Bass, who ba.s done a great deal of work 
in connection with pellagra in Louisiana, and who has 
observed more cases than nnj’ one else in the citj’. 

I am not an alarmist in relation to pellagra; I am a con¬ 
servative. I believe tliat this is a disease which ma}’ be 
cured, and I am prompted to make this statement from my 
own results. In .some of nij' eases, the disease was so far 
advanced that the patienfs made their own diagnosis. Wiiile 
there .are certain skin diseases which are liable to he confused 
with pellagra, I differ with those who claim that the skin 
lesions of this disease arc not distinctive and cannot be 
differentiated from ordinarj' sunburn. IVliile there are 
atj'pical casc.s which it would he difficult to recognize, there 
arc classical cases in which the skin lesions nrc characteristic. 

In mv invc.stigntion of this disease, which has becen limited^ i 
I have learned to class these cases ns belonging to the ciy^ 
Ihoma group, and the internal or other evidences which thej' 
present argue in favor of that belief. I consider a persis¬ 
tent crj’thcnni limited to the hands, neck nnd chest as almost 
as strong a dingraninmtio confirmation of pellagra ns are 
the lesions of Icpro.sj- or those of Inhercnlar s^'philis. In 
the treatment of all mj’ cases of pellagra I have used qiiinin 
hydrohromalc. and even in advanced cases, witli stomatitis 
and diarrhea, I have often given 10 grains 3 times daih’, 
and have kept it up until those symptoms have been con¬ 
trolled. The dose can then he reduced. In addition, I have 
used arsenic, which I believe is of distinct service. None of 
nij’ patients has died, nnd .some nrc now free from the sj'inp- 
loms of the disca.se. I believe that quinin is of great . 
service in the treatment nnd cure of pellagra. 

Dr. a. J. Vancb. Harrison, Ark.: Pellagra is described 
as a disease of Southern Europe, and until recently it has 
been considered foreign to our list of ills. The first reporh 
of the disease was in Spain in 1735, about 40 j-ears ailtj' 
the introdnelion of Indian corn. I'rapolli of Milan was _t^ ‘ 
first to describe the disease and to call it pellagra (in 17713?* 
lie declared it had existed since 1578, nnd since then Ital.v 
has been a hotbed for it. In 1SS4 the mortnlitj' was 13 per 
cent. In 1905 it liad been reduced to 4.3 per cent, and in 
1907 it had been still further fedticod to 0.7 per cent. 
Marznii was the first to call attention in 1810, to the rela¬ 
tionship between the use of corn and ])cllngra, ATneenzo 
Setti in 1820, asserted the main cause of pellagra to he a 
fungous growth on the corn, producing decomposition of tlie 
oils ill the corn. In 1770, an ordinance was passed in Venice 
prohibiting the sale of corn liaving a bad taste or odor. 
There is nothing to indicate that pellagra is caused bj' corn 
per se, but bj' corn not fulh- matured and which has been 
stored in damp places and allowed to mold. 

VVBtb the limited experience of plij'sicians in the United 
States, the prognosis is considered grave. Statistics are 
inoagcr and un.satisfactorj', based on nsjdum eases which r' 
give a TOortalitj’ of C7 per cent, of tlio patients; 
cent, become insane and these rarely ever recover. Pc’iingra j 
is esscntiallj- a clironic condition. Pellagrins are s'.aid °to 
live from 20 to 30 j’oars. Tlie disease' is also liable to 
recur months after recoverj' seems to be complete, and death 
frequently follows the second or third attack. In addition 
to the eruption on the dorsal surface of fingers and hands 
which is x'eiy much like sunburn, we find diarrhea, sick stom¬ 
ach, stomatitis, and ulcers on mucoiis surfaces, "in mouth, 
rectum and vagina; later the patient is nervous and prob¬ 
ably delirious. 

Has Dr. Babcock observed a peculiar odor of the feces so 
characteristic that a diagnosis can be made? Dr. Cole of 
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Jlobilo lins been getting good results from the transfusion 
of blood from cured pellagrins, and even from healthy per¬ 
sons who liavc never had pellagra. It Dr. Babcock and Dr. 
Zeller arc crazy on the subject of pellagra, we should be 
thankful for such insanity. This is a serious problem, one 
which many of us will be required to meet. 

.-Da. James W. Babcock, Columbia, S. G.: Physicians 
^^are waking up to the fact that pellagra is a big subject, 
' and to tbe asylum physician it is a different problem from 
what it is to the dermatologist. To the asj’lura physician 
it is a very serious question. We deplore the notoriety the 
subject has received through the newspapers, and rve are 
willing to admit that .there is at present in this country 
more or less pcllagraphobia. Still, it may not after all be 
entirely unfounded. Dr. J. D, Long recently visited Bloekley 
Hospital in Philadelphia, in consultation with the local staff 
and among tbe patients there he recognized 9 cases of pella¬ 
gra, and IG suspects. This' shows that the disease is grad¬ 
ually being observed north of !Mason and Dixon’s line. Some 
French authorities have stated that there were probablj' only 
certain classes that were susceptible to this unknow’n 
toxin, those who cat maize, alcoholics and the insane. Dr. 
Vance referred to the peculiar odor of the stools of these 
patients. There may be some grounds for this belief, and 
I I know nurses w’ho state that such is the ease. There is 

t perhaps as much foundation for it as for the belief that 
Bihallpox has a peculiar and characteristic odor. 


DISCUSSION ON THE SANITAEY OUT¬ 
HOUSE 

‘ At the St. Louis Session of the American Medical 
Association, June, 1910, in the Section on Preventive 
Medicine and Public Health, Dr. Charles W. Stiles, 
Washington, D. C., exhibited some models of privies, 
such as have been illustrated in his article issued by the 
government. 

Dk. Chakles W. Stii.es, Washington, D. C.: The average 
privy in the country districts is ventilated between the boards 
and every other way, is open in the back, and is not over an 
\ excavation. From it there is bound to be a spread of the 

/ I'arious soil pollution diseases: typhoid fever, amebic dys- 
k'ltcry, bacillary dysentery, hookworm disease, etc. It is the 
exception that I find a privy of a better type than that on 
the farms. It is my belief that I do not usually find, med¬ 
ically speaking, a better type of privy in the suburbs of 
cities; altbough, from the standpoint of construction, the 
suburbs usually have a much better type. One can readily 
sec how disease can spread from such a structure. 

After studying the matter from several points of view, I 
have prepared a design for a sanitary privy. It must be 
private, must prevent the spread of disease, and must be 
cheap. 5Iy design can be built, so far as tbe material is con¬ 
cerned, for from $5 to $10, the cost varying according to 
the price of material in different localities. It is closed in 
the back, and underneath is a water-tight pail, tub or barrel. 
There should be cleats, so that that pail will always center; 
and it is best to have the top of the pail come snugly up to 
the seat. By using a fluid disinfectant, or simply water, with 
a cup of kerosene oil on top of it, the flies can be kept away 
^7^rS,m the excreta. If a fluid is used, the pail must be deep 
enough to protect from splashing. 

One of the great problems of the outhouse is to make the 
privy as little disagreeable ns possible. One reason why 
people avoid the privy in hot climates is that it is a dis¬ 
agreeable place. To overcome that point I have put in five 
ventilators. The door should close of its own accord, with 
a spring, hlost house privies hare from two to four seats. 
I sec no advantage in that; and the expense can be reduced 
by having a single scat. There should be a lid to the seat, 
so arranged that as soon as a person rises the seat will fall 
of its own accord. For children, a separate smaller scat can 
be used, shoved into place according to necessity. 


This privy is protected against flies in various wajm: first, 
by the screens, by the automatically closing door and cover¬ 
lid, by a tight door in the rear and by the use of a fluid disin¬ 
fectant. The fly protection can be carried one point further 
by painting the privy dark. Flies are attracted by light 
colors, mosquitoes by dark colors; but I think the flies are 
amplj' guarded against by the ventilation, the fluid in the 
pail, the screens, the automatically closing doors, and the re.ar 
door (for remov.al of pail) falling down so that it has to be 
raised. 

The Public Health and Marine-Hospital Service issues a 
reprint giving the carpenter’s estimate for the lumber, showing 
the lumber sawed up into the proper shapes, and giving full 
instructions from beginning to end, so that any schoolboy of 
12 or 14 years of age can construct a sanitary privy for his 
home. Recently I have induced some of the schools in the 
South to introduce the sanitary privy as one of the regular 
objects to be constructed in the manual-training classes. They 
can just as well build a privy as anything else. 

Db. J. N. Hurtt, Indian.apolis: I hope that the papers of 
the land will soon—say within the next year or tw'o—com¬ 
mence to appreciate the work of sanitarians. As we know, 
there are 2,000,000 people in the South rendered inefficient, 
made burdens on the states in which they live, and all 
because of a preventable disease. When first pointed out 
by Dr. Stiles, bis first reward was ridicule. I don’t know that 
the papers have ceased ridiculing it j-et; I would not be 
surprised to find that they arc still making fun of this great 
discovery of the cause of so much misery, so much inefficiency, 
so much sickness and so much shortening of life; but let us 
hope that they will get hold of the idea presently. This is 
not a savory or beautiful subject, but it is very important. 

Dr. Charles W. Stiles, Washington, D. C. [Replying to 
questions asked by several members]: As to the destruction 
of infection by disinfectants, sufficient studies have not yet 
been made. Any thing which will keep o.xygen from the hook¬ 
worm eggs acts toward destroying them. At the same time, 
we must recall that in the dry-earth system the night soil 
is not sufficiently covered with dirt, and we cannot get people 
to keep them covered. I am coming to the view that a fluid 
disinfectant, if only water and kerosene oil, is perhaps after 
all the safest; but that point is still sub judice. 

As for tbe final disposition of the night soil, any farmer 
can put a pail like that on two stones, make a fire under it 
and thoroughly disinfect the foul material. If two pails are 
provided instead of one, one pail may be utilized for a week 
and then be set aside to ferment; this is an additional safe¬ 
guard against the spread of disease, because fermentation 
breaks up the fecal material entirely, and the ova are so 
destroyed. 

I recommend a privy raised from the ground to avoid rats. 
A privy which is built down to the ground all the wav 
around provides a breeding place for rats. This is avoided 
by the opening under the floor. 


Vaccine Therapy in Skin Diseases.—T. C. Gilchrist, in 
Journal of Cutaneous Diseases, states that in the trc.atment 
of cutaneous affections vaccine therapy is a distinctly valua¬ 
ble adjunct to our therapeutics. The Staphyloeoccus albus 
v.accine is of undoubted value in all pustular affections of the 
skill but especially in treatment of relapsing furunculosis, 
staphylococcus dermatitis, sycosis vulgaris, in certain forms 
of eczema, pustular ro.sacea and in acne when the disease is 
mostly secondarily infected with the Staphylococcus albus. 
He has also found vaccines of value in crythem.a multifornic 
especially of the relapsing bullous type, and in rosacea, where 
the lUisliiiigs were decreased by the vaccine therapy, ’ft was 
also helpful in dermatitis herpetiformis and pitvriasis ro.se'a 
He would rccoinmciid that vaccine therapy be tried when the 
disease does not yield to the usual method of treatment 
Bacil/ns acne vaccine be found of value in the chronic nodular 
relapsing types of acne vulgaris, and in bis hands, in a creat 
many cases it has proved a curative agent. ^ 



856 


TEE MAKING OF A SUBGEON—GUTHRIE 


A. M. A. 
Jan. 28, 1911 


THE MAKING OF A SUEGEON 

GEORGE W. GUTHRIE, M.D. 

■\VILKE.S-BARRE, PA. 

It is a good prineijile in life, no doubt, for every one 
to be cbaritable in tbe judgment of others, and it is also 
commendable to look well to our own preparation and 
worthiness before we criticize or find fault with the 
work of others. But there is a kind of professional 
patriotism that prompts one to take pride in his calling, 
and a true humanitarianism that leads ns to consider the 
rights and claims of our fellow beings to the best that 
can be given them. With this spirit, let us for a few 
moments consider the requirements that might reason¬ 
ably be made of one who makes pretenses to the practice 
of surgery. We recognize that certain standards have 
to be reached by every one before a license to practice any 
branch of medicine can he obtained: a diploma from a 
recognized medical college, and a successful examination 
before a board of state examiners. A certificate thus 
obtained gives the candidate the legal right to practice 
all branches of medicine, whether they he surgery, gyne¬ 
cology, ophthalmology or internal medicine, without 
interference. 

But should not the question of special fitness be raised, 
especially with regard to those who pretend to hold 
positions in public institutions, or those of a private 
character, receiving state aid? In these cases it is not 
only the right, but the duty of hospital managers, trus¬ 
tees, or directors, to inquire definitely into the ahjlity 
of their appointees to do the work to which they are 
assigned. In private life the patient exercises this right, 
the right to choose his physician, surgeon, oculist, or any 
other specialist, hut to patients in ho.spitals this right 
does not come. They must take the physician or surgeon 
chosen by the governing hoard, and the responsibility 
these boards incur may he inferred from a very imperfect 
knowledge of the kind of work that is done in many 
hospitals. 

The reasons that actuate hospital hoards in choosing 
members of their staffs are various and sometimes very 
interesting. It is the wish of some boards to extend the 
benefits of the hospital to as many physicians in the 
neighborhood as possible—to have a kind of open shop; 
hence a very large staff and a short term of service. In 
other cases appointments are made for political reasons, 
to represent various nationalities, or different religious 
creeds: “Could the force of folly any further go?” you 
ask, hut we know that just such conditions do exist. 
Barely is the question raised of special ability to do 
the work to which the applicant is assigned. 

We know that this is all wrong. All over the country 
there are men acting as surgeons to hospitals who never 
do any surgery except during the few months in which 
they are assigned to hospital duty. Furthermore, these 
so-called surgeons never go away to learn from real surg¬ 
eons how the work should be done; they are so self- 
sufficient that they cannot he taught. 

The question is pertinent, why this mad desire to he 
surgeons should possess so many men on entering the 
profession. The brass-band enthusiasm by which public 
journals herald the results of- modern surgery turns 
their heads and leads them to overlook the equally won¬ 
derful conquests of internal medicine. Good physicians 
are needed in greater numbers than good surgeons. 
Barely a human being lives for a groat length of time 
without requiring the services of a physician, hut many 
—indeed, the great majority of the human family— 


never stand in need of a surgeon. And the wonderful 
triumphs of modern medicine: robbing diphtheria of its 
terror; the fight against tuberculosis; and the signs of 
promise in the horizon, the triumph over malarial dis¬ 
eases and yellow fever enabling the government success¬ 
fully to dig the Panama canal—these are some of the 
wonders of internal medicine that are equal, if 
superior, to anything accomplished by surgery. / 

It was my pleasant duty a short time ago to addre.=s a 
letter to a number of eminent surgeons of the country, 
asking each to give me briefly what he considered the 
essentials in tbe making of a surgeon. To tliis letter I 
have had the following replies: 

Dr. Wii.LiAjt U. RonsiAN, Pliilndelpliia: Some one Im.s 
said that a surgeon should liave the heart of a lion, the eye 
of an eagle, the hand of a woman. But valuable as these 
assets undouhtedly are, they are inadequate. In the first 
place, I consider a thorough anatomic foundation most neces¬ 
sary. jMany of the hc.st surgeons and teachers of surgery have 
previously' taught anatomy. At this time, when there are so 
many good ho.spitals and experienced surgeons needing assist¬ 
ants. there is no excuse for one contemplating a surgical 
career not to have had from one to three years as first a-ssist- 
ant to a surgeon of recognized standing. In thi.s way will h^ ! 
learn not only what to do and how to do it, but also tfialT 
which is vastly more important, what not to do. Good judg-1 
ment, or "horse sense,” is both the rarest and most essential 
quality in a surgeon. “Fools rush in where angels fear to 
tread.” A very large percentage of the ill-ndvi«cd operations 
in surgery are done by those who have never had a careful 
surgical training. 

A siicce.ssful- surgeon should of course he a liberal reader 
of current literature, should be active in .societies, and above 
all thing.s, visit the clinics of otiior men. It is so cosy to be 
narrow, so diflicult to be broad. Lastly, I consider that sur¬ 
geons of this day, superior as they are in many respeets to the 
former generation of surgeons, could with advantage imitate 
tlicm in the careful preparation and intelligent post-operative 
treatment of their patients. Too much is left to house sur- . 


geons and nurses. There are many good operators, hut fewer 
surgeons. The words “operator” and “.surgeon” are frequently 
used synonymously, hut alas, what a dilTercnce! 

Dr. ,I. \Vii.uaj[ White. Philadelphia: Surgery is a highly 
technical occupation resting fundamentally on the gtncr;v 
principles of biology—normal and pathologic—and rcqui.in^' 
not only’ clear thinking based on broad knowledge—as do all 
medical pursuits—but also a certain degree of manual do.x- .. 
tcrity. In the making of a surgeon these essentials should, 
so far ns possible; bo complied with. 

A young man or boy, destined to be a surgeon, should be • 
familiarized with the principles of evolution and of natural 
science and the general laws of plant and animal life, and 
should be especially instructed in comparative zoology. He 
should be taught at least elementary physics and chemistry, 
and it would be of distinct advantage if during this period 
his eye and hand were educated by animal dissection and 
experimentation in a biologic laboratory'. 

It is axiomatic, however, that his work with animals should 
inflict on them no pain or suffering. While this may be 
necessary in rare instances, when a trained e.xperimenter is 
investigating problems related to the welfare of the whole < 
human race, and indirectly to that of the lower aniij^lS::;' 
themselves, the student who is taught by ))rceept or example / 
to disregard it will lose something that will be of far more 
value to him later in life than even facility in recognizing 
structures and tissues, in tying blood-vessels, and in differ¬ 
entiating normal and diseased conditions, serviceable as sucli 
knowledge would be to him when he begins his real surgical 
labors. Practical work in a physical and in a chemical labo- ■ 
ratory' would aid materially in the combined training of 
hand, eye and brain that is aimed at. 

He should have such general education in addition as will 
enable him to understand and to write his own language, 
and, if that is English, to read French and German also. 
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The latter languages are desirable, not only because of the 
storehouse of useful knowledge that is thus opened up to the 
student of surgery, but because acquaintance with them leads 
to clear and precise use" of English in speaking and writing, 
an accomplishment the value of which it would he hard to 
ovei'estimate. 

^Yith this equipment, the graduated theoretical and prac- 
l^^cal courses in medical schools of the first class would meet 
' the next indications, would be infinitely more valuable to the 
average student than they ordinarily are, and would leave him 
at the time of taking his degree ready for the next and final 
stage of his education as a surgeon. This will last throughout 
life and may be divided, as Gaul was, into three parts: first, 
e.xperience; second, e.xperience; third, experience! 

Db. J. E. Binnie, Kansas City, Mo.: 1. Material to work 
on, viz., a gentleman in good health and blessed with common 
sense. 

2. Preliminary training: good school education, with pref¬ 
erably some manual training. College training, with special 
courses, if possible, in physics and biology. 

3. Good professional training for general practice. 

4. Term as intern on medical side in a good hospital. 

5. Term as intern on surgical side of a good hospital. 

0. Experience as assistant to a good surgeon and as 
much dispensary', work as possible. 

1 7. Membership in a good review club and hard work in it. 

J ST Preseiwation of the common sense originally present. 

1 9. Preservation of the health by being temperate in all 
things, and not too much dignity to permit indulgence in 
proper amounts of tennis, golf, open air, trashj' novels and 
fun. 

Db. Geoege EjtERSorr Bbeweb, New York: The surgeon 
should, primarilj', be a man in the broadest sense of the word. 
He should possess by inheritance, or acquire by early train¬ 
ing, a broad philanthropy and uncompromising integrity. In 
addition to his technical training, he should cultivate a habit 
of accurate observation, prompt decision, and logical action. 
While tolerant of the opinions of others, and amenable to rea¬ 
sonable argument, his training and experience should be such 
as to enable him to rely on his own judgment in moments of 
grave responsibility. 

Db. Howard Kelly, Baltimore: I believe that the training 
for a surgeon should come through several years of hospital 
work, under good men. The young surgeon should begin at 
tjihe bottom, and learn every detail that has to do with surgi- 
.it<VL}y®Ek, up to the doing of operations. This presupposes 
laboratory work, ward work, reading, assisting at operations, 
operating, first in simple, then in more difficult cases. I 
believe a training of this kind can be secured only by four 
or five years’ hospital work. 

Db. Geoege W. Ceile, Cleveland: While I think "surgeons” 
may be made, yet I have thought that they are largely born. 
The making part of them, in my opinion, consists most effec¬ 
tively in the development of a deep interest in the work; 
accuracy of observation; industry, and infinite patience. I 
would recommend these merely as essentials, but after all it 
is work, work, work, that counts. 

Be. Albeet J. Ociisxeb, Chicago: First, the man'to start 
with must be a tremendous worker. He must have the quality 
of thoroughness and patience, and he must be studious. Then 
he should have a thorough pre-medical course of at least four 
years, specializing in languages and science, particularly in 
Gorman and French; in biology, physiology, comparative 
and he should take a long laboratory cour.se in bac- 
' terioiogy; a fairly thorough course in zoologj-, botany, and 
chemistry, histologj', and embryology. 

llis medical studies can be accomplished in any one of a 
dozen of the best schools in the country equally well. He 
should then .serve as an intern in a hospital in which there 
is a good medical and p.vthologic service for at least two years. 
Then, he should become an assistant to a real surgeon for at 
least five years, giving all of his time to examination of cases, 
assisting in operations, and after-treatment, examination of 
pathologic tissue, and research work. Eater on he should 
spend at least one month every year seeing otter surgeons 
work. 


Dr. John B. Murphy, Chicago: First of all you must 
have the man; that is, an individual of strong moral courage, 
positive convictions, sterling integrity, and a keen recognition 
of a sense of obligation to his fellow-man. To make a surgeon 
of him he should have a good medical education. After gradu¬ 
ation, he should have an internship of at least one and one-half 
years in a large general hospital, and work in all of the 
■departments of the hospital. Then he should spend one to 
three years assisting a surgeon and diagnostician. All of this 
time llis attention should be devoted keenly to surgical 
pathology. 

Dr. John C. Munro, Boston: 1. Good health. 

2. An ingrained regard for the truth; patience and the 
willingness to make sacrifices without self-consciousness. 

3. Education in a school that grounds its pupils well in 
fundamentals. 

4. Training for a year or more in a general hospital that 
aflTords opportunities to gain a broad training in internal 
medicine, as well as in the surgical wards, laboratory diag¬ 
nosis, and the handling of all classes of people. 

5. Special work in acquiring a fundamental knowledge of 
anatomy and physiology. 

C. Apprenticeship in the service of a skilled surgeon for 
from one to five years, supplemented by research work in 
animal experimentation, or literary investigation, as seems 
best. 

7. The ability to discriminate the useful from the useless 
wiicn observing the work of other surgeons, and to modify 
one’s own work thereby. 

8. A working knowledge of the principal advances in medi¬ 
cine, therapeutics, etc., and as intimate a knowledge as possi¬ 
ble of all definite surgical advance. 

9. A reading knowledge of German, French, and Italian. 

10. Study abroad only after several years of practice, when 
certain subjects can best be investigated. Especially charity 
towards the work of others, modesty in respect to one’s own 
work, and sympathetic honesty toward the sick that apply 
for aid. 

Dr. WiLLiAjr J. Mayo, Eochester, Minn.: 1. A broad pre¬ 
medical education. 

2. A good medical education. 

3. A year as medical intern. 

4. A year in pathology, not neglecting gross pathology for 
a minute. 

5. A surgical internship. 

6. Five years as an assistant to some active hospital sur¬ 
geon, all the spare time in general practice, with especial ref¬ 
erence to genera] diagnosis. 

7. A life of hard work with frequent trips to visit sur¬ 
gical clinics, attend medical societies, and take part in discus¬ 
sions. 

8. Not less than one hour a day with journals and books, 
and a credit and debit account of time. 

From the above permit me to generalize and point 
ont what seem to be some of the essential elements in the 
making of a surgeon: 

First, the man. It is axiomatic that some individuals, 
if not all, are fitted by Nature, or Nature’s God for cer¬ 
tain kinds of work. 

Our spoken language recognizes the truth in the word 
“calling.” “Avocation.” means the same thing. May not 
this be the way the Great Creator calls men to do His 
work in the various walks of life? 

Pocta nascitiir non fit, is a very old and trite saying, 
but a true one. Happy is the man who recognizes this 
calling, or interprets it aright and prepares himself 
accordingly. 

“What’s a’ your jargon o’ your pchools— 

Your Latin names for horns an’ stools? 

If honest Nature made you fools. 

What sair.s your gr.ammars? 

Ye’d better taen up .spades and shools. 

Or knappin-hammers. 
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“A set o’ dull, conceited hashes 
Confuse their brains in college-classes! 

They gang in stirks, and come out asses, 

Plain truth to speak; 

All’ sync they think to climb Parnassus 
B 3 ' dint o’ Greek!” 

Thus does Bums characterize the pretenders who 
w'ould obtrude themselves into the sacred realms of 
poetry. 

What are some of the charaeteristic.s which we may 
reasonably look for in one designed by Nature for the 
work of a surgeon ? 

As quoted by Dr. Rodman, an old writer says that the 
surgeon must have the eye of an eagle, the hand of a 
woman, the heart of a lion; in other words, far-seeing, 
quick perception, manual dexterity, and courage. 
Manual dexterity is of great importance: the surgeon 
must be a handy man. A man with a hand like a ham 
may become a skilful surgeon, but that is not likely. 
Some have regarded this work as mechanical; it is that, 
but much more. The surgical mechanic will never get 
very far. Marion Crawford says that “surgery is a fine 
art.” That is a more fitting definition, but it does not 
coier the ground. 

There is no kind of work that calls for such a display 
of physical and mental activity as that under considera¬ 
tion. Every day of his life—yes, many times a day—the 
surgeon must be the court, the jury, and attorneys on 
both sides of the case—for what else is a diagnosis? 

He must carefully elicit the evidence on all sides, must 
sift the same by careful cross-examinations, must render 
the verdict, and finally must pass sentence and carry the 
sentence into effect. 

Added to these physical and mental characteristics, 
he must be a normal man mentally and physicallv. pos¬ 
sessing cheerfulness, hopefulness, inspiring confidence, 
and the most perfect optimism. He must be healthy, 
tireless in his industry, and conscientious, for all science 
is dependent on conscientious uprightness, and the 
Golden Rule is applicable in no walk of life more than in 
practicing surgery. 

Second, as to the surgeon’s education, the curriculums 
of the best medical colleges have been so extended and 
are so complete that their graduates all have a well- 
grounded preparation for work, and wo have no right to 
complain or to criticize. The preliminary requirements 
for entering are yearly becoming more and more com¬ 
plete : several of our best schools require a degree of A. 
B., or its equivalent. 

To the preliminary requirements, and the education 
the student receives in college, there is no objection to 
be urged. On the other hand, they should receive words 
of commendation only, and this brings me to the third 
and final topic. 

■ Third, as to training for work, granting, now, that we 
have the man fitted by inheritance, endowed by Nature 
with all the inborn traits above referied to, that the 
future surgeon’s preliminary preparation has been of 
the best, that he has completed the requirements of grad¬ 
uation in the best medical colleges, and has served a 
term of one or two years in a general hospital, wherein 
he may have a wide experience in medical and surgical 
work, under the care and direction of chiefs of the vari¬ 
ous departments, is he now' prepared to do the work of a 
surgeon? Many eminent w'ritcrs have urged that in 
addition to this hospital practice the young surgeon 
sSiould have several years’ experience in private practice, 
for it is urged that the conditions are very different in 


private life from those observed in hospital work. This 
may or may not be important, according to the kind of 
training he may have had in his hospital life: a general 
hospital with a large medical service may be sufficient, 
though I think that the discriminating judgment that 
comes from sevei'al year.? of general practice I’cnders him 
a better balanced man in the matter of diagnosis. 

But, now', is the surgeon fitted to do operations of 
importance? Let mo quote from surgeons named above 
as to requisites. 


Rortman saj's: “One to three j-oars as first assistant to a 
surgeon of recognized standing. 

White: Experience, experience, experience. 

Rinnie: "Experience as assistant to a good surgeon,” 

Kelij': “Several j'cnrs of liospital work under good men. I 
hclicve that training of tliis kind e.an onlj' he secured hj' four 
or five years of hospital work.” 

Ochsner: “Assistant to a real surgeon for at least five 
years.” 

Murphy: “He should spend one to six years assisting a 
surgeon and diagnostician.” 

Munro: “.Apprenticeship in the service of a skilled surgeon 
from one to five j’cars.” 

Mayo: “Five years ns an assist.ant to some active 
surgeon.” 



One of the most eminent surgeons of the West acted 
as assistant to a real surgeon for a period of nine yoar.s, 
rarely or never receiving a fee for his services; but that 
man to-day is a power wherever he goc.s. In his clinic, 
which is one of the largest and most interesting in the 
country, you will find visitors from all parts of this 
country and Europe, and in the deliberations of the 
Surgical Section of the .American Jledical Association, 
or the American Surgical Association, crowds hang on 
his words of wisdom, and attest their respect for his 
skill and great surgical knowledge. 

Were surgery nothing more than a trade, the appren¬ 
ticeship should extend over several years: a machinist 
must have at least three years’ training before he is p^- 
mitted to do a machinist’s work: and is the human bofty 
of less importance than a machine? — 

Surgery lias been called a fine art. What years tlie 
young painter or sculjitor must spend in training before 
his work can command respect, or appreciation! Sur¬ 
gery is more than a trade or a fine art. It is the grandest 
warfare the world knows about: the conflict of the forces 
of scientific skill and training against the wickedest 
foes to human life, in which the battlefield is the senti¬ 
ent, quivering, suffering human body. 

And finally, several of the eminent men quoted above 
advise the surgeon to go out and sec the work of his fel¬ 
lows. 

“He should spend at least a month every year seeing 
other surgeons work,” says the wise Ochsner: “Fre¬ 
quent trips to visit surgical clinics,” says the dominant ^ 
Mayo. And those w'ho have acted on tb.is advice know/ 
only too well what the benefits are: the inspiration, 
mental uplift that comes makes one feel that he has been'' 
associating with the immortals. 

109 Soiitli Franklin Street. 


Gastric Capacity of Infants.—Tlic gastric capacity at birtlr 
is reckoned ns 1 per cent, of tke body weight, so if the child 
weighs 100 ounces, its gastric capacity' is 1 ounce, and during 
tlie early niontlis l/,30 of an ounce is added for each day of 
life.—N. Winslow, in Bospital Bulletin of the University of 
Maryland, 
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HOOK^yOEM DISEASE IN' MINES OF 
CALIFORNIA 
HERBERT GUNN, jH.D. 

Assocldte Professor of Tropical Jlecllclnc, San Francisco Polyclinic, 
and Post-Graduate Medical School 
^ SAN FRANCISCO 

The occurrence during the past year of several cases 
of hookworm disease in miners in California led me, 
under the auspices of the California State Board of 
Health, to investigate the subject for the purpose of 
determining whether or not the infection had become 
endemic in the mines. 

.While imported cases of hookworm disease are not 
infrequently observed in this state, sixty having been 
reported by me over five years ago,^ its occurrence among 
miners had not previously been noted here. Attention 
was first drawn to the occurrence of the disease in Jack- 
son, Amador County, by Dr. F. F. Sprague, and later 
by Dr. E. E. Endieott. Both of these physicians 
believed that the infection occurred in the adjacent 
gold-mines, but as the cases observed were all eitber in 
persons who had been exposed to infection in other parts 
&jhe world or in foreigners of not many years’ resi¬ 
dence here—Italians, Austrians or Cornislimen—many 
of whom we know are infected with hookworm before 
coming to this country, it was necessary to obtain more 
conclusive evidence before it could be considered that the 
disease had gained a foothold here. Further, the fact 
that the disease has not been reported as originating in 
any mines in the United States, made it appear that we 
were dealing, in all probability, with imported cases 
only. 

In order to prove conclusively that the disease 
occurred endemieally in a mine it would be necessary to 
demonstrate the larvas in'the soil from the workings, or 
to find the disease in a person who had not been exposed 
to infection elsewhere for at least seven years and pref¬ 
erably ten years. On account of the wandering habits 
ql many of the miners, and the very small number of 
Americans employed, very few men were available for 
^/Ae_^,purpose of such investigation. 

In Mine 1, the results were as follows: 

Case 1.—F., American, native of California, never out of 
this state; health good except for occasional attacks of abdom¬ 
inal pain, due, it was believed, to chronic appendicitis. Ova 
of hookworm present; eosinophilia 15 per cent. 

Case 2.—^11., American, native of California, never out of 
state; mining for past two years, always in this mine; health 
good. Ova of hookworm present; eosinophilia 13 per cent. 

Case 3.—K., nativity not known; not out of California 
•during past forty-eight years; resident of Jackson for hast 
seventeen years; health good except for eruption on leg extend¬ 
ing over consider.able surface, a typical ground itch. Ova of 
hookworm present; eosinophilia 12 per cent. 

Case 4.—N., native of England; resident of California for 
twenty-five years; employed in this mine for fifteen years; 
according to his own statement health had not been good for 
^ aoiiie time; shows evidence of moderate anemia. Ova of 
^-‘TTfSbU^vorm present in feces; blood not examined. 

' Case 5.— L., nativity England; nine years in Jackson; 
health, according to his own statement excellent; anemia quite 
apparent, however. Ova of hookworm present; eosinophilia 
5 per cent. 

Case C.—F., Italian; eight yc.ars in California; five years 
in Jackson; unable to work for past five months on account 
of weakness. Ova of hookworm present; eosinophilia 12 per 
cent. 

Specimens of earth were taken from various parts of 
the mine where conditions of lieat and moisture were 

1. California State Jour, Med., April and August, 1003, 


suitable for the development of the parasite, and in one 
from a cross-cut at tlie 1,600-foot level hookworm 
embrjms were demonstrated. 

In Mine 2 it was impossible to obtain feces for exam¬ 
ination. Larvae of hookworm were demonstrated in 
sfiecimens of soil taken from the workings. 

In Mine 3 several cases were found, but none had 
been in California a sufficient number of 3 'ears to be of 
any positive value for the purpose of this investigation. 
No examination was made of the workings of the mine. 

EXTENT OF INFECTION 

The men were looked over in mines 1 and 3 after they 
had finished work, and were bathing and changing their 
clothes. Evidence of the disease was everywhere to be 
seen. The peculiar color of the face, which is so often 
found in tliis disease, even when the lilood shows but 
slight reduction in the hemoglobin, was observed quite 
generall}’. Quite a number showed moderate anemia, 
while occasionally it was quite pronounced. It should 
be borne in mind that we are now considering only those 
men wlio were able to work; those so ill that they were 
unable to work will be referred to later. Several cases 
of ground-itch were observed, the arms and hands being 
the most frequently affected parts. 

On account of the difficulty of obtaining a sufficient 
number of stools to form an estimate of the percentage 
of infected persons in the mines, blood-smears were 
taken and tlie eosinophils counted with the following 
results: 

Mine 1.—Specimeils were taken from eighteen miners. 
Some men were selected who showed evidence of disease. In 
all examinations 100 cells were counted and Wright’s stain, or 
Oliver’s modification of it, was used. 


Number 

Per cent, of 

Number 

Per. cent, of 

of Patient. 

Eosiuopbilia. 

of Patient. 

Eoslnopliilla. 

1 

13 

10 

13 

2 

24 

11 

21 

3 

IT 

12 

9 

4 

12 

13 

10 

5 

18 

14 

18 

G 

7 

15 

3 

7 

15 

10 

20 

8 

13 

17 

11- 

9 

5 

18 

12 


Number 0 was referred to previously as an infected subject 
with nine years’ residence in Jackson, so that the probabilities 
are that all of the eighteen are infected, except possibly Num¬ 
ber 15, wlio siiows an eosinophilia of 3 per cent. Stools were 
also obtained from the following on this list and all contained 
ova of liookworm: Numbers 4, 7, 8, 20. 

Feces from eight individuals in this mine showed seven 
positive. The negative stool came from an assayer ■ndiose 
work until comparatively recently had been entirely above 
ground. The infection in tliis mine, it would appear, is close 
to 90 per cent. 

Mine 2.—Men showing evidence of the disease were in some 
cases selected. 


Number 

Per cent, of 

Nunibor 

Per. cent, of 

of Patient. 

Eosinophilia. 

of Patient. 

Eosinophilia. 

1 

S 

8 

4 

o 

3 

9 

7 

3 

0 

10 

8 

4 

C 

11 

4 

5 

Ti 

12 

24 

C 

2 

13 

8 

7 

3 

14 

15 


It w.as impossible to obtain stools from any on this list 
The conditions in this mine were very good, there hein"' le-s 
moisture throughout most of tlie ivorkings than in the other 
mines. Yet from tlie appcaiance of the blood, ten out of the 
fourteen examined, or 70 per cent., should he looked on with 
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Mine 3.—Blood ivas taken from tlie first eleven men who 
happened along. No selection was made in any ease, with 
the following result: 


Number 

Per eent. of 

Number 

Per cent, of - 

of Patient. 

Eosinophilia. 

of Patient, 

Kosinophilla. 

1 

5 

7 

20 

2 

11 

8 

14 

3 

7 

0 ■ 

0 

4 

14 

10 

15 

5 

6 

11 

Q 

0 

14 



Here it would appear that all 

but one are 

infected, or over 


80 per cent. In Number 10 and Number 11, the only ones on 
this list from whom stools could he obtained, ova of hook¬ 
worm were found present. Of course it should be remembered 
in considering the increase in the eosinophils that such might 
he due to infection u-ith other parasites, but in the examina¬ 
tions of all the stools that could be obtained, evidence of 
other parasites was generally lacking. In one case SIron- 
gyloidcs stercoralis was present, and in another, Trichocepha- 
liis dispar. 

CONDITIONS IN THE JUNES KELATIVE TO DEVELOPMENT 
OF THE DISEASE 

1. Tempcraliirc .—It has been sliown that in mines 
with a temperature below 70 F. the disease makes but lit¬ 
tle headway. In the mines of Jackson, in portions where 
the men are working, the temperature is usually kept, 
by forced draft, below 70 F., but in abandoned portions 
and adjacent cross-cuts, the only places where a man 
would be likely to deposit his excrement, the tempera¬ 
ture was often as high as 80 or 90 F. 

2. Moisture .—A sufficient amount of moisture was 
found in portions of all of the levels visited. 

3. Disposal of Excrement .—Although there are rules 
in force against the contamination of the workings with 
feces, it was not very difficult to find evidence that these 
rules had been broken. The arrangement of tanks in 
the shafts for the use of the men is open to criticism and 
is believed to be one of the modes of infection. 

ECONOMIC ASPECTS 

There is no question but that the general efficiency 
of the men is noticeably impaired. At one mine, 
employing about 300 laborers, it was stated that a reserve 
of about twenty-five men had to be available to replace 
those who, on account of sickness, did not appear for 
work. Many of the men have to take time off now and 
again to recuperate. Several who were unable to work 
stated that ivhen they arrived in Jackson they were per¬ 
fectly strong and well, A large number of these men 
were encountered on the streets, some of them present¬ 
ing marked degrees of anemia. 

The greatest loss to the mine operators is occasioned 
by the large number of those moderately affected. In 
one mine a superintendent who was infected ascribed his 
somewhat poor physical condition to the results of an 
illness which occurred a couple of years ago. Another 
man occupying a responsible position had to be given a 
vacation every now and' then on account of declining 
health. He presented a quite noticeable anemia, and on 
examination of the stools, showed a heavy infection. 
Any number of similar cases could be cited but these 
examples should be sufficient to show very clearly that 
the average miner infected with hookworm cannot do 
the work of a normal man. A loss of 20 per cent, in the 
efficiency of those infected would be a conservative esti¬ 
mate. That would mean in Mine 2, for instance, where 
over 300 men are employed at an average of about $2.50 
per day, estimating the number of those infected as low 
as -50 per eent., a loss of over $20,000 a year. 


When it is remembered that nearly 30 per cent, of all 
deaths in Porto Bieo arc due to hookworm disease, it is 
safe to say that directly and indirectly many have died 
from the infection contracted in these mines. 

The danger of the disease being spread in the neigh¬ 
boring valley should be considered, especially as -the 
sanitary arrangements for the disposal of sewage in tlie"^ 
town of Jackson are very poor, and as many of the/ 
infected miners who are too ill to work in the mines, 
live on near-by farms until recuperated. 

The extent of infection throughout the gold-mines of 
California can very readily be estimated. The condi¬ 
tions of heat and moisture necessary for the develop¬ 
ment of the larvre are more or less the same in all of the 
mines and ail employ the same class' of labor. It is 
believed that it will be found that all of the mines of 
California are more or less infected, and that probably 
conditions will approximate those found in Jackson. 

The same statement can be made for Virginia City, 
Nevada. While the mines of Sutter Creek, near Jack- 
son, were not visited, cases which undoubtedly were con¬ 
tracted there were seen. The origin of the infection of 
the California mines undoubtedly extends back manly 
years. It was probably introduced by laborers fro^P 
Cornwall, Austria or Italy, in which countries the dis¬ 
ease occurs extensively in the mines. 

SUJfMAIiY 

It may be stated in summary that: 

1. Hookworm disease is endemic in certain mines of 
California. 

2. From 50 to 80 per cent, of those working in these 
mines are infected. 

3. The infection undoubtedly is present in practic¬ 
ally all of the gold-mines of California, and in those 
just over the border of Nevada. 

In conclusion I wish to express the belief that hook¬ 
worm disease is endemic in many mines in various parts 
of the United States. In many of the so-called eebl 
mines, portions are found where the temperature is con¬ 
stantly high and moisture is present. In all probabilry 
most of the mines of this country have been exposed To 
infection, for in nearly all of tliem may be found Hun¬ 
garians, Austrians, Italians or Cornishmen, some of 
whom arc ceidain to have brought the infection with 
them from the mines of their countries. 

210 Stockton Street. 


BEPORT OF A CASE OF SPLEEIC ABSCESS 

A. ]\I. FAUNTLEROY, M.D. 

Sm-geon, U. S. Niivy 
WASHINGTON, O. C. 

This case presented a variety of symptoms -which, as 
far as the spleen itself was concerned, wore absolutely j 
negative and it ivas not until autopsy that a 
splenic abscess was discovered. In view of the e.xfreinev 
rarity of this condition and of the lack of symptoms 
indicating splenic trouble it is believed a full report of 
the case would be not only instructive but of historical 
interest. 

History, —M. P. V., fireman first class, U. S. Navy, was 
admitted to U. S. Naval Hospital, Philadelphia, JIarch 2, 1910, 
with a diagnosis of appendicitis. (Case paper No. 07.) The 
patient was aged 29 years and 2 months, unmarried and 
denied syphili.s; did not use alcohol or tobacco; had always 
been in robust health, and, about a year previous hi admission. 
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Imd two months of tropical service. Althougli the akin had 
been noticeably bronzed since childhood nothing indicating 
gall-bladder trouble could be elicited, A careful inquiry ns to 
gastro-intestinal disturbances and family history was also 
negative. Heart, lungs and kidneys were apparently norm.al, 
Examitmiioih—On admission to this liospital there was 
iWrked rigidity of right abdomen and extreme tenderness over 
■the appendix; temperature 100.4 F.; pulse 78, regular and 
full; respiration normal; tongue coated and bowels eostive. 
The attack began with epigastric pain and naus'ea on the day- 
before admission, the pain in a few hours being centered over 
the appendix; patient vomited before reaching the hospital; 
white count 13,000. An immediate operation was decided on. 
First Operation.—The abdomen was opened by the 'Battle 
incision and the appendix found greatly distended, with a 
small gangrenous perforation at its base, through which fecal 
matter bad escaped. There was also a gangrenous spot on 
the cecum surrounding the base of the appendix. The appendix 
was removed, and in addition the gangrenous spot on the cecum 
was surrounded and buried by a purse-string suture, over which 
a continuous Lembert suture was introduced. The parts were 
dried and cleansed by mopping with gauze and a cigarette 
drain of iodoform gauze brought out through the wound. A 
rubber drainage tube was passed down into tbe pelvis and the 
.j^iEimd closed with the exception of a small opening for the 
dn.rins. The patient was placed in Fowler’s position and Jfur- 
pUy’s proctoclysis started. 

kuisequent Course .—On hlarch 10 there was a free discharge 
of pus from the cecal drain which had a fecal odor. This 
gradually lessened and the patient passed through an unevent¬ 
ful convalescence with the exception of the development of a 
small abscess in the rectus muscle, the result of a stitch becom¬ 
ing infected. On hlaroh 24 the sinus had completely closed, 
one of Bier’s hyperemia cups being used for five days. 

April 1, 1010, the patient had a slight chill in the after¬ 
noon followed by profuse sweating. The temperature ranged 
from 09 F. to 103 F., and a slight pain developed over the' 
gall-bladder region, but the liver dulness was not increased. 
For seven days after this there was an afternoon chill, fever 
and sweat, the temperature reaching usually 104 F. Daily 
white counts never ran above 8,000 and numerous differential 
counts were normal. The test for iodophilia was negative at 
tbhs time as were also the urine, sputum and feces. The tongue 
" jV thickly coated and anorexia was marked. Repeated blood 
c.^ 4 nti’nations were negative for tbe malarial parasite and sev¬ 
eral IVidal reactions were also negative. The Cammidge reac¬ 
tion was negative, as was also a culture of the blood. lodo- 
philia now began to be positive and patient developed a slight 
cough, though no lung involvement could be made out. The 
pulse at times reached 100 but was usually' between 70 and SO. 
AUhough there was no pain or tenderness in the loin or opera¬ 
tion scar the latter was incised and probed but nothing 
unusual found. The pain over the gall-bladder region 
increased somewhat and at this time there was quite a pei-- 
ceptible deepening of the bronzed condition of the skin. The 
lungs and entire abdomen were repeatedly examined but, with 
the exception of the tenderness over the gall-bladder region, 
nothing abnormal could be found. At no time could the spleen 
be palpated nor was there ever the slightest pain elicited bv 
the deepest pressure in this region. 

Rccoml Operation. —April 8, a Bevan incision was made 
gall-bladder and the latter found to be imbedded in 
n rather dense mass of adhesions and these when liberated 
disclosed a very much thickened and dwarfed gall-bladder. 
This was incised and explored, as were also the ducts, but no 
stones wore found. The head of the pancreas seemed to be 
enlarged and harder than normal. The gall-bladder was 
drained with, a Jlixter tube and for two d.ays there were no 
ch.lls or fever, but at the end of that time the pyemic con¬ 
dition began again. The gall-bladder drained well but the 
symptoms were practically the same as before operation with 
the exception of the dovelopracnt of a systolic murmur heard 
loudest at the base. April 31 .an aspirating needle was intro¬ 
duced in the eighth intercostal space in the axilliary line and 
the liver was needled in five different directions without locat¬ 


ing pus. The symptoms of marked sepsis continued and the 
patient finally died of e.xhaustion on dune 9. 

A’ccropsp.-^Cutaneous surfnee was deeply bronzed; emacia¬ 
tion marked; adhesions in right iliac fossa broken up and 
revealed small, firm, smooth scar in cecum at the site of the 
excised appendix; ascending colon dissected up to right kidney 
pouch witli no indication of any previous inllammatory con¬ 
dition; gall-bladder firmly adherent to abdominal wall at site 
of operation wound. On palpating in left abdomen it was 
found that a mass of small intestine and omentum was closely 
adherent over the spleen, which could hardly be felt through 
the distended intestine. The intestinal adhesions were care¬ 
fully broken up, showing the spleen to be about two and a half 
times as large as normal and closely adherent to the stomach 
and diaphragm. In breaking up the diaphragmatic adhesions 
a large pus sac was opened in the discolored, friable spleen. 
This sac was located in the center of the spleen and was about 
the size of a goose-egg. Two smaller abscesses about the size 
of a pigeon’s egg, were located at the periphery. The splenic 
vein was thrombosed up to the vena cava. On sectioning the 
liver, which 'vvas slightly enlarged, there was to be seen wide¬ 
spread fatty degeneration, with here and there small necrotic 
spots about the size of a pea. Both ventricles of the heart 
were dilated and the left ventricle very much thinned. There 
were to be seen greenish-yellow nodules and patches on the 
flaps of the mitral valve and left ventricular endothelium, 
showing the presence of endocarditis. Lungs and pleurre were 
apparently normal. The head of the pancreas was enlarged 
and nodular. Both kidneys were slightly enlarged and showed 
minute areas of fatty necrosis. The small intestine was 
blanched and contained a small quantity of tenacious greenish 
yellow material. 

The post-mortem findings clearlj' indicated a wide¬ 
spread pyemic condition with a primary focus in tlie 
spleen, and it would seem that the lesson to be learned 
from the history and findings in this case is that the 
splenic condition could only be diagnosed by exclusion. 
Si’stematic writers on this subject invariably refer to 
pain in the left.side high up. At no time was there the 
slightest pain in this region, nor could the spleen be 
palpated. It is believed that the splenic abscess resulted 
from the gangrenous pyogenic condition of the appendix 
and cecum. Had there been the slightest suspicion 
that the spleen was diseased a splenic puncture would 
have been done. It is further believed that the splenic 
puncture should have been done shortly after the gall¬ 
bladder operation, in view of the fact” that everything 
but the spleen had been excluded. Had this been done 
the abscess in the spleen could have been drained poste¬ 
riorly with a possible clianee of saving the patient. Of 
course this latter conjecture is not free from the criti¬ 
cism that the patient could not have lived any way on 
account of the pyemic condition which was in all prob¬ 
ability present at that time, but there is no question as 
to the fact that at least the patient’s chances of recover}' 
would have been greatly improved had ihe abscess been 
located and drained, and of course the sooner this was 
done the more favorable the prognosis. 


IDIOSYHCEASY TO ASPIEIH 

CYRUS GRAHA3I, JI.D. 

HEXUEn.SOX, KV. 


In The JonuNAn I recently read a communication’ 
in regard to idiosyncrasy to aspirin, of which I had an 
almost parallel case on November 10. 


X-/U Liii: luc* ox 


tablet of aspirin for hcnkacbe. In about one l.our st I 
ng. be took another, and then hay down on a cot /, S S ' 
In w few momenta he aro^e and remarked to ..ome one present; 
1 . Bcrl. kiln. Wclmschr, 1 S 03 , So. 10 -- 
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“I feel mighty queer, and can hardly see.” He then looked 
in the mirror and exclaimed, ‘‘What is the matter wdth my 
face? I am going to a doctor!” He walked nearly two blocks 
to my office, and in attempting to walk up to the door (just 
three steps up from the pavement) fell, and then had to be 
assisted into my office. He hurried in without waiting to 
knock, and in a voice which indicated great distress, 
exclaimed, ‘‘Doctor, some one has poisoned me.” This was 
probably about half-past one, and about an hour and a half 
after taking the first tablet. The mucous membranes of liis 
eyes, nose and mouth were very edematous. The eyelids and 
lips were everted and swollen to twice the normal size, the con¬ 
junctiva: very much congested; the patient could hardly 
breathe through his nose at all. Tonsils and uvula were in a 
state of congestion, the articulation was very indistinct, and 
when tlie patient attempted to raise his voice to a higher 
pitch, it had a peculiar metallic sound, whicli woidd end with 
a muffled tone. The veins in his temples and throat were 
knotted, and in places were standing out like hard cords. I 
found his circulation 13G, respiration 24, afterward going 
down to 12, temperature normal. His face was greatly flushed, 
and this, with the eversion and swelling of eyelids and lips, 
made him a ghastly-looking object, 

I made him lie down on a cot, and as he seemed to have 
considerable trouble in breathing, removed liis collar and 
opened his shirt. I had the nurse give him a liypodermic 
injection of digitalin, bathe his face, neck and head with hot 
water, and apply continuous hot towels, and keep him quiet. 
Later, as he complained of great pain in the shoulders and 
neck, I .also applied continuous hot pack to those parts, and, 
as the circulation remained weak, ordered hypodermic of 
strychnin. At half-past two he suddenly fell into a profonn- 
sleep; his circulation slowed down and became stronger, hiit 
respiration continued very slow, and seemed almost to stop 
at times. His slumber was so profound that tlio removal and 
the replacing of the hot towels did not seem to disturb him at 
all. I allowed him to sleep until nearly four o’clock, when 
I awakened him and had liim conveyed to Ids home, which 
was about three miles in the country. He .stood the trip nil 
right, and after getting into bed he almost immediately fell 
asleep again. In about three days the edema had disappeared 
from face, nose, eyelids and mouth, hut tlio throat remained 
irritated for at least ten clays longer, and the patient was slow 
in regaining his strength. 

The report of H. E. W. and this case show that some 
have a decided idiosyncrasy to this drug, and tlint it 
should he listed as one of the dangerous drugs, which 
should not be retailed indiscriminately to the laity. 


THE USE OF CYLINDEICAL GAUZE AND 
COTTON DEAINS IN DISCIIAEG- 
ING EAES 

MARK D. STEVENSON, M.D. 

AKKON, O. 

Aural surgeons must have witnessed the efficiency of 
gauze drainage in the ear following mastoid operations. 
The pus is constantly carried by the moist gauze pack¬ 
ing in the external auditory meatus to the preferably 
wot gauze protective dressing. The solution with which 
this dressing is moistened should not he strongly anti¬ 
septic or irritating. Normal saline is excellent, although 
to encourage osmosis I sometimes employ a heavy sterile 
solution of magnesium sulphate. The packing in llio 
auditory canal should be carried down to the tympanic 
membrane. There should not be any space left to serve 
as a reservoir for pus. This obliteration of space may 
ho readily accomplished by placing over the outer end 
of the auditory canal a few folds of the end of a narrow 
1 inch or 2 inch strip of ganze packing wliicb has no 


loose threads on its margin, and then with a rough or 
screw-ended probe pressing the gauze directly in, until 
it touches the drum head. If a .smooth probe is used or 
no fold made in the gauze the probe is likely to slip 
through the single layer of gauze, irritating the canal 
or injuring the ear-drum instead of carrying the 
before it. ^ 

In acute or chronic otorrhea, a gauze drain is also^ 
very useful, but requires changing once or twice a day, 
which must he done by the surgeon, since such a drain 
cannot be inserted safely by untrained attendants. A few 
aui'ists, in certain cases, advocate gauze drainage but 
the patient must bo in a convenient hospital or make 
frequent visits to the aurist’s office which in practice is 
likely to be either too inconvenient or too expensive, or 
both. To overcome these objections I emploj'ed for 
some time a drain whicJi my office assistanls made by 
rolling a narrow strip of gauze doubled on itself on the 
end of a sterile toothpick, giving it stability by wrap¬ 
ping its central part with thin gntta-])ereha gummed 
logetlier by any unirritating sterile ointment. It pre¬ 
sented the appearance of a diminutive cigarette, % to 
114 inches long, about incli in diameter, will}. 
gauze projecting about % inch beyond the surrounding 
gutta-percha and witli a toothpick sticking in f/ie 
ravelled end of the gauze. The drain was made loose 
on the tooth))ick before being introduced. After its 
partial introduction the toothpick was withdrawn and 
its oppo.sitc dull end was used to prcs.s the gauze drain 
well into the car. The outer end of the canal was then • 
packed with gauze to help retain the drain in place and 
to absorb any excess of discharge when there was more 
than the drain could contain. Gauze is much more 
serviceable ilian cotton for this purpose. 

Similar drains are now being mnnufnetured. At 
first drains made altogctlicr of gauze tightly tmpped 
by machinery were tried, but they were too stiff, luirt- 
ing the patient "on introduction. Drains made wholly 
of cotton were not stiff enough to bo introduced. 
c}’lindrical gauze and cotton drains which I rccom,;-%cl 
consist of cylinders of cotton wrapped in gauze, 
is botli soft and pliable, ,so ns not to injure the delicate 
tissues of the car, although sufficiently firm so that they 
can be readily introduced. They are supplied sterile, 
ton in an envelope, each six inches long. They may be 
cut by sterile scissors to any desired length, depending 
on the deptl) of tlie external auditory canal, and are 
supplied, of proper longtli, to the patient, in dry sterile 
two-dram vials or wrapped in sterile gauze. Tlicse 
drains are also very useful in draining small abscesses 
or cavities anywhere, and are easily introduced. They 
may be used any desired length. Several, side by side, 
may also l)e employed for drainage, as in some mastoid, 
wounds. 

They are easily introduced into and removed from 
the external auditory meatus by any simple forceps. < 
They may also bo introduced by first, impaling 
the end of a sterile toothpick, using the latter as a' 
handle. Wlien tliere is much discharge I have the 
patient keep one in the ear day and night, putting a 
fresh one in every morning and evening; but after the 
discharge is mucli lessoned it is employed only at night. 
After its removal, if there is any excess of discharge, 
it should be wiped away with cotton on the end of a 
sterile toothpick. Any drops wliich the aurist may 
wish to employ, c. g.. 5 or 10 per cent, phenol in 
glycerin, compound tincture of benzoin, boroglveerid 
•solution, or boric acid and alcohol solutions in different 
strengths, may be wiirmed and poured into the upturned 
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ear and allowed to remain for several minutes, when 
the excess inaj' be removed and a fresh drain intro- 
' dnecd. In order to protect the skin and prevent exco¬ 
riation by the discharges, once or twice each week a 
. small amount of some ointment, c. g., zinc oxid or calo- 
per cent., ma)' be smeared by a cotton-wrapped 
(^iplicator on the outer two-thirds of the canal, or a 
very little may occasionally be placed on- the sides of 
the drain but not on its ends. 

Dry gauze will absorb more discharge than wet 
gauze, but the latter, especially if a heavy salt, c. g., 
magnesium sulphate, has been dissolved in the water, 
will encourage free osmosis and more readily absorb 
and carry away the discharge. If the outer gauze pad 
retainer is used moist, as I think in certain severe 
cases it should be, the whole should be covered by a 
large thick dry gauze pad to protect the ear from 
changes in temperature and infection from without. 

■ This'pad may be readily fastened in place by a binder 
similar to Bede’s, made of gauze with three tapes, one 
over the head meeting the otliers, which are first tied 
.yound tlie neck. 

.think that the drain is particularly serviceable in 
ajcxite cases and in chronic cases witlr much discharge. 
When the pus is carried away from the inner end of 
tlie auditory canal drainage from the middle ear is 
encouraged. The gauze pads over the outer end of the 
drains should be removed whenever saturated with pus, 
and in many eases the drainage is so free that they 
must be changed very frequently. I have never expe¬ 
rienced any trouble in having patients use the drains, 
and have had no accidents with them. I do not think 
th'at more granulation tissue has appeared tlian in 
corresponding cases with inferior drainage, if as much. 

500 Everett 'Building. 


AroST THE TINCTUBE OF ODAIAC BE 
\ FBESHLY PBEFARED? 

HORACE W. SOPER. M.D. 

- ST. LOUIS 

Since Weber’s modification of the guaiac-turpentine 
test for occult blood in the feces and stomach contents,^ 
every writer on this subject has uniformly insisted on 
using onl}' the freshly prepared tincture of guaiac. 
Many have advised that the interior of a fragment of 
guaiac should be selected. During the past two yeai's, 
I liave experimented with older tinctures, controlling 
the reaction by the freshly prepared tincture. To my 
suiprise, I found no evidence of deterioration; in fact, 
I often observed a more sensitive reaction from the 
older tinctures. 

The method of preparing the tincture is as follows: 
Rub the guaiac resin in a mortar to a fine powdei’, 
slmDy adding 95 per cent, alcohol. Be sure to have a 
msuhunu of guaiac in the mortar, thus insuring a strong 
tincture. Filter and keep in a glass-stoppered bottle. 
Dilute a portion of this stock tincture with 95 per cent, 
alcohol (tincture 1 part, alcohol 5 parts) and keep in 
smaller glass-.=toppered bottle for daily use. 

The stock tinctures used varied in age from two 
months to eight months. The diluted tinctures were 
Iccpt only several weeks, but never showed anv loss in 
the delicacy of the reaction. 

The advantages secured by this method arc obvious. 
The daily preparation of the tincture is n nuisance: 
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moreover, the guaiac resin contains many' insoluble par¬ 
ticles. Therefore the daily prepared small quantity of 
the tincture must vary much in strength. -The tincture 
made in larger quantities is more uniform and in my 
e.x'ijerience is more sensitive and does not quickly 
deteriorate. 


AH EASY AND PAIHLESS METHOD OF 
REMOVIHG ADHESIVE PLASTER 

• E. J. Cr. BEARDSLEY, AI.D. 

Chief of Out-Patient Medical Department of the Jefferson Medical 
College Hospital 
PHILADELPHIA 

Such a frequent and simple procedure as the removal 
of adhesive plaster from the skin of a patient is not 
infrequently accompanied by considerable pain and dis¬ 
comfort. Especially is this true if the plaster has been 
placed over hairy surfaces, or if the hair has grown 
subsequent to the application of the plaster. The usual 
methods of aiding the removal of the plaster by the use 
of benzin, aleoliol and peroxid of hydrogen are not 
parDeularly effectual while, in themselves, these agents 
often add to the patient’s discomfort. 

I discovered by accident that oil of wintergreen when 
applied to adhesive plaster removed completely the 
adhesive elements in a very short time and since that 
time I have found this agent a most useful one for this 
purpose. It is necessary only to use a small amount of 
the oil, which is applied directly to the plaster and 
easily spreads itself- throughout the adhesive material. 
As far as I am aware this agent is not in common use 
for this object and as the aim of a physician or surgeon 
is to relieve instead of causing pain it seems well to 
call the attention of the profession to the value of the 
method. When extensive areas of plaster are to be 
removed the application of an ointment of adeps lansc 
liydrosus with 10 per cent, of oil of wintergreen incorpo¬ 
rated is even more useful than the oil alone. 


THE TREATMENT OF EXOPHTHALMIC 
GOITER WITH SPECIFIC ANTISERUM 

ALONZO ENGLEBERT TAYLOR, M.D. 

PHILADELPHIA. • 

Several years ago I prepared wliat may be termed 
anti-thyroid serum, according to tlie directions of Beebe, 
and had the serum given a trial in the treatment of 
exophthalmic goiter, with negative results. Tlie results 
were not published at the time on account of the feeling 
that possibly the negative character of my results miglit 
liave been due to slight variations in teclinic as com¬ 
pared with that of Beebe, and I did not wish to cast a 
doubt on positive work of tliis nature so long as tlie 
subject was in a state of active experimentation. Since 
that time negative results have been noted by several 
observers and it is felt that my results should” bo pub¬ 
lished. 

The work was done in the Univer.-ify of California. 
The preparation of the thyroid protein was done strictly 
according to the published procedure of Beebe. The 
material was fresh thyroid glands removed by surgical 
operation from patients with subacute .-.ctive exophthal¬ 
mic goiter, the glands being u.sed fresh from the oper¬ 
ating-table. The animals selected for immunization 


1. BerU kiln. Wclmscbr., 1S03, Ko. in. 
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were Belgian hares, for reasons connected solely with 
the internal administration of the animal house. .These 
animals were subjected to increasing doses of the thyroid 
protein, until the serum of one of them on being tested 
gave a good precipitation with the material used in the 
immunizations. The thyroid protein is quite toxic to 
rabbits. We lost several, and all lost weight during the 
period of immunization. The total final nuriiber of 
rabbits, eight in all, were bled to death and the serum 
carefully collected, freed of corpuscles and filtered 
tlirough a thin infusorial filter. It was then tested for 
its specific reaction, which at 1 to 10 gave a large precip¬ 
itation within a few minutes. Prom this point I made 
a radical change in the technic. I was not able to bring 
myself to feel that it was safe to dispense this native 
serum, on account of the possibility of the presence of 
tetanus spores, without chemical sterilization. I there¬ 
fore added trikresol to it precisely as is done in the 
manufacture of diphtheria antitoxin, and allowed the 
serum to “lager” for .six weeks. Wlien it was tested 
again for its specific reaction at the end of this time, I 
was able to observe no change. This serum was then 
kept at low temperature until dispensed. 

Dr. P. K. Brown, of San Praneisco, tried this serum 
in several cases of active exophthalmic goiter, with abso¬ 
lutely negative results. Not only did the serum pro¬ 
duce no change or amelioration of the symptoms or 
signs of the disease, but large amounts of the serum 
could be injected without the causation of any results 
whatever. In other words, the scrum was neither cura¬ 
tive nor toxic. 

Observations on the serum wore occasionally made 
after the determination of its negative value in the 
treatment of exophthalmic goiter. The specific reaction 
gradually decreased, and finally within a year after the 
serum was prepared, it could no longer be elicited. 
Evidently the precipitating protein is denatured on 
standing, probably tbrougb a reaction of hydrolysis. 

4522 Locust Street. 


GHEONIC INFLUENZAL EHINITIS PEOIdPTLY 
■ IMPEONED BY YACCINE THEKAPY 

CHABLES C. GRANDY 

CHICAGO 

The following case of chronic influenzal rhinitis seems 
to merit report because of the prompt and decisive cura¬ 
tive effect of inoculations with heated influenza bacilli. 

About four years ago the patient, a physician aged 64, liad 
an attack o{ influenza and ever since there has been a more 
or less profuse discharge from the nose, at times so abundant 
that several lmndkerchief.s would be soiled during the fore¬ 
noon, even when nasal washes were frequently used. At the 
time of the first examination (Aug. 4, 1910) there was a very 
profuse mucopurulent or purulent nasal discharge which con¬ 
tained many polymorphonuclear leukocytes and some bacteria, 
including a Gram-staining coccus and a Gram-negative bacil¬ 
lus. On plates of blood-agar (human), the discharge gave rise 
to some large white colonies composed of staphylococci, and 
surrounding these, many sniali dewdrop-like colonies which 
were diflicult to sec and which were composed of bacilli. Pure 
cultures were obtained on slanted blood-agar. The bacillus 
was not motile and w’as regarded as an influenza-like bacillus 
because it was small, Gram-negative and grew in symbiosis, 
forming minute colonies. A few days later, plates were again 
made from the discharge with practically the same results. 
At this time, the patient’s opsonic index for the bacillus was 
0.3. Contrary to expectations, this bacillus was not subject 


to much spontaneous phagocytosis,’ and no difficulty was 
experienced in estimating the opsonic index. A vaccine was 
prepared from the baciiius, by Iicating at 5fl C., for thirty 
minutes, and 12,000,000 bacilli injected hypodermically with¬ 
out any apparent effect, except that the opsonic index now 
became normal; on the second day the index was 3; on the 
third day 5; and on tlic fourth day 12. Four days. Jates,^ 
50,000,000 bacilli were injected and on the following day the) 
patient felt sick and could not eat or sleep; the discharge did' 
not seem quite so abundant and smears showed tliat leukocytes 
had taken up a great many bacilli; very few cocci were pres¬ 
ent in the smear.s, and on plating a loopful of the discharge 
on hlood-agar, only three colonics of cocci developed, as com¬ 
pared with a large number of colonies of the inffuenza-like 
fa.aciihis. Six days later the discharge as ordinarily obtained 
did not contain any bacteria; on sneezing, however, the m.atc- 
rial produced contained many Ijncilli, most of which were 
inside of leukocytes, some leukocytes being crowded to tlie 
utmost with bacilli. The patient was now given an injection 
of 100,000,000 bacilli, which did not cause any symptoms, and 
on the following day the nasal discharge had diminished very ' 
much. From now on the discharge decreased daily and in two 
weeks it had practically ceased. 

The patient went to his home in Colorado August 25>, 
and the injections could not be continued regulflejl, 
after that time. In a letter dated November 4 be wreffe 
that he liad been in the best of licalth, but that thcl'e 
was still a little discharge. 

1'43 West llanison Street. 


EONTGENOGEAPHIC EXAMINATION OP THE 
BLADDEE 

JOHN M. GAKRATT, AI.B. 
nurvALO 

Considerable progress has been made of late in the 
diagnosis of displacements of the stomach and large 
intestines and in demonstrating irregularities in their 
walls by moans of the Eontgen rays, following the inges¬ 
tion or injection of bismuth solutions. It lias ocenv'Ai 
to me that distention of the nrinarv' bladder with Bis¬ 
muth solution and immediately taking a Ebntgenogrjnh 
would be of value in outlining its (a) position, (K) 
and (c) conformation and that irregnlarifics in the 
vesicle wall as, (d) projection of tfimors, (e) diverticula 
or pouching and (e) anomalies could all be diagnostic¬ 
ated and the approximate size and shape of the defor¬ 
mity would be shown in a permanent record. 

It is not always easy or advisable to use the cj'stoscope 
in certain diseases of the liladdcr, and in some forms of 
prostatic hypertrophy it is practically impossible to 
insert the instrument; while in some instances it would 
be an absolutely dangerous procedure. In most cases 
there is no objection to it, and it is easy to insert a 
sterile catheter tbrougb which passes the solution u.=cd 
to bring about the distention. The process is completed 
by taking the Eontgenograpli. ^ 

TECHNIC 

Fass a sterile, soft catheter and irrigate the bladder witl^ 
boric acid solution. When the washings come away clear, 
measure its capacity, with the bladder empty, distend with the 
measured quantity of the following solution: 


R Gm. or c.e. 

Bismuth! suhearbonatis . 50. 

Kaolin! . 250. 

Aqusc destillata; . 1000. 


(Formula of Dr. Haeniseh of Hamburg, Germany, and used 
by him in examination of the large intestines.) 

1. Tunntclift and Davis: Spontaneous Phagocytosis of Fusiform 
Buclin and Influenza Bacilli, Jour. Infect. Dls., 1907, Iv, 60. 
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Take at least two Eiintgeiiograplis, one in the ventral recum¬ 
bent position with the anode centered over the sacrococcygeal 
articulation; this should he a standard exposure for the blad¬ 
der, always preserving the same distance from anode to plate. 
Center as above and a Rontgenograph will result from which 
reliable comparison as to size, position and conformity can he 
\ made. The second exposure can he taken at any desired lateral 
dorsal angle. The proper angle found, stereo-Runtgeno- 
^ graphs would he of great value. 

The bismuth solution is well borne by the bladder. 
In one patient with cystitis it was the only injection 
which he could retain with comfort. The solution can 
be removed by irrigation after the exposures have been 
made, or allowed to pass off naturally. The danger of 
bismuth poisoning from absorption is practically nil. 


TJEETEBOTUBAL ANASTOMOSIS 

A PRELWIINAE-y REPORT 
AXEL WERELIUS, M.D. 

CHICAGO 

b wing to the rather discouraging results following 
ial excision of bladder for malignant disease, the 
complete removal of the organ is, as a rule, the only 
procedure that holds out any hope of lasting cure. The 
all-important problem in such radical work is, of course, 
to establish an outlet for the urinary secretion, and one 
that combines the greatest insurance against ascending 
infection with the least annoyance to the patient. 

Several more or less ingenious methods have been 
devised. Watson proposes preliminary nephrotomy and 
permanent drainage through the loin. This method 
may afford fairly good protection against kidney infec¬ 
tion, but must be frightfully annoying to the patient. 



Urctcrotubal anastomosis 

Maydl’s^ plan of ureteral implantation into the intestine 
has been used. This method, or its modifications, orig¬ 
inally devised for e.xstrophy of bladder, permit of control 
of urinary secretion, and would be excellent were it not 
for the great danger of ascending infection. The death- 
-ra-te from this source has been 50 per cent. This is 
^■^i^ber than when used for its original puqiose, as in 
! e.xstrophy of bladder, from long exposure to the exterior, 
ureters have acquired some degree of immunity to ordi- 
nary types of infection. The danger of infection in 
above operation is not only immediate, but threatened 
at any subsequent enteritis. 

Pawlik^ implanted the ureters into the vagina, Son- 
nenberg^ into the urethra and Eovsing* with others, 

1. : \Vir'n. mod. Wclmschr., lSt'4. Nos. 25-20 ; ISOC No. 2S. 

2. rawllk: Wien. Ulln. Wchnsebr., ISOl, xli. 1814, 1815. 

2. Sonnenborg; Vcrhnndl. d. Beutseb. GosoIIsch. f. Cblr., 18S1, 
vol. X, No. 11. 

4. Rovslng: Ilospltalstldendc, 1007, xv, 709, 


left ureters in the skin openings all with good immediate 
results. 

Thus it seems that operations that aim to give the 
patient the greatest comfort are also associated with 
the greatest danger. The genital system, closely related 
as it is to the urinary apparatus, both in the early 
embiyo and throughout life, should, it seems, be the 
ideal outlet for the urinary secretion. Through this 
I'oute secondary infection ought to be reduced to a min¬ 
imum. The only drawback is, of course, lack of con¬ 
trol, but this is somewhat counteracted by the favorable 
location for wearing of a urinary receptacle. 

Working along the above theory, I am now endeavor¬ 
ing to anastomose ureters with the tubes, as in the 
accompanying illustration and also to implant them into 
the uterus. The immediate results in dogs seem very 
promising. Besides a trial dog, thus far only two dogs, 
have been used of a coming series. 

Dog 1.—Brown and white, large bitch. Operation, January 
4. Anesthesia, ether. The ureters were dissected up and cut 
off close to the bladder and distal end tied. Bladder was left 
intact. Both tubes were then cut off about 4 cm. from the 
uterus and proximal end tied. A through-and-through purse¬ 
string suture was then inserted in the distal end of_the tubes, 
into which the ureters were drawn, as in the illustration, and 
the purse-string lightly tied around the tubes and reinforced 
by two interrupted sutures. 

Dog 2 .—Grayish-white bitch. Operation, January 9. Same 
technic as above. Both dogs are so far doing well, passing 
urine through the uterus and vulva. 

The trial dog mentioned above was very small, with 
minute ureters, and consequently, very difficult to operate 
on, especially as the operation had not been thoroughly 
planned. Owing to recent pregnancy there was a great 
disproportion between the tubes and ureters, the caliber 
of tubes being many times larger than that of the ureter. 
In making the anastomosis, I foolishly used interrupted 
sutures, which made the union very imperfect. The 
dog died on the sixth dajq urine having leaked at the 
anastomosis. 

It is, of course, too early to report any results or give 
any conclusions, as the work has just begun,’ but the 
operation seems feasible, at least in dog. 

1230 Sixty-Third Street. 


THE FUNCTION OP THE CHOEIOID PLEX¬ 
USES OP THE CEEEBPAL VEN- 
TEICLES AND ITS EELATION 
TO THAT OP THE PITU- 
ITAEY GLAND * 


SIMON PENDLETON KRAMER, lil.D. 

Surgeon to the Cincinnati Ilospital 
CINCINNATI 

The secretory organs for the cerebrospinal fluid are 
the chorioid plexuses of the third, fourth'and lateral 
ventricles. These are highly vascular projections of the 
pia mater into the ventricles, covered with villous-like 
projections about 1 to 3 mm. in diameter. Under the 
microscope these villi are seen to be made up of a num 
ber of secondary villi about 0.25 mm. in diameter 
winch again show grape-like projections. Through the 
center of the villi r un comparatively thick-walled liloocl- 

•Ilo.nd before the Cincinnati Ncurolocical 
nati Society for Medical Itesc.-ircU .Tnn^S 1011 Clncin- 

»For reasons of spaee. part of 'the lilnhrnMj„„ 
appear In the author’s reprints. stratlons are omitted. All 
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Fig. 1.—Dec. 21. 1010. Dog, G Idlos; ether anesthesia. Jugnlar Injection at I, of 1 c.c. extract of dog chorlold. Uppermost line, 
timer marking seconds; second lino, hlood*preasnrc; third lino, respiration. 


■^r 


no MM. 
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Fig. 0.—Dee. 81, 1010. Same dog as in Flguvc 5. Injection, at I, of 10 c.c. cerebrospinal fluid from same case (Fig. D) of 
delirium tremens. Linos ns before. 
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Fig. 7.—.Tan, 3, 1011. Dog, G kilos; ether nnestbesln. Tiigulnr 
Injection, at I, of 30 c.c. cerebrospinal tluUl from an Individual 
recovering from mild attack of dellvuun tremens. Lines as before 





Fig. 9.—Dec. 30, 1010. Dog, 12.5 kilos; etber anesthesia. Jugular injection, at I, of 1 c.c. extract of human chorlold plus 1 c.c. 
of pituitary extract. Lines as before. 







VOI.UME LVl 
NUSIBEK 4 


CHOBIOID SECBETION—KBAMEB 


2G7 


vessels, giving the entire organ a highly vascular appear- a man 35 years of age, five and one-half hours after 
ance The connective tissue of the villi is that of the death from pneumonia. 

pia mater. Covering the villi of the plexuses is a layer Extracts made from the chorioid plexus of the lourth 
of large spheroidal cells, in each of .which may he seen, ventricle produce tlie same reaction, 
in addition to the nucleus, yellowish granules. These The reaction e.xhibited in Figure 3 is independent 
jifills are probably the secretory cells of the organ. The of the action of the vagus nerves, since the same effect 
'^appearance of the plexuses strongly sugarests an inverted is obtained when both vagus nerves have been divided, 
gland which, instead of pouring its" secretion into a The thought suggested itself that possibly in certain 
series of ducts, empties directly into the ventricular cerebral affections, partiehlarly in such _ as were asso- 
system of the brain. ciated with hypersecretion of cerebrospinal fluid, the 

If one strips the chorioid ple.xuses from both the fluid might contain an excess of this depressant evi- 

lateral ventricles of a dog recently killed by bleeding, dently secreted by the chorioid plexuses. Accordingly 
and rubs them up in 2 e.c. of normal saline solution experiments were made with cerebrospinal fluid 

and injects the filtrate into the jugular vein of another obtained by lumbar puncture in three such cases. 



Fig. 4, continued. 


clog, it will be found that this extract causes a marked 
fall in the blood-pressure. This effect was found to be 
constant in ten experiments. 

Figure 1 is from a tracing of such an experiment. 
The blood-pressure was obtained by connecting the 
carotid or femoral artery of the animal with a mercury 
manometer. The respirations were recorded by means 
of a Paul Bert pneumograph connected with a Marey 
tambour,, so arranged that the up-stroke represents 
inspiration, the down-stroke expiration. The time of 
injection was recorded by an electric signal. The injec¬ 
tion was made into the jugular vein. In all experiments 
the animals were under light ether anesthesia adminis¬ 
tered through a tracheal tube. This animal received 1 
C.C., or half the total extract made from the chorioid 


^plexuses of the lateral ventricles of another dog killed by 
^Weeding. The drop in blood-pressure, which in this exper- 
r" hirent was preceded by a slight momentary rise (not 
constant), began fifteen seconds after the beginning of 
the injection, reached its maximum (that is, 50 mm.) 
twenty'-eight seconds after the beginning of the injec- 


Fignre 4 is a tracing obtained from a dog into whose 
jugular vein were injected 12 c.e. of cerebrospinal 
fluid obtained by lumbar puncture from a patient with 
edema of the brain following a blow to the head pro¬ 
ducing a subtentorial hemorrhage. It will be seen that 
the injection caused a marked (55 mm.) and prolonged 
fall in blood-pressure, followed by an exceedingly slow 
and incomplete recovery. The cerebrospinal fluid in 
this case evidently contained a grea t excess of the 
“chorioid depressant.” 

Figure 5 is a tracing obtained from a dog into whose 
jugular vein were injected 5 c.e. of cerebro.spinal fluid 
drawn from a marked case of delirium tremens. Tliis 
fluid was much more depressant than that from the 
previous ease. 

The injection of 10 c.e. of the same fluid fifteen min¬ 
utes later into the same dog produced a most violent and 
prolonged depression, from which the animal incom¬ 
pletely recovered only after an interval of eight min¬ 
utes. This is shoun in Figure 6. 




lion, and returned to ^cithin 6 mm. of the original pres¬ 
sure in two minutes and twenty-five seconds. The rate 
of the heart-beat was apparently unchanged. The res- 
pipation was increased in rhythm from 40 to 60 per 
minute. Extracts made from the chorioid plexuses of 
the human brain show the same effects in even .smaller 
doses. 

Figure 2 is a tracing obtained by injecting into tlie 
jugular vein of a dog 1 c.e. of an extract made by rub¬ 
bing up the plexus from one lateral ventricle in 10 c.e. 
of normal saline solution. The brain was removed from 


Figure 7 is a tracing obtained bv injecting 30 ec 
of cerebrospinal fluid drawn from a subject who had 
recovered from delirium tremens. There was but little 
depressant effect, a fall in blood-pressure of not more 
tlian 5 mm., Avhieh was quicklv recovered The indi 
vidual from whom this cerebrospinal fluid was obtained 
had had a mild attack of delirium tremens which had 
lasted only forty-ciglit hours, and, at the time 
fluKl was withdrawn, the patient’s puFe ^s "",!' ? 
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The patient died from whom' the flnid used in 
Experiments 5 and 6 was obtained, and at autopsy a 
marked cerebral edema was found. The ventricles were 
filled with fluid which, when injected into dogs, was 
markedlj' depressant. 

It also occurred to me that if such a depressant were 
secreted h}’’ the chorioid plexuses and poured out into 
the ventricula'r system it would meet there whatever 
was given off by the pituitary body, and it seemed wise 
to determine, if possible, what action these two prin¬ 
ciples might have on each other. As has been ahund-- 
antly shown, the infundibular lobe of the pituitary 
gland contains a substance which causes a marked ele¬ 
vation in blood-pressure lasting for some time and 
accompanied by a marked slowing of the heart and an 
increase in the force of the cardiac systole. 

Tracing 8 was obtained from a dog into whose jugu¬ 
lar vein was injected 0.75 c.c. of an extract of the infun¬ 
dibular lobe of the sheeps’ jiituitary gland. The well- 
known effect is here nicely shown. 

When an injection was made of a mixture of the 
pituitary extract just mentioned and an extract of the 
human chorioid plexus it was found tliat tliese sub¬ 
stances tend to counteract each other, though incom¬ 
pletely. Of course, it is difficult to determine the com¬ 
pleteness or incompleteness of such a -counter-action in 
the absence of known dosage. 

If we examine a tracing (Fig. 9), of such an experi¬ 
ment we shall find it very interesting. The depressant 
effect of the chorioid is shown, but lessened in amount 
and only transitory in lime. Tliis is succeeded by a rise 
in pressure due to the pituitary extract but this also is 
lessened in amount (15 mm.) and greatly shortened 
in time of duration. At the end of two minutes and 
thirty seconds the blood-pressure was within 5 mm. of 
that which obtained before the injection. The slowing 
of the heart is present but also reduced. It is evident 
then that these two principlo.s which, we presume are 
poured into the cerebrospinal fluid have a tendency to 
counteract each other in so far as their effect on the 
circulatory apparatus is concerned. It will be a matter 
for future investigation to determine, if possible, under 
what circumstances the one or the other gains the 
supremacy. 

A further r-eport on the nature of the chorioid 
“depressant” will also be made in the future. 

4 West Seventli Street. 


OPTIMISTIC THEBAPEUTICS 
GEORGE M. NILES, :M.D. 

Professor of rh 5 ’siology, Southern College of Pharmacy; Associate 
Professor of Physiology, Atlanta School of Medicine; 

Gastro-Entcrologist to the Tabernacle Infirmary 
ATLANTA, GA. 

Some months ago the Hon. Joseph Choate, at a cele¬ 
bration commemorating the landing of the Pilgrim 
Fathers, suggested that it might not be amiss to extol 
the Pilgrim Mothers also, who not only had to endure 
equally the hardships and privations undergone by the 
Pilgrim Fathers, but also had to endure the Pilgrim 
Fathers. 

Along this line the thought has occurred to me that, 
while tomes have been written concerning the psychic 
attitude of our patients—^liow they should be lifted 
from the slough of disease and despond, and their feet 
planted on the solid ground of health and right think¬ 
ing; hove to combat the demon of introspection; how to 


stem the increasing tide of “Americanitis,” and so on 
ad infiniium —but little has been said about the psj'chic 
attitude of the physician who has these problems to • 
shoulder as well as the mental foibles of the sick. He 
has to not only bear with the disease, hut also bear with 
the changing, the complaining, and often repining _ 
personality of “c.xperienced invalids,” who know how to 
run np and down the gamut of symptomatology like an 
expert pianist, or who can argue from obscure cause to 
mysterious effect like a trained advocate. 

We all have them: the surgeon hears of minor injuries 
entailing dreadful and far-reaching consequences; the 
gynecologist is regaled with lurid accounts of horrible 
ovarian and uterine pains; the ophthalmologist or 
aurist is told of ringing and singing sounds in tlie ears, 
or remarkable spots before the eyes- assuming all man¬ 
ner of fantastic shapes; the internist hears of jumping 
and bumping hearts, of existences eked out witli one 
lung completely gone, and the otljer one nearly out of 
commission, or of fierce pains in the hack, denoting of 
course serious kidney disease; while the gastro-enterol- 
ogist, I imagine, hears the most bizarre recitals of all.. 

I am told sometimes of phenomena following the ingcs,-J.., 
lion of simple articles of food which are neither explain- ( 
al)le by physiology nor pathology, and which would make' 
Sindbad the Sailor or Baron Mnnehauson turn green 
with envy. A prosaic piece of bread or an ordinary slice of 
roast beef, when deposited in the alimentary tract of 
some of these nervous dyspeptics, immediatciy becomes 
almost endowed witli life, assuming a gastronomic im¬ 
portance an 3 'wherc from romantic to tragic. The whole¬ 
some meat- of to-day becomes the poison of to-morrow, 
while some now despised viand may at the next visit be 
a longed-for delicacy. 

Scientific diagnosis is being well taught at present by 
practically all the medical colleges. Each institution is 
vying with the otlior in furnishing thorough laboratory 
and clinic.al instruction, so that every medical graduate 
who lives up to Ids opportunities is amply equipped t'en,- 
diagnosc disease ns it comes before him; I am alsew 
glad to observe a healthy revival in therapeutic instr^i 
tiou. The belief in the efficacy of many forms of tbcrnA 
pcutics—drug and otherwise—^lias. been much under¬ 
mined by tlic German school of therapeutic nihilists, 
aided and abetted, I regret to say, by one of our most 
eminent American pliysicians, wlio has recently taken 
up bis abode in England. 

Etiology, patliology, morbid anatomy-, and symptom¬ 
atology of disease have their essential place; but what 
the patient is interested in is the treatment and prog¬ 
nosis. When I read page after page of pathology, etc., 
and finally find the treatment briefly and inadequately 
expressed in a few lines, I feel that I have asked for 
bread and been given a stone. 

Differential diagnosis appeals to the average lay 
mind, oven though it he an intelligent one, about as 
much as the auatomic difference between a dinosaii^us^ 
and an antliropoid ape. The question “What ^ 

matter with mo. Doctor?” is overshadowed by fhe\, 
pointed ones “How long shall I lie sick?” or “SbalHA^ 
get well?” and the doctor who gets busy at once doing 
something, whether it be an important therapeutic pro¬ 
cedure or only a measure to relieve symptoms and 
render the patient more comfortable, until he can lenrn 
“where he is at,” acquires an immediate influence not to 
be despised. 

Far be it from me to decry any of the niceties of diag¬ 
nosis, or the judicial poise of mind necessary to correct 
discrimination, where lines of diagnostic demarcation 
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are dimly drawn. What I do contend, however, is that 
it is the physician’s duty, for both material and psychic 
reasons, to inaugurate some form of treatment as soon 
as possible after taking charge of a case of illness; and 
the patient has a right to it. Furthermore (and 
I reach my subject), the therapeutics should he of 
i an optimistic nature io the sufferer and from the phy¬ 
sician. The confident frame of mind assumed by the 
medical attendant, the determination on his part to 
“win or bust,”, the abiding hope that the vis Natttrce 
mcdkatrix. 'tliat wonderful handmaiden, may “pull 
him out of the Jiole” regardless of the present outlook, 
will, more often than we realize, change a probable 
gloomy prognosis into a favorable one. 

It is of course proper to be cautious and conservative, 
to preserve a loophole through which human falli¬ 
bility maj' escape the blame, in ease conditions do not 
assume the aspect that we anticipate. We must be ever 
on the Cjui vive that wc allow not the plaints of some 
chronic complainers to render us careless as to possible 
underlying organic troubles, but this caution need not 
1 and should not dampen our optimism, or dull that keen 
T'cdge of cheerfulness and hope with which our every pre- 
- seription should be leavened. 

T Even in the graver maladies we should be extremelj’ 
slow to give a fatal prognosis, for none of us, as yet, 
fully comprehend the influence of mind over matter, 
nor do we comprehend the influence of the higher 
psychic centers over the lower centers of metabolism, 
upward or downward. True optimistic therapeutics 
tends at all times toward exalting the activities of the 
organism, and not toward depressing them; therefore 
every point gained on some perhaps isolated nerve cen¬ 
ter may exert an unexpected beneficent effect on the 
very center responsible for the ills we are seeking to 
remedy. 

I believe that in only the rarest and most exceptional 
instances, or where the patient is actually in articnlo 
kmoriis, have we the right to shut the door of hope. Few 
^ *dthere are whose absolute wisdom justify them in pro¬ 
nouncing the dictum as of a supreme court. I recently 
saw a picture entitled “The Death Sentence,” in which 
was portrayed an austere physician facing a flat- 
chested, despairing young man. The physician had 
evidently informed this youth that his case was hope¬ 
less, and nothing was left but to supinely lie donm and 
expire. Such a picture should be blotted out of exist¬ 
ence. 

Individually I would not accept the ipse dixit of 
any man or set of men that any disease, or complication 
or combination of diseases would place me beyond the 
pale of hope. And, if I so decidedly take this stand 
for myself and those who are near and dear to me, why 
should I not be fired by the same optimism and never- 
sav-die determination in the treatment of my patients. 
‘ matter what the apparent outlook may be ? The most 
(io'jj''ssful politicians are those who never give up till 
, last ballot is counted, for a seeming dbfeat may, by 

'■ some turn of fortune’s wheel, be changed into victory 
at the last moment. Similarly, in a physician’s work, 
an invincible determination to find the door to hope 
and to use the key, may be the deciding factor in success. 
I well remember an incident occurring in the career of a 
highly respected physician, now passed to his reward. 
His patient, the only son of a widow, seemed in the 
throes of dissolution; and this medical man informed 
the mother in the hearing of the son (who, by the wav, 
was conscious), that nothing else need be done, as death 


was inevitable.- Leaving her, with breaking heart, to 
close the eyes of her only support, he retired for the 
night in an adjoining room. On awaking six hours 
later. Nature having busied herself in the meanwhile, 
he found a remarkable change for the better, which 
ended in a speedy recovery. The mortal remains of 
that doctor now molder in the ground, while the sup¬ 
posedly dying young man is at this time one of t' 3 
most active citizens of South Georgia, and his na;:;a 
is borne by a thriving town. 

Can we blame some sufferers from real or imaginary 
ills, who, becoming discouraged under the attitude of 
inert pessimism assumed by some phj'sieians, stray into 
the alluring arms of the various cults, which despite their 
ridiculous concepts, at least ring an optimistic note? 
What a patient comes to a doctor for is treatment. He 
desires it—yea, he demands it. If, therefore, we are to 
be capable therapeutists, alert to 7neet every changing 
manifestation of disease, watching for danger-signals, 
listening for every warning voice of Nature, though it 
be still and small, let us, I beg, not clothe our profes¬ 
sional efforts with the somber habiliments of pessimism, 
nor withdraw into the gloomy caverns of therapeutic 
nihilism; but, imbued with a spirit of cheerful resolu¬ 
tion, let us receive with conscientious optimism every 
class of disease, organic or functional, injecting a word 
of hope or a ray of spiritual sunshine into every pre¬ 
scription, into every procedure, cultivating at all times 
•an attitude that incites both hope and courage in the 
invalid’s breast. 

If we can but add to our knowledge works, and to 
our works the charming garments of an unfailing 
optimism, verily we shall receive our reward. 


Therapeutics 

PERICARDITIS 

Pericarditis, like inflammation of any other serous 
membrane, may be acute, subacute or chronic, and, like 
any other serous membrane inflammation, may cause a 
fibrinous, serous, hemorrhagic or purulent exudate, and 
simple serous exudate, and there may be subsequent 
adhesions. 

Primary pericarditis is verj' rare. It is almost invari¬ 
ably a secondary condition, with rheumatism as its most 
frequent cause. Bright’s disease (chronic interstitial 
nephritis), infectious fevers (including cerebrospinal 
meningitis), pneumonia, and tuberculosis are other 
prominent causes. Traumatism is also a not infrequent 
cause. When it occurs as a complication of acute artic¬ 
ular rheumatism, it most frequenth’ occurs durinc the 
second week. Some statistics have seemed to show"^ that 
it occurs as frequently as once in every seven eases of 
articular rheumatism. This is, however, probably an 
exaggerated frequency, unless a slight friction or occa¬ 
sional cardiac pain are termed pericarditis. Pericarditis 
may also occur during chorea, which is probably an 
infection and is closely allied to rheumatism. Pericar¬ 
ditis next most frequently occurs as a terminal condition 
in the last stage of Bright’s disease. 

While acute pericarditis may begin insidiously and 
escape detection, unless the heart is frequently examined 
during rheumatic and other fevers, still it is not so likely 
to be overlooked as endocarditis, as pain, sharp and lane- 
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The patient died from whom' the fluid used in 
Experiments 5 and 6 was obtained, and at autopsy a 
marked cerebral edema was found. The ventricles were 
filled with fluid which, when injected into dogs, was 
maikedly depressant. 

It also occurred to me that if such a depressant were 
secreted by the chorioid plexuses and poured out into 
the A'entricula'r system it would meet there whatever 
was given off by the pituitary body, and it seemed wise 
to determine, if possible, what action these two prin¬ 
ciples might have on each other. As has been abund-- 
antly shown, the infundibular lobe of the pituitary 
gland contains a substance which causes a marked ele¬ 
vation in blood-pressure lasting for some time and 
accompanied by a marked slowing of the heart and an 
increase in the force of the cardiac systole. 

Tracing 8 was obtained from a dog into whose jugu¬ 
lar vein was injected 0.75 c.c. of an extract of the infun¬ 
dibular lobe of the sheeps’ pituitary gland. The well- 
known effect is here nicely shown. 

When an injection was made of a mixture of the 
pituitary extract Just mentioned and an extract of the 
human chorioid plexus it was found that these sub¬ 
stances tend to counteract each other, though incom¬ 
pletely. Of course, it is difficult to determine the com¬ 
pleteness or incompleteness of such a -counter-action in 
the absence of known dosage. 

If we examine a tracing (Fig. 9), of such an experi¬ 
ment we shall find it very interesting. The depressant 
effect of tire chorioid is shown, but lessoned in amount 
and only transitory in time. This is succeeded by a rise 
in pressure clue to the pituitary extract but this also is 
lessened in amount (15 mm.) and greatly shortened 
in time of duration. At the end of two minutes and 
thirty seconds the blood-pressure was within 5 mm. of 
that which obtained before the injection. The slowing 
of the heart is present but also reduced. It is evident 
then that these two princi])Ics which, we presume are 
poured into the cerebrospinal fluid have a tendency to 
counteract each other irr so far as their ofTect on the 
circulatory apparatus is concerned. It will bo a matter 
for future investigation to determine, if iiossiblc, under 
what circumstances the one or the otlier gains the 
supremacy. 

A further report on the nature of the chorioid 
“depressant” will also be made in the future. 

4 West Seventh Street. 


OPTIMISTIC THERAPEUTICS 
GEORGE M. NILES, M.D. 

Professor of Physiology, Southern Coilego of Pharmacy; Associate 
Professor of Physiology, Atlanta School of Modidne; 

Gasti'o-Enterologist to the Tabemado Infirmary 
ATLANTA, GA, 

Some montlis ago the Hon. Joseph Choate, at a cele¬ 
bration commemorating the landing of the Pilgrim 
Fathers, suggested that it might not be amiss to extol 
the Pilgrim Mothers also, who not only had to endure 
equally the hardships and privations undergone by the 
Pilgrim Fathers, but also had to endure the Pilgrim 
Fathers. 

Along this line the thought has occurred to me that, 
while tomes have been written concerning the psychic 
attitude of our patients—how they should be lifted 
from the slough of disease and despond, and their feet 
planted on the solid ground of health and right think¬ 
ing; how to combat the demon of introspection; how to 
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stem the increasing tide of “Americanitis,” and so on 
ad infiiMwn —but little has been said aliout the psychic 
attitude of the physician who has these problems to 
shoulder as well as the mental foibles of the sick. He 
has to not only bear with the di.sease, but also bear with 
the changing, the complaining, and often repinin" 
personality of “experienced invalids,” who know how to 
run up and down the gamut of symptomatology like an 
expert pianist, or who can argue from obscure cause to 
mysterious etlect like a trained advocate. 

We all have them: the surgeon hears of minor injuries 
entailing dreadful and far-reaching consequences; the 
gynecologist is regaled with lurid accounts of horrible 
ovarian and uterine pains; the opiithalmologist or 
anrist is told of ringing and singing sounds in the ears, 
or remarkable spots before the eyes- as.suming all man¬ 
ner of fantastic shapes; the internist hoars of Jumping 
and bumping hearts, of existences eked out with one 
hing completely gone, and the other one nearly out of 
commission, or of fierce pains in the hack, denoting of 
course serious kidney disease; while the gastro-entornl- 
ogist, I imagine, hears the most bizarre recitals of all. 

I am told sometimes of plicnomena following the inges-.*. 
tion of simple articles of food which arc neither explain- ( 
able by physiology nor pathology, and which would make'' 
Sindbad the Sailor or Baron Mnncliauscn turn green 
with envy. A prosaic piece of bread or an ordinary slice of 
roast beef, when deposited in the alimentary tract of 
some of these nervous dj.spcptics, immediatei)' becomes 
almost endowed with life, assuming a gn.stronomic im¬ 
portance anywhere from romantic to tragic. The whole¬ 
some meat- of to-day liccomes the poison of to-morrow, 
while sonic now despised viand may at the next visit be 
a longed-for delicacy. 

Scientific diagnosis is being well taught at present by 
practically all the medical colleges. Each institution is 
vying with the other in furnishing thorongh laboratory 
and clinical instruction, so that every medical graduate 
who lives up to his opportunities is amply equipped tew- 
diagnose disease as it comes before him; I am alsiV 
glad to observe a healthy revival in therapeutic instriici , 
tion. The belief in llic efficacy of many forms of thcrn-1 
peutics—drug and otherwise—has. been much under¬ 
mined by the German school of tlicrapeutic nihilists, 
aided and abetted, I regret to say, liy one of onr most 
eminent. American jihysicinns, who has recently taken 
up his abode in England. 

Etiology, patliology, morliid anatomy, and symptom¬ 
atology of disease have tlieir essential place : but what 
the patient is interested in is the treatment .and prog¬ 
nosis. When I road page after page of patliology. etc., 
and finally find the treatment briefly and inadequately 
exjn-cssed in a few lines, I feel that I have nsketl for 
broad and been given a stone. 

Differential diagnosis appeals to the average lay 
mind, even though it be an intelligent one, about as 
much as the anatomic dift'crence between a dinosaii^ns^ 
and an anthropoid ape. The question “What i.s.''^'/ 
matter with me. Doctor?” is overshadowed by fho\^ 
pointed ones “How long shall I be sick?” or “ShalTA. 
get well?” and the doctor who gets Imsy at once doing 
something, whether it be an important therapeutic pro¬ 
cedure or only a measure to relieve st-mptoms and 
render the patient more comfortable, until he can learn 
“where he is at,” acquires an immediate influence not to 
be despised. 

Par be it from me to decry any of the niceties of diag¬ 
nosis, or the judicial poise of mind necessary to correct 
discrimination, where ■ lines of diagnostic demarcation 
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are dimly drawn. What I do contend, however, is that was inevitable.- Leaving her, with breaking heart, to 
it is the physician’s duty, for both material and psychic close the eyes of her only support, he retired for the 
reasons, to inaugurate some form of treatment as soon night in an adjoining room. On awaking six hours 
as possible after taking charge of a case of illness; and later. Nature having busied herself in the meanwhile, 
the patient has a right to it. Furthermore (and he found a remarkable change for the better, which 
'\.^^_^jiow I reach my subject), the therapeutics should be of ended in a speedy recovery. The mortal remains of 
f an optimistic nature io the sufferer and from the phy- that doctor now molder in the ground, while the sup- 
sician. The confident frame of mind assumed by the posedly dying young man is at this time one of t' e 
medical attendant, the determination on his part to most active citizens of South Georgia, and his naiiio 
“win or bust,” the abiding hope that the vis Eatiira: ig borne by a thriving town. 

medicatrix. That wonderful handmaiden, may “pull 0an we blame some sufferers from real or imaginary 
him out of tlie hole” regardless of the present outlook, jpg^ -(^rbo, beeoming discouraged under the attitude of 
will, more often than we realize, change a probable inert pessimism assumed by some physicians, stray into 
gloomy prognosis into a favorable one. the alluring arms of the various cults, which despite their 

It is of course proper to be cautious and conservative, ridiculous concepts, at least ring an optimistic note ? 
to preserve a loophole through udiich human falli- What a patient comes to a doctor for is treatment. He 
bility may escape the blame, in ease conditions do not clesires it—yea, he demands it. If, therefore, we are to 
assume the aspect that we anticipate. We must be ever pg capable therapeutists, alert to meet every changing 
on the qiii vive that we allow not the plaints of some manifestation of disease, watching for danger-signals, 
chronic complainers to render us careless as to possible listening for every warning voice of Nature, though it 
underlying organic troubles, but this caution need not be still and small, let us, I beg, not clofhe our profes- 
t and should not dampen our optimism, or dull that keen gjonal efforts with the somber habiliments of pessimism, 
■^'edge of cheerfulness and hope with which our every pre- nor -withdraw into the gloomy caverns of therapeutic 
' scription should be leavened. nihilism; hut, imbued with a spirit of cheerful resolu- 

• Even in the graver maladies we should be extremely tion, let us receive with eonscientious optimism every ■ 
slow to give a fatal prognosis, for none of us, as yet, class of disease, organic or functional, injecting a word 
fully comprehend the influence of mind over matter, of hope or a ray of spiritual sunshine into every pre- 
nor do we comprehend the influence of the higher gcription, into every procedure, cultivating at all" times 
psychic centers over the lower centers of metabolism, -oj, attitude that incites both hope and courage in the 
upward or downward. True optimistic therapeutics invalid’s breast. 

tends at all times toward exalting the activities of the pf can but add to our knowledge works, and to 
organism, and not toward depressing them; therefore Qm- rvorks the charming garments of an unfailing 
every point gained on some perhaps isolated nerve cen- optimism, verily we shall receive our reward, 
ter may exert an unexpected beneficent effect on the 

very center responsible for the ills we are seeking to - 

remedy. 

I believe that in only the rarest and most exceptional Thcr^pCUtiCS 

iustanees, or where the patient is actually in articulo _ 

knortis, have we the right to shut the door of hope. Few 
^Aithere are whose absolute wisdom Justify them in pro- PERICARDITIS 


■■ uouncing the dictum as of a supreme court. I recently 
saw a picture entitled “The Death Sentence,” in which 
was portrayed an austere physician facing a flat- 
chested, despairing young man. The physician bad 
evidently informed this youth that his case was hope¬ 
less, and nothing was left but to supinely lie do-am and 
expire. Such a picture should be blotted out of exist¬ 
ence. 

Individually I would not accept the ipse dixit of 
any man or set of men that anj' disease, or complication 
or combination of diseases would place me beyond the 
pale of hope. And, if I so decidedly take this stand 
for myself and those who are near and dear to me, why 
should I not be fired by the same optimism and never- 
say-die determination in the treatment of my patients. 

' matter what the apparent outlook may be ? The most 
fion^ssful politicians are those who never give up till 
/ g^,,. last ballot is counted, for a seeming defeat may, by 

'> tome turn of fortune’s wheel, be changed into victory 
at the last moment. Similarly, in a physician’s work, 
an invincii)lc determination to find the door to hope 
and to use the key, may be the deciding factor in success. 
I well remember an incident occurring in the career of a 
highly respected physician, now passed to liis reward. 
Ilis patient, the only son of a widow, seemed in the 
throes of dissolution; and this medical man informed 
the mother in the hearing of the son (who, by the way, 
was conscious), that nothing else need bo donc^ as death 


Pericarditis, like inflammation of any other serous 
membrane, may be acute, subacute or chronic, and, like 
any other serous membrane inflammation, may cause a 
fibrinous, serous, hemorrhagic or purulent exudate, and 
simple serous exudate, and there may be subsequent 
adhesions. 


Primary pericarditis is very rare. It is almost invari¬ 
ably a secondary condition, with rheumatism as its most 
frequent cause. Bright’s disease (chronic interstitial 
nephritis), infectious fevers (including cerebrospinal 
meningitis), pneumonia, and tuberculosis are other 


prominent causes. Traumatism is also a not infrequent 
cause. When it occurs as a complication of acute artic¬ 
ular rheumatism, it most frequently occurs during the 
second week. Some statistics have seemed to show that 
it occurs as frequently as once in every seven cases of 
articular rheumatism. This is, however, probably an 
exaggerated frequency, unless a slight friction or occa¬ 
sional cardiac pain are termed pericarditis. Pericarditis 
may also occur during chorea, which is probablv an 
infection and is closely allied to rheumatism. Pericar¬ 
ditis next most frequently occurs as a terminal condition 
in the last stage of Bright’s disease. 

\Yhile acute pericarditis may begin insidiously and 
escape detection, unless the heart is frequently examined 
during rheumatie and other fevers, still it is not so likely 
to be overlooked as endocarditis, as pain, sharp and lane- 
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inating, is generally complained of. The pain is referred 
to the region of the heart and to the epigastrium. It 
seems to be not entirely due to the friction of the 
inflamed surfaces of the pericardial sac, as it may con¬ 
tinue after a fluid e.xudate has separated these surfaces. 
There generally is a slight rise in temperature; the pulse 
becomes weak and small and perhaps irregular, with more 
or less cardiac d 3 'spnea. There is generall_y from the very 
first a good deal of restlessness and mental anxiety, the 
patient reflexly or actually realizing the seriousness of 
the condition. In other words, there is cardiac anxiety, a 
condition so well understood hy the physician who sees 
many patients with heart affections. As the disease 
progresses the patient desires to lie with the head higher 
and higher, this depending on the amount of exudate. If 
there is much exudate, so that the heart is much pressed 
on, the least exertion will cause dyspnea and cyanosis. If 
the exudate were very large and the pericardial sac 
greatly dilated, the recurrent laryngeal nerve might be 
BO interfered with as to paralyze the vocal cords and 
cause aphonia. An exudate should not he allowed to 
become so great as to cause this condition. In other 
words, paracentesis should be done before such a dila¬ 
tation of the upper part of the sac could occur. Even 
when the exudate is small, possibly from continuity, irri¬ 
tation of the diaphragm may occur, and a consequent 
hiccough becomes a troublesome and dangerous symp¬ 
tom.- Probably reflexly, owing to disturbance of the 
pneumogastric nerve, nausea and vomiting are often 
present. 

The physical signs of this inflammation arc, first, to- 
and-fro friction fremitus; second, when there is effusion, 
increased cardiac dulness, absence of cardiac impulse, 
and muffling of cardiac sounds. The amount of exudate 
of course determines the size of the pear-shaped dulness. 

The pathology of pericarditis is simply that of an 
inflammation of a serous membrane, with the addition 
of the physical fact that there is no opportunity for rest. 
The duration of the acute form varies from two to sev¬ 
eral weeks, with the exudate, if there was exudate, gradu¬ 
ally diminishing. If the exudate was withdrawn, there 
may be some recurrence. Tlie inflammation may become 
chronic. This is, however, rare, except as an adherent 
pericardium, unless pus forms and there is a purulent 
inflammation of the pericardium. In other words, a 
heart could not long stand a continued and repeated 
pressure from exudate, while if it is a purulent peri¬ 
carditis, operation and drainage is immediately neces¬ 
sary. 

The prognosis of pericarditis occurring during rheu¬ 
matism, during acute infections, or from injury, is gen¬ 
erally considered good, patients not frequently dying of 
this condition alone, although it is a serious complica¬ 
tion if the patient is otherwise -seriously ill. However, 
patients with fibrinous pericarditis may develop myo¬ 
carditis and later acute dilatation. Sometimes after the 
patient is apparently well, adventitious sounds may be 
heard in the region of the apex, which are due to adhe¬ 
sions in the pericardium. Also, sometimes these sovrnds 
are heard at the base of the heart. Such sounds show 
adhesions that interfere with perfect cardiac action, and 
under exertion or sudden heart-strain may cause sudden 
death. 'When pericarditis occurs during an acute exac¬ 
erbation of nephritis, especially chronic interstitial 
nephritis, the prognosis is bad. It is generally a term¬ 
inal condition. It should not be forgotten that when 
there is a large exudate in the pericardial carity sudden 


death from overwhelming of the heart may occur at any 
time during the eour.se of the disease. 

The indications for treatment are: 

1. To treat the underlying cause of the inflammation. 

2. To relieve pain. 

3. To inhibit the progress of the disease and prevetii-S' 

exudate if possible. / 

4. To quiet the heart. 

5. To remove the exudate, medicinally if possible, • 
surgically if the amount is at all large; 

1. If the cause of the pericarditis is rheumatism, sali¬ 
cylic acid in some form should be continued unless it 
has been proved in this particular patient not to inhibit 
or control the disease. Alkalies, best in the form of. 
sodium bicarbonate and potassium citrate, should be 
administered in full doses, so that the urine is distinctly 
alkaline. If the pericarditis is caused by some infection, 
whatever is necessary to treat the infection properly 
should be continued, with perhaps the addition of the 
above alkalies, as it should be reraembtsred that when¬ 
ever a patient is seriously ill, and but little or insuffi-, 
cient food is taken, or if there is much vomiting, and.^, 
especially when there is nephritis, there is increasGdl 
acidity of the body tissues and a decreased alkalinity of.-’ 
the blood readily occurs; in other words, acidosis is 
always imminent and is probably the final cause of many 
deaths. 


2. Pain must bo absolutely stopped with sufficient 
morphin. There can he no question of the seriousness 
of j)ain in this region and from this cause. With the' 
stopping of the pain the heart is slowed and quieted, 
the nervous restlessness and anxiety is lessened, and the 
patient may obtain quiet, restful sleep, which is abso¬ 
lutely essential for the condition to improve. 

If there is snlicylism from the salicylates which it 
seems best or necessary to administer, it is -(veil to reduce 
the amount, as it would take more morphin to cause 
sleep if the cerebrum is thus excited. While pain is im'' 
evidence and morphin is nccessar}’, the amount of foo/ \ 
administered should be very small, as it will not diges\ ! 
when the jiatient is under the influence of morphin. ’ ! 

Fortunately, this pain will generally be mostly 
relieved when the exudate occurs, if it is to occur. The 
repetition of the morphin should be according to the 
amount or continuance of tlie pain. The morphin 
should, of course, be stopped the moment the pain is 
abated. 

The pain having ceased and morphin not being longcr 
neccssary, the patient should receive the diet that is llic 
best for the disease which caused the pericarditis, with 
the exception that food should be given frequently and 
in small amount, as any distention of the stomach, which 
is likel}' to cause more cardiac dyspnea, should be 
avoided. Any particular food that causes gastric flatu¬ 
lence should also be avoided. The bowels should-^^be ‘j 
moved by the drug and method found easiest and 

3. The best treatment to inhibit tiie inflamiri<|ition ' 
and possibly prevent exudate is the local application of 
the ice-bag or cold coil. If tolerated for the first hour, 
the patient will often not object to the cold, and if it 
quiets the heart, as it genei-ally does, the application is . 
grateful rather than objectionable. The cold rubber 
should not be directly applied to the skin, but should be 
separated from it by two layers of an ordinary handker¬ 
chief. A -towel is generally too thick. Tlie bag should ■ 
not be so full as to be too weighty, and it is well to sus¬ 
pend it from some sort of a cradle so that the whole , 
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weight will not press on the heart. Young children will 
often, of course, not tolerate the cold. There is no 
question that moist warmth will often relieve the local 
pain, and whether or not it will increase the tendency 
to exudate is undecided. Theoretically it is best 
'-w'itv'oided. IMoist heat, however, is prohalily better than 
r dry heat, as tending more to relax the surrounding sur¬ 
face circulation. 

If an exudate occurs, the advisability of small fly- 
blisters must be considered. Simple counter-irritation 
from mustard often seems to be of benefit, but the fly- 
blister is much more valuable. They should not be 
large, and are perhaps well placed at the border of the 
heart rather than directly over it. Small blisters on 
different parts of the border-line of the cardiac dulness 
may be used on different days. Cantharidcs is, of course, 
the best blistering medicament, but should not be used 
if nephritis is present. 

4. This indication is met by absolute rest and quiet 
in the position found most comfortable for the patient. 
Every movement of the patient must be slow; no move- 
i luent must be quick. He must not be allowed to see 
1'fffiyone but his immediate attendants; he should not be 
‘;^allowed to talk, except concerning his immediate needs. 
The more he comfortably sleeps, the better, all of these 
factors tending to decrease the frequency of the heart¬ 
beats, and the less the frequency the less the irritation. 

If the salicylates are not given, or the condition is not 
caused by rheumatism, and the heart is not weak, and 
the pulse is strong, aconite for twenty-four hours, to 
quiet the heart, may be given, unless the local ice treat¬ 
ment quiets the heart sufficiently. If it is necessary to 
give the patient a hypnotic such as chloral or one of the 
synthetic hypnotics, the aconite should not be given, 
as these drugs will quiet the heart. Unless there lias 


liquid taken into the system should be somewhat 
restricted. It is possible" that by these measures the 
amount of exudate may be limited and the exudate 
already present may become gradually absorbed. The 
local blisters above described also seem to cause resorp¬ 
tion of the fluid. 

Whether or not the exudate must he immediately 
removed depends not so much on its bulk as on the 
amount of dyspnea or cardiac distress that it is causing. 
Some patients tolerate a larger amount of exudate than 
others. It is well for an exploratory puncture to be 
made first to decide the character of fhe fluid in the 
pericardium. This will determine the size of the aspi¬ 
rating needle that is necessary. Perhaps the most fre¬ 
quently recommended point of puncture is in the fourth 
or fifth intercostal space, about an inch to the left of 
the sternal margin. Others advise doing paracentesis 
exactly in the region of the normal apex beat. The 
patient during this operation should lie down as nearly 
flat as he can. The fluid should be withdrawn very 
slowly and the pulse carefully watched. If the explora- 
• tory needle discovers pus, and there is great dyspnea, a 
larger aspirating needle should be inserted than for a 
simple serous exudate, and some of- the pus withdrawn. 
A second more radical surgical procedure, of course, 
must take place as soon as possible. 

If there is a sudden attack of dyspnea, and the heart 
seems about to fail, veneseetion has been recommended 
and done, and it is certainly Justifiable. Strychnin may 
be used in a dose not exeeeding 0.02 gm. (1/30 of a 
grain) once in six hours, hypodermatically, if deemed 
advisable, often with advantage. Too much strychnin, 
with dire results, has often been used in cardiac failure. 
It should not be used early in the disease, as excitation 
of the nervous system and the heart should be avoided. 


been a prolonged infeetion whieh could have caused a 
myocarditis besides the pericarditis, the heart will not 
'jHop on account of lack of inherent strength, but may 
fostop on account of the pressure from an exudate. There- 
,/ore, myocardial weakness need not ordinarily be feared, 
altliough in children, especially, sudden dilatation may 
occur. 

If the pulse is weak, irregular, and perhaps intermit¬ 
tent, and degeneration of the heart muscle from pro¬ 
longed infeetion or illness is not present, digitalis will 
be of great benefit. It will strengthen the individual 
beats and reduce the frequency. If the number of 
beats, by any method, is reduced twenty per minute, 
this would mean 1,200 beats less an hour, or 28,800 less 
in fwenty-four hours. If the number of beats were 
reduced only half this amount, the value can easily be 
seen to be enormous. If digitalis is used, the dose 
should not be large, perhaps five drops of an assayed 
fat-free tincture once in six to eight hours. 

5. Whether or not an exudate may be diminished and 
'jli' fhmoved by medicinal treatment is a question that may 
be decided within a few days. Strenuous efforts to 
remove liquid from the body to prevent this serous 
exudate could probably not be inaugurated on account 
of the underlying sickness or cause of the pericarditis. 
Much purging is out of the question on account of its 
weakening effects. Profuse diaphoresis is generally' 
totally out of the question. The efficiency of diuretics 
is always doubtful. The administration of potassiimi 
citrate and bicarbonate of soda, above suggested, will 
probably cause some diuresis. If digitalis is deemed 
advisable, it uill doubtless cause more. The amount of 


If the heart seems to be failing, intramuscular injec¬ 
tions of an aseptic ergot in a dose of one ampule once 
in six hours, or two ampules at once in an emergency, 
often is the best possible heart treatment. 

When the exudate has nearly disappeared and the 
acute inflammation seems over, there are doubtless con¬ 
siderable amounts of fibrin still in the bottom or in 
other parts of the pericardial sac, and as there is still 
the general belief that an iodid will aid in resorbino- 
such kinds of e.xudates, it is good treatment to mve a 
small dose of iodid three times a day, after meals The 
best form is the sodium iodid, in small doses, liot niore 
than 0.20 gm. (3 grains). 

As soon as there is slight improvement, the nutrition 
should be pushed carefully but surely, as the better the 
nutrition the more complete will be the resorption of the 
exudate. If during the active inflammation tbe patient 
can take but little nourishment, egg albumin must he 
given in considerable quantities, and if it is feared that 

tU, failing 1„„ l„i-n, 

whisky, properly diluted, once in three honr‘: Tide 

Al'coh,! i not f' 

medicament in this disease but if * « 

ext^rJi Jhe'iT 

Sit™: 
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UNCINARIASIS IN THE MINES OF CALIFORNIA 

In this issue appears an important article by Dr. Her¬ 
bert Gunn, ivho reports that hookworm disease is found 
in 50 to 80 per cent, of the miners working in certain 
mines in California, and that the infection is present 
in Hevada mines also. This article is especially timely 
Just now, when certain organizations interested in min¬ 
ing are making arrangements for an investigation as to 
th& presence and prevalence of hookworm disease among 
American miners. 

As early as 1902, Dr. Charles Wardell Stiles of the 
Public Health and Marine-Hospital Service determined 
that the infection was present among the copper-miners 
of the Yirgilina district, the coal-miners of the Cum¬ 
nock district, and in the region of the Haile gold-mines. 
In 1904 Wainwright and Nichols^ examined 400 anthra¬ 
cite miners selected from fifteen different mines in 
Pennsylvania, and found one case of the infection. 
Since the discovery of the wide-spread distribution of 
hookworm disease in the United States, the men engaged 
in this investigation have repeatedly brought forward 
the point in their public addresses that, while in general 
the Potomac and Ohio Rivers may he looked on as the 
northern border of the endemic infection, we must be 
prepared to find cases farther north, more especially in 
our mines, and that unless rigid rules in mine sanitation 
are enforced, there is danger tliat at any time the hook¬ 
worm problem in our American mines may become as 
important as in the mines of Europe. Considering the 
large numbers of southern negroes employed in some 
mines and the large numbers of immigrants from 
Europe in others, it seems strange indeed that the dis¬ 
ease has not already been reported more frequently 
among American miners. The data now accessible call 
for a prompt and rigid investigation into the subject in 
all mining localities of the country. 

If the experience of other countries be taken as a 
criterion, the indications are that in northern mining 
localities the infection will be found chi 'fly among the 
men who work underground, and relatively ranch less 
frequently among the women and children of the dis¬ 


tricts in question. In this respect, the age and sex dis¬ 
tribution may be expected to differ from that noticed in 
the warmer agricultural regions. 

So far as it is possible to prophesy at present, it seems 
probable that, in the greater part of the north, the Eur-O:^ 
pean immigrants and the southern miners who go nortit 
will be the chief elements who will spread the infection, 
while in the far west the Asiatics must he held in mind 
as possible contributing factors. In all probability many 
of the hookworm cases which will be found among our 
miners in the Horth will be found due to the Old-World 
hookworm (Ankt/lostoma duodenah). 

It is especially the humanitarian side of this question 
which interests us. At the same time, the economic side 
is one which w'c cannot afford to ignore. Gunn's esti¬ 
mate, tlierefore, that in one California mine the loss due 
to the infection is over $20,000 per year is worthy the 
attention of minc-owmers. Let us not forget that it has , 
already cost European mines hundreds of thousands of.^ 
dollars to institute a campaign against this disease. Th^i 
situation for the American mines was summarized^ in ' 
1907, as follows; “Whether the American coal-mines 
will experience a repetition of the sad and expensive 
history European mines have had from hookworm dis¬ 
ease. w'ill depend primarily on the sanitary regulations 
they enforce.” It might be well 'for mine-owners to 
consider this warning, in connection with the state¬ 
ment by Wainwright and Nichols that “none of the 
anthracite mines of this country. . . has any privy 
facilities under ground. The men deposit their excreta 
in any chamber or gangway handy.” 

Until recently the Public Health and Jlarine-Hospital 
Service seemed to be the onl_v federal bureau whiclw 
really grasped the significance of the hookworm sitiial , 
tion in this country, although the Medical Corps of the' 
IL S, Army, because of the important work by Dr. B. K. 
Ashford, had for some years pointed out the importance 
of the disease in Porto Rico, and Ashford and King had 
made heroic efforts for its suppression on the island. 
Aljout two years ago, the Bureau of Labor became 
interested in the problem, and it is reported that 
the present Commissioner of Labor, Mr. Neill, is 
thoroughly aroused to its im])ortanec. It is now 
reported also that the newly established Bureau of 
Minos is turning its serious consideration to the subject. 
The southern state boards of health have been doing 
most praiseworthy and efficient work in the campaign, 
and during this last year the educational interests ha^^g^ 
taken up the subject and are cooperating in a manner * 
that is deserving of the highest praise. 

Up to the present the agricultural organizations of 
the country in general, with some few exceptions, notably 
two southern agricultural Journals, have not become 
aroused to the importance of hoolcw'orm disease on the 
farms, and statistics recently published, to the effect 
that a census of over 4,800 American farm homes show.s 


1. 5Ie<J. News, April 23, 1004. 


2. In Osier’s Modern Medicine, i, 502. 
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that - less than one-half of them are provided with a. 
privv of any sort,' should arouse our agricultural 
stations, bureaus, societies, etc., to immediate interest 
and action. 

'FERJIENT ACTION IN PATHOLOGIC PROCESSES 
That vital activity, in the broadest sense of the term, 
is most intimately associated with enzyme action, is a 
matter of common acceptation. In view of this, the 
investigation of the part played by ferments in patho¬ 
logic processes has become of no small significance. In 
a recent article, Wohlgemuth^ outlines the general prog¬ 
ress that has been made in this direction. To review in 
detail the great amount of valuable ■u'ork being done on 
this subject, both here and .abroad, would be impossible 
at this time, and the present review is based solely on 
the account just cited. Practically only the borderland 
oi this enormous field has been entered, and yet results 
l^iyc-been obtained that indicate unmistakably the value 
oS’further work. 

As would be expected a priori, different ferments 
occur in different tissues in varying proportions. 
So, for instance, oxidase appears to occur in pro¬ 
portion to the presence in a tissue of polynuclear 
leukocytes or their decomposition products. But what¬ 
ever the tissue, one enzjmae at least seems to be inv.ari- 
ahly present—the autolytic ferment. Enzymes other 
than those inherent in the tissue cells themselves not 
infrequently play a part in self-digestion, however. 
Thus, the autolysis in the pneumonic lung is greatly 
accelerated by the presence of the so-called leukocytic 
fev-ment, a proteolytic ferment limited apparently to the 
pfMyuuclear leukocytes. The importance of such a fer- 
: x.m.becomes at once evident when we consider the 
share it must take, for example, in such processes as the 
resolution of pneumonia or the absorption of'fibrinous 
exudates. Non-cont.aminated tuberculous abscesses, 
characterized by infiltration with lymphocytes, do not 
possess such a ferment, until an immigration of poljmu- 
clear cells is induced, as b}"^ an irritant paste, and it is 
probably in this direction that the explanation of the 
therapeutic value of the latter is to be found. This 
leukocytic ferment is believed by Wohlgemuth to be the 
source of the great variation in the post-mortem clotting 
of blood. Of the three factors chiefly concerned—throni- 
bogen, thrombokinase and fibrinogen—delayed clotting 
N.^^.ijeen found to be mainly due to absence of the last. 
And Wohlgemuth believes that it is the proteolytic fer¬ 
ment liberated from decomposed leukocytes that causes 
disappearance of the fibrinogen. In this connection, the 
contradictory fact is of interest that in pneumonia, emi¬ 
nently a disease characterized by leukocytosis, we usu¬ 
ally have a markedly increased coagulability of the 
blood. 

Accelerated autolysis may result in d^her ways as well, 
as in such conditions as phosphorus poisoning and acute 

1. Wolilqcmutli: Enl. kiln. WcUnsebr., 1010, xlvll, 21S2. 


yellow atrophy. So, too, it is holieved, though on uncer¬ 
tain evidence, that the shrinking of the puerperal uterus 
is of this character. Malignant tumors for the most 
part show the phenomenon in a marked degree, possess¬ 
ing also the.property of hastening autolysis of the nor¬ 
mal tissue, frequently' with the production of abnormal 
cleavage products. 

On the other hand, tumor cells may lack ferments 
present in normal cells, and may even produce changes 
in the enzyme content of normal cells of their host. So 
it has been found that at times the demonstrated ability 
of normal liver cells to digest carcinomatous tissue may 
disappear. Serum, also, which normally has a lytic 
action on carcinoma cells, may lose this in carcinoma¬ 
tous individuals—a phenomenon which throws light on 
the problem of hetero-inoculation and auto-inoculation 
of malignant growths. 

Some attempts, only partially successful, have been 
made to simulate the abnormal ferment action of malig¬ 
nant growths. Particularly has this been done with 
melanosarcoma, and melanin-like substances have been 
produced in several ways—by the action of both vege¬ 
table ferments and of melanoma extracts on tyrosin and 
epinephrin. Inasmuch as little is known of the compo¬ 
sition of melanin itself, such attempts must necessarily 
be inconclusive. The addition of the vegetable ferments 
to the inoculable sarcoma of mice has been found to 
cause pigmentation, though atypical in distribution, of 
the tumors in vitro, but not in the living animal. 

Pat necrosis (in reality necrosis of tissue with fat¬ 
splitting)—the peculiar lesion produced by the escape of 
the juice of the pancreas into adjacent structures—ihas 
commonly been held to be the result of backing up of 
■ bile or of duodenal secretion into the pancreatic duct, 
with resultant activation of the pancreatic preferments 
and digestion of neighboring tissues. Since such necro¬ 
sis often occurs at the tail of the pancreas, the portion 
which would be the last to be reached by an influx of 
intestinal secretion through the duct, this theory scarcely 
suffices. It has recently been found that the amino- 
acids resulting from proteid decomposition may pro¬ 
duce activation of the secretions; so that slight local 
inflammatory processes, with subsequent autolysis, may 
be the true source of the fictivation and abnormal actioir 
of the secretion. 


EXCEPTIONAL MEN AND HIGHER STANDARDS 
OF MEDICAL EDUCATION 

In the discussion of educational standards, references 
are frequently made to physicians who have reached dis¬ 
tinction, although they received their education at a 
time when lower standards prevailed. It is sometimes 
argued that the adoption of higher standards of prelim¬ 
inary education would prevent sucli men from studying 
medicine. Such exceptional men, however, were almost 
bound to succeed under any circumstances, and the fact 
is apparently overlooked that probably they succeeded 
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in spite of tlieir inferior advantages. How many more 
physicians of such marked success would there be, it 
may be asked, had the medical colleges of twenty or 
more years ago held to higher standards of admission 
and possessed better teachers, better-equipped labora¬ 
tories and more ample clinical facilities ? Even so, how¬ 
ever, the graduate in medicine of twenty years ago was 
not so heavily handicapped as the graduate of to-day with 
the same inferior equipment, for the disparity between 
their attainments and the summit of medical knowledge 
was far less twenty years ago than it is to-day. Of 
course, at that time, tlie preliminary requirements which 
are exacted to-day were not necessary—scarcely possible. 

Those who question the value of a thorough preliminary 
education apparently fail to see that, after all, formal 
education is largely a device for saving time and labor, 
and that, as the volume of knowledge increases, the diffi¬ 
culty of mastering it increases likewise until the aid of 
such educational devices becomes indispensable. Mathe¬ 
matical knowledge, for instance, was scanty in Pythag¬ 
oras’ dayj he spent the j'ears of his mature life labori¬ 
ously constructing and arranging the mathematical 
arguments which the modern schoolboy is expected to 
learn in a few months; and he gained his reputation as 
a mathematician without having heard of logarithms. 
No one to-day can attain even respectable mediocrity in 
mathematics, or any other science, without mastering 
more knowledge than the world once contained on that 
subject. Pythagoras and Euclid, if they were living 
to-day and were still without a modern mathematical 
education, would be no better qualified to cope with 
modern mathematics than the Chaldean astronomers 
would be to pass on the work of Newton and Herschcl. 
And likewise, no one can now be considered passably 
well informed who is not acquainted with a range of 
sirbjects undreamed of by the intellectual giants of other 
days. 

It seems scarcely more than yesterday that the verj' 
names of many of the sciences which to-day are subsid¬ 
iary or auxiliary to medicine were unknown. There is 
no alternative: those who would keep abreast of the 
times must start on the journey equipped with the con¬ 
densed experience of their predecessors; they must start 
as nearly as possible where their predecessors left off. 
It is a cruelty rather than a kindness, even to the 
students themselves, to foster the idea that the educa¬ 
tional standards of yesterday are sufficient for to-day. 

Incidentally, the requirement of higher preliminary 
standards to-day is not unreasonable, since there has 
been a corresponding increase in the opportunities for 
obtaining this higher training. Instead of hindering 
men of true worth from entering on the study of medi¬ 
cine, .insistence on higher standards will have the most 
desirable result of weeding out the ignorant and unqual¬ 
ified, and of bringing about a higher degree of compe¬ 
tency in the rank and file of the medical profession. 
M'ith the present abundant oversupply of physicians. 


any reduction in the number resulting from liigher edu¬ 
cational standards will not be a serious matter, either 
for the public or the profession itself. At the same 
time, the number of well-trained and competent physi¬ 
cians will be materially increased. Clearly, the 'inteiv 
ests of the public, of the profession, and of individual 
practitioners will be best conserved by the adoption of 
higher standards in medical education. 


Current Comment 

AN INTERESTING RUELETIN ON STATE HYGIENE 
ANO PROPHYLAXIS OF DISEASE 

The Bulletin of the Ohio State Board of Health for 
the last quarter of 1910 eontains seventeen papers pre¬ 
sented at the conferences of village and township boards 
of health held at Cleveland in June and at Cincinnati’ 
in October. Such subjects are included as the conOol 
of contagious and infections diseases, discase-can1|r;, 
facts and fallaeies regarding the transmission of in/ec- 
tious diseases, a number of papers on typhoid fever and 
its prevention and management from the standpoint of 
the sanitarian, several papers on milk and its produc¬ 
tion, a paper on sanitation in villages u-ithout sewers, 
on school inspection, on abatement of nuisances, and 
others, and a report of contagious and infectious dis¬ 
eases. There are seldom gathered together in one 
pamphlet so many valuable papers on the imporlant 
subjects of public health and sanitation as in this one. 
The several papers afford an almost complete program 
for the municipal health officer covering the prevention, 
control and eradication of infectious and communicable 
diseases. • ^ 

REFOR^I IN ADVERTISING 

While pharmacy is a profession, economic conditions, 
to a large extent, have made a tradesman of the owner 
of a drugstore. As such he is obliged to sell many things 
which, in view of his professional training, he knows the 
public worrld be better off without. In the same way, 
the drug journals advertise many things which the edi¬ 
tor knows to be valueless or worse. Further, the editor 
must conduct his reading pages in such a way as not to 
give offense to his advertising patrons. Thus, while 
editors of drug journals like to talk about the ethics of 
pharmacy and are prone to indulge in glittering general¬ 
ities as to the need of pharmaceutic advance, these edi-, 
tors have as a rule carefullj' refrained from notijJ.g^'c* 
exposures of fraudulent medicines that have aj^ear^d 
in the columns of The Journal— exposures that sup¬ 
plied information which the pharmacist should have and 
must have if he is to be true to his profession; informa¬ 
tion that rvould enable him to protect the public, the 
physician and himself from the harm which ensues from 
the use of dishonest medicines. While thus, in general, 
drug journals have done little to spread The Journal’s 
propaganda for reform, there have been two notable 
exceptions—the Druggists-Circular oi New York and the 
American Joiwiial of Fliarmacy of Philadelphia. These 
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. journals have not only kept their reading pages up to 
date, but they have kept their advertising pages practi- 
' eally free from all objectionable matter. ^Ye believe that, 
through the work initiated by The Journal, assisted 
^ by such drug journals as those mentioned, the nostrum- 
>1^-ers have been put on the retreat, and that the busi- 
^ ness will continue to be a dwindling one. Other phar¬ 
maceutic journals will not lose in the long run, even 
from a purely commercial standpoint, l\y taking the 
po.sition assumed by the Druggists Circular and the 
American Journal of Pharmacy. In fact, we confi¬ 
dently expect them, one by one, to adopt tlie same 
policy. By so doing they will not only gain the respect 
of their own profession and of the medical profession, 
but—equally important—they will also be able to 
respect' themselves. 

THE POOR BOY AND. MEDICAL EDUCATION 

Much ostensible sympathy has been lavished on the 
^wqr boy who wants to get a medical education; and it 
■mohid appear that the “poor boy’s” chances are going 
to'he slimmer still if the low standard or the night col¬ 
leges cease to exist. Poor boy! Of course there is some 
basis for these arguments in the case of students who are 
poor in scholarship. Such students, however, have no 
place in modern medicine. The arguments are not only 
untrue regarding students of limited means, however, 
but they are also unfair to those students. As a rule, 
the student of limited means who is ambitious and ener¬ 
getic enough to work his way through college is the one 
who knows and seeks the best—who best knows the value 
of a good training as well as the value of money. This 
is evidenced by the fact that in our best medical colleges 
are many students who are not only worldng for most 
oa’yall their expenses but who at the same time are attain- 
iniq a high standard of scholarship. As a rule, these 
6../deiits do not need sympathy, but do arouse admira¬ 
tion. The only need of S 3 nnpathy is for the occasional 
energetic, deserving student who is misled by the 
slirewdly worded announcement of some inferior eollesrc 
which not only provides him with an inferior medical 
training, l)ut which may actually charge him larger 
fees’ than he would have to pay in a first-class medical 
school. As a matter of fact the opportunities for the 
energetic student of limited means in high-grade med¬ 
ical schools were never so great as at the present time. 
Not only has a greater demand for student help been 
developed in our universities through the use of stenog¬ 
raphy, the tt-powriter, the mimeograph, and the like, as 
well as through the development of university julnting 
iybilts and other modern activities, but also a larger 
liiimber of scholarships are available for energetic 
students. Of more importance, probably, is the fact that 
for graduates of first-class medical colleges the chances 
for obtaining internships in good hospitals are rapidly 
increasing, and by this means even the student of limited 
finances may round out and complete his medical train¬ 
ing. The student of limited means—the “poor bov”— 
will find that it is possible for him to get the best, and 
that the best pays. 


UNITED STATES PUBLIC HEALTH SERVICE 
Elsewhere in this issue’ we print the bill recently 
introduced into both the House of Eepresentatives and 
the Senate; in the former by Mr. Mann of Illinois, 
and in the latter by Senator Martin of Virginia. As 
will be noticed, this bill contains three provisions; the 
first, to change the title of the United States Public 
Health and Marine-Hospital Service; the second, to 
enlarge the functions of this service; and the third, to 
increase the salary of its officers. No one will deny the 
desirability of all three of these provisions. The only 
question is whether or not the passage'of this bill will 
prevent further legislation, looking to a national 
department of health, or at least an independent' 
bureau. The first provision ■sv'ould be the second 
step in eliminating the words “Marine-Hospital” 
from the title. Until 1902 the title was the “Marine- 
Hospital Service”; in that 3 'ear a measure was. passed 
which changed the title to the present one. If the 
present bill passes, the title will thereafter be the 
“United States Public Health Service.” In the second 
place, the bill contains a provision to enlarge the func¬ 
tions by giving the service the authority to investigate 
“diseases of man” and the conditions that cause the 
spread of such disease, including sanitation and sewage, 
and the pollution, “either directly or indirectly,” of all 
navigable streams or lakes. At the present time the 
service can investigate only certain contagious diseases 
and has no authority to investigate navigable waters. 
To the third provision, that to increase the salary of 
the oBicers, there can be no .objection. In practically 
all the other departments of the government, the salary 
of the medical officers has been increased, and for sev¬ 
eral 3 ’ears attempts have been made to increase the 
salary of the men in this service, but without avail. 
IVliatever may be the fate of this bill, continued efforts 
should be made in the way of constructive legislation, 
looking to a national department of health; we should 
stop at nothing short of this. 

THE AUTOMOBILE NUJIBER 
The Fourth Annual Automobile Number of The 
Journal will be issued early in the spring. Numerous 
inquiries concerning it indicate that this year, as before, 
it will be warml 3 " greeted. In the process of evolu¬ 
tion, the automobile has become such an essential 
part of the business equipment of the active practitioner, 
and such a satisfactoiy means of recreation for one pos¬ 
sessed of the necessary means and leisure, that the 
extensive discussion of previous years as to whether or 
not the ph 3 'sician should use a motor car will no longer 
be necessary. Furthermore, the previous automobile 
numbers are still available for consultation. That they 
are thus used is evident from the orders eontinuallv 
received for them and for the little folder givine- the 
names of the cars. Space in the coming autonwbile 
number, therefore, can be used more appropriately for 
the discussion of roads, accessories, garages tires" and 
various other items of equipment, the proper care of 
the car, interesting, humorous—and sad—experiences,' 
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and other appropriate talk of the road. The question 
of upkeep is especially of importance; methods of reduc¬ 
ing e.xpenses are of vital interest. All owners of auto¬ 
mobiles should keep itemized accounts of outlay; few 
do. It would be interesting to hear from some of the 
“few” as to the best method of keeping tab on what 
w'as once an expensive luxury but has now become an 
expensive necessity. As before, this will be an illus¬ 
trated number, and sharp, clear pictures are desired to 
add to tlie interest and value. These may portray, not 
merely the ear, but the physician also, with perhaps 
his house or garage, a sample road, the county hospital, 
etc., in the background, or else some interesting compli¬ 
cation or difficult situation. Drawings of home-made 
devices, mechanical aids, garage plans, etc., are w'orth 
reproducing. Unless otherwise specially arranged by cor¬ 
respondence, manuscripts and photographs ought to bo 
received during February; but in order to enable us to 
plan for the issue intelligent!}', all who intend to offer 
pictures or articles or both arc asked to notify us by 
February 10. 

PREVEiSTIVE MEDICINE AT WASHINGTON 
UNIVERSITY ■ 

Since the future progress in medicine will doubtless be 
more along the line of preventing than of curing diseases, 
the recent action of IVasliington University, St. Louis, in 
creating a special chair in preventive medicine is both 
important and timely. Not only is it intended to give 
the usual didactic courses in this subject, but special 
clinics and special research courses will be conducted. 
At these clinics patients having infectious diseases, dis¬ 
eases due to social conditions, occupations, nutritional 
causes and the like, will be shown. Particular attention 
will be given to the etiology and the means of prevent¬ 
ing such ailments. Of greater significance, however, is 
the fact that Dr. David L. Edsall, Professor of Medi¬ 
cine in the University of Pennsylvania, has been selected 
for this special chair in preventive medicine. Washing¬ 
ton University is probably the first institution which 
has given such marked recognition to this subject. If 
the old adage is correct, an ounce of instruction along 
this particular line will be more productive of good than 
a pound of work along curative lines; and concentrated, 
well-directed effort in the study and teaching of pre¬ 
ventive measures should bring excellent results. Mean¬ 
while, the establishment of this special chair on so gen¬ 
erous a plan is another proof of the determination of 
Washington University to build up in the middle west 
a medical school fully equipped to -teach medicine along 
modern lines. 


Tendon Transference in Poliomyelitis.—Tendon transference 
lias failed in many hands because the mechanism of the con¬ 
dition luns not been thoroughly understood. In the first place, 
the transferred muscle must be a strong, healthy muscle, and 
no .attempt should be made to use one that is paretic even to 
a slight degree; secondly, the tendon must be made to parallel 
for a considerable distance the tendon for which it will in 
future act; thirdly, it must tunnel the subeiitaneons fat, so 
that no adhesions will form.—W, 6. Campbell, in Memphis 
Medical Monthly. 


Medical News 


ARIZONA 

State Association Meeting.—Tlie next annual meeting of 
the Arizona Medical Association will bo held in Los An geles , 
Cal., June 2(1. All of the business of the House of Delegate 
will be finished that day. The oration and a few papers wilt 
be read before the general meeting. The association will then 
adjourn to attend the meeting of the different sections of the 
American Medical Association. The annual banquet of the 
association will be held on the same evening. 

County Society Meeting.—At tlio annual meeting of Cochise 
County Sledical Association, held in Bisbee, .lanuary 7, the 
following ofTieors wore elected: president. Dr. Jlorris D. Cohen, 
Bi.sbcc; vice-presidents, Drs. Harry A, Reese, Douglas, and 
Lncicn L. Minor, Bisbee, and Lynn Tuttle, Dongla.s; secretary- 
treasurer, Dr. Thomas Watkins, Bisbee; censors, Drs. George 
A. Bridge. Bisbee, and Edward W. Adamson, Douglas-, and 
delegate to the state association. Dr. Francis E. Shine, Bisbee. 


CALIFORNIA 

Election.—At the annual meeting of the Los Angeles County 
Medical Association, the following officers wore elected: presi¬ 
dent. Dr, W. .larvis Barlow; vice-president, Dr. Orv.''le 0- 
Withcrbcc; secretary-treasurer. Dr. George If. Kress; Ujeil 
councilors at largo. Drs, II, Bert Ellis, William W. Ricliar^u.T 
and Albert Soilnnd, all of Los Angeles. q|' 

Preparation for the A. M. A. Meeting.—It is nnnounerd jhat 
thus far Pasadena has made the best comparative showing in 
raising funds for the annual session of the A. M. A. ne.vt June. 
Extensive arrangements are planned for the entertainment of 
the visiting physici.ans and their families, iiieliiding a trip to 

Cntalina Island.-The directors of the Board of Trade of 

Pas.odona have authorized the appointment of n committee 
of throe to have in charge tlie entertainment of the American 
Afcdica! Association at its meeting in Los Angeles in June. 


ILLINOIS 

State Sanatorium Bill Introduced.—Senator Glackin has 
introduced into the senate a hill appropriating $300,000 for 
a state sanatorium for tuberculosis. 

“Helper of Mankind” Sentenced.—Julius Seder, posing ns a 
“Helper of Mniikind,” who uses the same kind of medicine for 
various ailments, passing his hands over the forehead and 
along the neck of his victims, is said to have been found gv.Uty 
by a jury in the municipal court. Chicago, of practicing m(Wi- 
cinc without a license, and fined $100 and costs. f i 

Elgin Hospital Charges Unfounded.—According to the 
of Hon. A. L. Bowen, c.xcciitive secretary of the State Cl/ar- 
itablc Commission, and Dr. J. L. Greene, alienist of the State 
Board of Administr.ation, charges pnhlished in one of the Chi¬ 
cago daily papers, January 7, that a patient at the Etgia 
State Hospital had been beaten by the attendants, were 
without foundation. The investigation of the charges w.as 
made at tlio request of State’s Attorney Dady of Lake County 
and was condneted in the presence of the patient’s wife and 
the state’s attorney, by the two odicers above named. As stated, 
after a thorough investigation and physical examination, the 
charges were declared by State’s Attorney Dady to be unwar¬ 
ranted and entirely unfounded, concurring in every respect with 
the opinions of Dr. Greene and Secretary Bowen. The wife 
of the patient also agreed to this finding, and refused to have 
her husband removed to the Kankakee State Hospital, pre¬ 
ferring to have him remain at Elgin. The management of the 
institution under Dr. Sidney D. Wilgus was pr-aised by State’s 
Attorney Dady, who said it was ns good ns could he expected 
under all the surrounding conditions. 

Chicago 

Gift to Hospital.—The Jlaimonides-Kosher Hospital rcccivcri 
a gift of .$10,000, January IG, from Abraham Slimmer of 
Waverly, Iowa. 

Schools Named after Physicians.—In addition to the Nicho¬ 
las Senn high school, the site for which lias been secured, 
Chicago schools are named after the following physicians: 
Daniel Brainnpcl, William H. Byford, Natiian Smith Davis and 
Charles Warrington Earle. 

. - ■ " ting.—^At the annual meeting of 

tli I ■ Society, held January 10. Dn. 

He .is elected president; Dr. Edwin 

V. L. Brown, vice-president; Dr. Willis 0. Nance, secretary; 
and Dr. Thomas A. Woodruff, councilor. 
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New. Tuberculosis Dispensary Opened.—Tlic work of tlie 
Jlunicipal Tuberculosis Dispensary is to be extended to negro 
residents of the city. At a meeting of tlie directors, January 
11, it was decided to open a clinic for tuberculosis at rrovident 
Hospital, West Thirty-Sixth and Dearborn Streets. 

Personal.—A reception and banquet, in honor of the eighti- 
’^'idfth^'birthday anniversary of Dr. Nils T. Quales, was given 
(January 17, A silver loving-cup was presented to Dr. Quales 

‘by Chicago Norwegians,-Dr. Matthew Karasek has been 

appointed temporary medical superintendent of the Iroquois 
Memorial Hospital.' pending the permanent appointment by 

the Civil Service Commission.-Dr. and Mrs. Philip Frank 

Shaffner sail for-Europe, January 28. 

Work of the Winfield Sanatorium.—-The record of the first 
two years’ work of the Chicago-Winfield Tuberculosis Sana¬ 
torium, thirty miles from Chicago, conducted under the aus¬ 
pices of the Associated Jewish Charities of Chicago, a non¬ 
sectarian institution for the treatment of curable eases of 
pulmonary tuberculosis, shows that since the opening of the 
institution 224 patients have been admitted, forty-six of whom 
were children. Of these, 1G4 had been discharged up to Jan. I, 
1911, and sixty were at the institution on that date. Of the 
lfi4 discharged patients, 101 were in the incipient state of the 
disease on admission, forty-two moderately advanced state, 
and one far advanced. At the time of the discharge, in S2 per 
cciit. of the incipient cases, the patients were apparently cured 
OW'thc progress of the disease was arrested, and in eighteen 
in|oiroveraent had taken place. Of the moderatelj’ advanced 
piffients, in .'i2 per cent, the disease was arrested or apparently 
cured, 3S per cent, were improved, and 10 per cent, unim¬ 
proved. The one patient in the far advanced stage is reported 
to be improved. Of the discharged incipient patients 94 per 
cent, have full or partial working capacity at present. Of 
those in the moderately advanced stage of the disease, 09 per 
cent, have at present full or partial working .capacity, making 
a total of 86 per cent, of the discharged whose capacity for 
work is either full or partial. The sanatorium, which at first 
had a capacity of only twent}’ patients, now can accommodate 
sixty-eight, and this is shortlj' to be increased. 

KANSAS 

Medifbfi School Located.—^By unanimous vote of the regents 
of the state university, Kansas City has been selected as 
the proper site for the State Clinical Hospital and School of 
Medicine. The legislature will be asked to appropriate Sl.oO.- 
Olid'for the school, of which $.50,000 is to be applied to build- 
iiukua medical college and $100,000 for the erection of a hos- 
P'itaS.-_.^The site must finally be decided by the legislature. 

Elections.-^Keno County Medical Society, at its annual 
meeting, held in Hutchinson, elected Dr. Charles S. Evans, 
president; Dr. Harry H. Heylmun, vice-president: Dr. John 
iV. Young, secretary; Dr. William F. Schoor, treasurer, and 
Dr. M. Claude Roberts, censor, all of^ Hutchinson;-Wyan¬ 

dotte County Medical Society has elected the following offi¬ 
cers: president. Dr, James W. May; secretarj-. Dr. J, Albert 
Fulton, and treasurer. Dr. Anna Roberts, all of Kansas City. 

■ -Montgomery County Medical Association met at Inde¬ 

pendence, recently and elected Dr. George McK. Seacat, 
Gherryvale, president; Dr. Joel N. Strawn. Elk City, vice- 
president, and Dr. James A. Pinkston, Independence, secretary. 

■ -At the seventh annual meeting of Bourbon County Jlcd- 

ical Society; held in Fort Scott, Dr. Charles A. Van Velzcr, 
Port Scott, was elected president; Dr. .Tames S. Cummings, 
Bronson, vice-president; Dr. John D. Hunter, Fort Scott, 

rocrelary, and Dr. Charles P. ITarrar. Fort Scott, treasurer.- 

pouRlas Countv Medical Societv, at its annual meeting, held 

Wence, January 10. elected Dr. George IV. Jones, presi¬ 
dent; Dr. Harry L. Chambers, vice-president; Dr. Leon Matas- 
.s.nrin, secretary, and Dr. Eugene Smith, treasurer, all of 

L-uyrcncc.-At the annual meeting of Leavenworth County 

Medic.al Society, January 9, the following officers were elected: 
Dr. Harley J. .Stacey, jn-csident; Dr. Charles J. McGee, vice- 
president, and Dr. Jacob L. Everhardy, secretary-treasurer, 

all of Lenvcinvorth.-Neosho County Medical Society has 

elected Dr. William E. Royster, ]ircsident; Dr. William E. 
Barker, vice-president; Dr. Andrew M.. Davis, secrctarv, and 

Dr. Ralph A. Light, treasurer, all of Chanute.-Sliawnec 

County Medical Society, at its annual meeting in Topeka, 
elected Dr. Jlelancthon C. Porter, president; Dr. Samuel \ 
Johnson, vice-president; Dr. H. Milton Connor, secretary, and 
Dr. John N. Beasley, treasurer, all of Topeka. 


KENTUCKY 

Officers Selected.—At the annual meeting of Christian 
County Medical Society, Iield in Hopkinsville, the following 
ofiicers rvere elected: president. Dr. Oscar B. Wright, Hop¬ 
kinsville; secrctai-y, Dr. IVilliam S. Sandbaeh, Casky; censor. 
Dr. John H. Rice, Hopkinsville, and delegate to the state 
association. Dr. Austin Bell, Hopkinsville. 

Cocain Recommended in School Text-Book.—At a recent 
meeting of the State Board of Health, held in Louisville, 
action was taken on a text-book in physiology used in the 
public schools of the st:xte, condemning it because it-recom- 
mends the use of cocaiii in toothache. A committee was 
appointed to draft a bill tor presentation to the next legis¬ 
lature empowering the State Board of Health to act in con¬ 
junction W'ith the State Board of Education in selecting text¬ 
books on physiology, chemistry-, anatomy and hygiene for use 
in the public schools. 

Louisville Temporary City Hospital Located.—The hospital 
commission has definitely decided the question of the location 
of the temporary hospital in which are to be housed the 
patients of the City Hospital during the building of the new 
liospital. The vote was a unit in favor of the University of 
Louisville Medical Department building at 517 S, Sixth Street. 
The engineer of the commission reported that the building 
can be made to accommodate 201 beds and that the probable 
cost of converting it into a temporary city hospital would be 
from .$12,000 to $15,000. A letter will be sent to each archi¬ 
tect in Louisville inviting plans for the new building. 

MARYLAND 

Election.—At the annual meeting of the Anne Arundel 
County Medical Society, held January 12, the following offi- 
cer.s were elected: president, Dr. Thomas H. Brayshaw, Glen 
Burnie; vice-president. Dr. Jesse 0. Purvis, Annapolis; secre¬ 
tary, Dr. Louis B. Henkel, Jr., Annapolis; treasurer. Dr. Frank 
H. Thompson, Annapolis; censors, Drs. Harry B. Gantt, Mill- 
ersville; William S. Welch, Annapolis, and .John T. Russell, 
Annapolis; delegate to the Medical and Chirurgical Faculty 
of JIaryland, Dr. Charles R. AVintorson, and alternate, Dr. 
Samuel H. Anderson, Woodwardville. 

Baltimore 

Conference on Mental Hygiene.—During tlie week ending 
February 0. a national exhibit and conference on mental 
hygiene will be conducted in the hall of the Medical and 
Chirurgical Faculty of jMaryland. A publicity committee has 
been appointed, of which Dr. Harvey G. Beck is chairman. 
The exhibit will be under the charge of Dr. Marshall L. Price, 
secretary, secretary of the State Board of Health. 


MICHIGAN 


Location for County Sanatorium Fixed.—The Houghton 
County Tuberculosis Sanatorium will be located on the grounds 
of the County Poor Farm, overlooking Portage Lake. 

Bequest.—Harper Hospital, Detroit, has received a bequest 
of $35,000 for the endowment of free beds for men, women, 
boys and girls in that institution by the will of the late 
Octavia Bates Williams of Baltimore. 


Sanatorium Opened,—The Detroit Tuberculosis Sanatorium, 
situated on Twelfth Street, just north of the city limits, was 
formally dedicated .lanuary L5. Dr. William A. Spitzlcy has 
been appointed attending surgeon of the institution. 

Personal.—Dr. AVarren H. Taylor, Flint, has been selected 

as physician for Genesee coiinty.-Dr. Rov T. Urquart, 

Grand Rapids, .sustained painful injurica by crushing his 
thumb in a car door in South Bend, Tiid., .lanu.ary 13, 

The Late Small-Pox Epidemic.—The cost of the late small¬ 
pox epidemic to the city and county of S.aginaw has been about 

$75.000.-A bronze medal is to be presented to each member 

of the National Guard of Michigan who did duty at the Mich¬ 
igan Home for the Feeble-I^Iinded, LaPeer, during the recent 
enforced small-pox quarantine. 


uuucjuaLOJiai a.ppoini:menis.—uovernor Usborn, on January 
o. sent to the senate his list of appointments, which includes 
Dr. Le.irtus Connor, Detroit, as member of the State Board 
of Healtl;; Dr Charles W. Hitchcock. Detroit, as member of 
Hie boaru of trustees of the Eastern Michigan Asylum, and 
jtJr, Joseph B. Gnsu'o d, Grand Bapids, as a member of the 
board of trustees of the Michigan Soldiers^ Home. 

Illegal Practitioners Fined.—George W. Lands, East Gilead, 
convicted m the circuit court at Coldwater of practicing 
medicine without a license, is said to have been found "uilly 
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and sentenced to pay a fine of $75 and costs, amounting to 

a similar sum, or imprisonment in jail for fifty days.- 

Albert Churchill, Pellston, is said to have been fined $35 
recently for the unlawful practice of veterinary medicine. 

Regulates Admission of Patients to Hospital.—The Board 
of Regents of the Universit}', on the recommendation of the 
medical faculty, has limited admission of patients to Univer¬ 
sity Hospital to those whose admission is provided for by 
statutes; students in actual attendance at the university, 
emergency cases and patients sent to the hospital by a legally 
qualified physician. All other persons seeking admission 
to the hospital must make affidavit that tlicy arc not able 
to pay the ordinary charge of a physician. The abuse of the 
facilities of the hospital has not been extreme but has been 
sufiicient to justify tins action of the Board of Regents. 

Farm School for Deficient Children.—At a meeting called 
by the Board of Education of Detroit, January IG, to arouse 
public sentiment in favor of establishing a farm training 
scliool for mentallj' deficient children. Dr, Henry H. Goddard 
and the superintendent, E. R, Johnstone of the New Jersey 
School for the Feeble-Jlinded, Vineland, delivered nddrosscs. 
It was shown that on the average 3 per cent, of the children 
are imbeciles of various grades or idiots, making about l.GOO 
in Detroit at present; that nine-tenths of these .arc uncared- 
for children who cannot keep up in regular schools, notwitli- 
stauding the employment of special rooms for backward chil¬ 
dren; that these children largely recruit the criminal and 
pauper classes; that it is cheaper for the state to care for 
these patients in an institution which can he made largely 
self-supporting than to support them ns criminals and p.aupora; 
and that heredity is the great cause of mental deficiency. It 
was urged that mentally deficient children he difTerentiated 
from simply dull children, by modern psychologic testa, ami 
that these children bo kept for life in a suitable public farm 
institution, tlint tliere they would be happier and more useful 
than at home, and would be prevented from propagating tbeir 
kind. 

MINNESOTA 

Freed of Responsibility.—In tlio suit against Dr. Alexander 
R. Colvin, St. Paul, for damages alleged to have been received 
by a patient in tlic use of a defective brace, tbe jury decided 
in favor of Dr. Colvin. 

Damages for Autopsy.—A jury in Minneapolis, Jammry 13, 
is said to have returned a verdict of one dollar against Dr. S. 
Mar.x AVhite, in a suit in which the plaintifT sued to recover 
.$3,000 on the ground tliat a number of physicians liad entered 
bis home without permission and bad di.ssectcd the body of 
bis 2-year-okl daughter who had died from anterior polio¬ 
myelitis, with the view to determine the manner in which 
the child bad contracted the disease. 

Elections.—At the annual meeting of tbe Minnesota Valley 
Medical Association held in Mankato, the following ofiioers 
were elected: pre.sidcnt. Dr. Louis A. Fritsebe. New Ulm; 
*'vice-prcsiclents, Drs. Herbert B. Aitkens, Lc.Sueiir Center, and 
■Tolin J. O’Haia, Janesville; secretary. Dr. Adolph G. Liedloff, 

Jtankato. and treasurer. Dr, George F. Slerritt, St. Peter.- 

Blue Earth County Medical Society held its annual meeting 
in Mankato, recently, and elected the following officers; 
president. Dr. Adolph G. Liedloff. Jtankato; vicc-prc.sident. 
Dr Charles E. Bigelow, Madison Lake: secretary. Dr. Tlionias 
C. Kelly, Mankato; t;-eiisurcr. Dr. Lida Osborn. Jlankato, 
and censors, Drs. John W. Andrews and Edward AV. Benhnm, 

Jlank.ito.-The annual meeting of Park Region District and 

County Jtedical Society was held in Fergus Falls. January 12. 
Dr. Otto JI. Haugan, Fergus Falls, was elected president; Dr. 
Andrew J. Gilkinson, Osaki.s. vice-president; and Dr. Luther 
A. Davis, Dalton, secretary-treasurer, 

MISSOURI 

Personal.—The governor of Missouri has refused to accept 
the resignation of Dr. Danie! Morton, St. Joseph, colonel and 
chief surgeon of the National Guard of Missouri. 

Charge Dismissed.—Dr. .Tames R. Hull, Alonroe City, accused 
fourteen months ago of the murder of Prof. John T. A’^anghn, 
was freed of the charge in the Circuit'Court of Lancaster,' 
January 2. 

Bequest to Hospital.—By the will of the late Edward 
Knell. Carthage, $1,000 is beqneatlied to tlie Carthage Hos¬ 
pital Association as a trust fund, the proceeds to be used 
in giving hospital benefits to poor and needy individuals of 
Carthage. 

Health Board Election.—The State Board of Health, at its 
annual meeting in Jefferson City, January !), elected Dr. 


Ernest E. Robinson, Kansas City, president; Dr. Frank B. 
Fuson, Springfield, vice-president; and Frank B. Hiller, 
Kahoka, secretary. , 

St. Louis 

Donation for Hospital,—Joseph Shoenberg, L. D. Shoenberg 
and August, )ncniber.s of the Jewish Charitable Educational 
Union, have each given .$2.5,000 toward the ercction^f 
National Hospital in Denver. 

State Masonic Sanitarium.—The Board of Directors of thj 
Masonic Home lias decided to erect a sanitarium, to cost 
.$100,000, on the grounds of tlic liomo, Delmar Avenue, pro¬ 
viding accommodation for forty-two patients. 

Hospital Saturday and Sunday,—As the result of the col¬ 
lection on Hospital Saturday and Sunday, fourteen checks, 
making a total amount of $42,00f)..30, have been sent to four¬ 
teen ho.spital.s of tile city, the amounts varying from 
.$11,710,3,3 to the St, Louis Children’s Ilo.spital, to $2.50 to 
Provident and St. Louis Maternity hospitals. 

Antituberculosis Society Elects Directors.—At the anniml 
meeting of tlie St. Louis Society for tbe Relief and Prevention 
of Tuberculosis. .Tn!iuar 3 ’ 12, thirty-five directors were elected, 
including the following physicians: Frances h. Bishop, Janies 
.Stewart and .lolin C. Morfit. Dr. Morris C. Tiiholskc, secre¬ 
tary, and Dr. Theodore AA’. Conzclinan, treasurer of the sociely, 
presented tlicir resignations, 

NEBRASKA 1 

Physician Goes to Penitentiary.—Tlie supremo court, m 
.Inniiary 11, affirmed the sentenre of the lower court, wlufii 
charged Dr. AA'illiam IT. Johnson, Lincoln, formerl.v of AVj-more, 
with eomplieilj' in the death of Amanda ^Mueller who died 
from the effects of a criminal operation, and sentenced him to 
two j-cars iinpiiconment in the penitentiarj'. 

Personal.—Dr. AA'illiam B, Kern, Grand Island, has been 
appointed siipcriiiteiidcnt of tbe State Hospiln! for tbe Insane, 
Ilastings. Dr. John T. Hay, Lincoln, of tlio institution at Lin¬ 
coln, .rnd Dr. Andrew .lohnson, Omnlin, of the institution at 

Norfolk.-Dr. AA'illiam Edmond. Nebraska City, lias been 

appointed physician at the Institute for the Blind, vice Dr. 

Frank S. Mnnicll, Nebraska Cit.v. resigned.-Dr. Charles -A. 

Oaks. .‘Jewnrd. has been appointed a member of tlio staff of 

the Itnstings State Hospital.-Dr. Lewis A. Fairchild, Peru, 

who lias been .scrioiislj- ill. is reported to be convalescent.- 

Dr. Jlciirv S. Bell has been appointed ph.vsieian to the State 

Industrial .Scliool, ICearney.-Drs. Frederick If. Knegle, 

AA'estjioint. and II. R. Carson. Omaha, have been appointed 

pin-.siciaiis to the State ITospitnl. Hastincs.-Dr. Jnm^^fi. 

Muir has been appointed surgeon of tbe Soldier’s nome./M'd- 

ford.-Dr. Hnrrv J. AA'ertnian 1ms been appointed pbj'f/j^'ian 

of tlie Tiulustrlnl Home. Milford. ' " V 

Society Meetings.—At tbe niiminl meeting of the Oninlia- 
Douglas Coiint.v Jlcdienl Association, bold in Omaha, .fanaar}’ 
10, i)r. Leroy Crmnmcr was elected president; Dr. Burton AF. 
Christie, vice-president; Dr. Robert R. Hollister, secrctarj' 
(rcclcotcd); Dr. Millard Laiigfeld, treasurer (reelected): and 
Dr. .Jolm E. Summers, ,Ir., nionibor of the board of censors 
(rcctcetcd), all of Omaha.-Fillmore County Medical Soci¬ 

ety-, at its annual meeting in Fairmont, elected Dr. Joseph 
Bixby, Geneva, piesident; Dr. Frederick L. Beck, Geneva, vice- 
president; Dr. .Jesse M, Carr, Fairmont, secrctar^'-trcasurer; 

and Dr. Y. V. Smrlia, Jlilligan. censor.-AA'ebstcr County 

hfedioal Association, at its annual meeting, reelected the fol¬ 
lowing officers: president. Dr. Robert Dnincrcll. Red Cloud; 
seerctnr}-. Dr. Hugh S. Reed. Guide Rock; and treasurer. Dr. 

Ira A. Paco, Guido Rock,-Elkhorn A'nlley !Mcdieal Society, 

at its annual meeting, held in Norfolk, .Tminarr- 11, elected 
the following officers: president, Dr. AA'illiam R. Peters, .Stan¬ 
ton; vice-presidents, Dr.s. Anders P. Overgaard, Fremont, audv 
AFilfinm L. Crosby, Bceiner; mid sccretarv. Dr. HniMv J;,' 
AA^ells, AA'est Point. ‘ J 

NEW JERSEY ^ 

State Medical Society Meeting.—At a meeting of the board 
of trustees of tlie Jledical Society of Now Jerscj', Jnmiar.v 12, 
it was decided to iiold tlie nnnilal meeting of the society at 
Spring Lake. June 13-15. 

Gaynor Memorial.—The Gaynor Memorial Fund, amounting 
to $15,184.73, has been presented to St. Jfnry’s Hospital, 
Hoboken. Of this amount, .$.3,000 is to endow a bed in tj'® 
hospital to he known as the Gaynor bed. The balance will he 
applied toward the reduction of the debt on the hospital. 

Officers of Horae for Incurables Elected.—^-At tbe annual 
meeting of the Bide-A-Weo Home, held in Atlantic Citj’, Jau' 
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\iary 4, the following were elected os members of the medical . 
hoard: Henry T. Harvey, Philadelphia, and Bernard R. Lee, 
Elisha C. Chow, Arthur E. Ewens and W. Edgar Darnell, con¬ 
sulting surgeons, all of Atlantic City. Tlic Bidc-A-^Vee Home 
is a sfate institution for incurables and is located in the lower 
part of Longport. 

Elections.—±U the annual meeting of the Passaic City jMed- 
■^Vral^Society, January 12, Dr. George T. Welch was elected pres- 
i ident; Dr" Leo H. Joyce, vice-president; Dr. Joseph H. Oram, 

■secretary, and Dr. Tiiomas Glasgow, treasurer.-Monmouth 

County Medical Society, at its annual meeting elected Dr. 
Peter P. Rafferty, Red Bank, president; Dr. Joseph T. Welch, 
Long Branch, vice-president; Edwin Field, Red Bank, secre¬ 
tary, and Dr. Isaac S. Long, Freehold, .treasurer. 

NEW YORK 

State Hospital for Cancer Patients.—After ten years of 
research work supported by state funds. Dr. Harvey Gaylord 
has announced that he is prepared to supply a serum which 
has been shown to be effective in treating cancer. Senator 
Loomis has introduced a bill into the legislature appropriating 
$65,000 for the erection of a hospital adjoining the laboratory 
in Buffalo. The land for the building is to be donated to the 
state and the bill names as trustees of the institution. Drs. 
Roswell Park, William H. Gratwiek and Charles Cary, Buffalo, 
John G. Milburn and Charles S. Fairchild, New York City, and 
Frederick S. Stephens, Attica. 

'‘»^ate Tuberculosis Hospital Report.—During. 1910 the State 
Illospital for Incipient Tuberculosis at Raybrook received 128 
pJlticnts. Of these ninety, or 73.13 per cent, were discharged 
apparently recovered, meaning that c.vamination showed that 
all constitutional symptoms or expectoration of bacilli had not 
been seen for a period of three months, and that physical 
signs- indic.ated healed lesions. Of the remaining incipient 
cases, in twenty-four patients, or 19.53 per cent., the condition 
indicated arrest of the disease. Of the seventy-nine received 
in .moderately advanced stages of the disease, tour, or 5.43 
per cent., apparently recovered, and forty-one, or 50.14 per 
cent., showed arrest of the disease. Of the twenty-five 
patients received in advanced stages of the disease, five, or 
20 per cent., were benefited to the extent that the progress of 
the disease was arrested. Of the total numher of patients 
treated and considered medically during the year 42.29 per cent, 
were classified as apparently recovered, and 84 per cent, bad 
derived appreciable benefit. 

New York Hospital Buys New Site.—This institution has 
bought as a site for a new home the entire block bounded 
bj\ Fifty-Fourth and Fifty-Fifth Streets and Eleventh and 
Twlfth Avenues at a cost of about $1,090,000. This site 
•/itii),chosen because it provides amply for light and fresh air, 
b.;ing bounded on the ivest by the Hudson River and on 
the south by De Witt Clinton Park. It is stated that the 
proposed group of buildings will surpass any similar group 
in the city, but ground will not be broken for a year. The 
New York Hospital is the oldest hospital iu the city, having 
been chartered bj^ the authority of King George HI in 1771. 
In 1775, when the first building was complete, it was nearly 
destroyed by fire and it was not until 1791 that the hospital 
was enabled to begin its work. Among the governors of the 
institution in bygone days were John Adams, Aaron Burr, 
Thomas Buchanan and John Jay. During the past year the 
hospital and associated institutions treated about 70,000 
patients and answered 9,000 ambulance calls. * 

New Commitment Plan.—At the convention of the State 
Bar Association in Syracuse on January 20 the report of the 
special committee on the commitment and discharge of the 
criminal insane was discussed and the following was offered 
in the place of Section 20 of the penal law: 

the trial of any pci-son accused of any olteDcc It appears 
hS ihc'Jnry on the evidence that such person did the act charged, 
put was at the time Insane, so ns not to be responsible for his 
.-'actions, the Jury shall return a special verdict, "guilty, but Insane,” 
and thereupon the court shall sentence such person to confinement 
in a state asylum for the criminal insane tor such terra as he would 
have had to serve In prison but for the finding of insanity; and 
it on the cyplration of such term it shall appear to the court that 
such person Is still insane, his confinement In such asylum shall 
continue during his insanity: and further, when such" a verdict 
of "guilty, but insane," is returned in a case where the penalty 
for the verdict of guilty against a sane person Is death, such sen¬ 
tence for the Insane person thus found guiltv shall be for life, and 
In all such cases the governor shall have the' power of pardon after 
such Innidry as he may see tit to Institute, on the question whether 
it will be safe to the public to allow such person to go at large, 

Tbo report will be circulated broadcast tbrougbout the state 
for the purpose of arousing public opiuiou. 


Buffalo 

Election of Officers.—At tbe annua’ " ' ” " ' > 

County Medical Society, field in Buffa. 
were elected: president, Dr. Daniel V. " 

Dr. Thomas H. McKee; secretary. Dr. Franklin C. Gram; 
treasurer, Dr. Albert T. Lytle; censors, Drs. John H. Grant, 
Francis E. Fronezak, Artfiur G. Bennett, George L. Brown and 
Lawrence Hendee; .and delegates to the state society, Drs. 
John H. Pryor, Frederick C. Buscb, Edward Clark, George J. 

Eckel and Eli H. Long.-Tbe Buffalo Physical Education 

Society has elected the following officers: president. Dr. James 
W. Putnam; vice-president. Dr. Lesser Kaufl'man, and secre¬ 
tary-treasurer, Miss Alta J. Wiggins. 

Hospital Situation in Buffalo.—A report submitted by invita¬ 
tion to the joint hospital committee of the Buffalo Common- 
Council by the standing Committee on liospitals'of the State 
Charities Aid Association summarizes tbe situation .as follows: 

1. The present hospital situation in Buffalo is such that a new 
hospital must be built either by the county or by the city. 

2. This new hospital should be separated entirely from any con¬ 
nection with the poor department and the almshouse. It is not 
meant for paupers, and It requires different standards of adminis¬ 
tration. 

3. This hospital should provide for a minimum of 720 beds; 200 
for tuberculosis, 200 for chronic cases, 100 for acute cases, 200 tor 
contagious cases and 20 for detention cases. 

4. It will be more economical for the community to build and 
maintain one general hospital than to build and maintain two sepa¬ 
rate institutions under different management. 

5. A general municipal hospital should be built by the city, 
which is the logical body to haVe control, in.asmuch ns it furnishes 
S5 per cent, of the money and 90 per cent, of the patients. 

6. The construction and management of the hospital should be 
entrusted to a board of managers as provided by Chapter 558 of the 
laws of 1910. 

7. The hospital should he centrally located to insure better 
attendance by physicians, avoid long transportation of the patients, 
and secure better service and more convenience for the people. 

S. The hospital should be built in accordance with a compre¬ 
hensive plan adequate for the. rapidly increasing needs of the grow¬ 
ing city. 

New York City 

Brooklyn Hospital Out of Existence.—^Tlie Long Island 
Throat Hospital and Ear Infirmary has turned over its build¬ 
ing, valued at $15,000, to the Brooklyn Eye and Ear Infimary 
as it felt that the latter institution was better prepared to 
carry on tbe work. 

Italian Medical Society.—The officers of tbe New York Italian 
Medical Society for the'eurrent year are as follows: president, 
Dr. Antonio Stella; vice-presidents, Drs. Paolo Virdone, Brook¬ 
lyn, and Giuseppe DiSanti; secretary. Dr. Rocco Bellantoni; 
and treasurer. Dr. Antonio Veruaglia. 

Office Building for Physicians.—Plans have been filed for a 
new office building on Madison avenue, twenty-five stories in 
height, to be occupied exclusively by physicians and dentists. 

-The Physicians’ Building, 40 East Forty-First Street, 

was opened for inspection, January 13. The space in the 
building is said to be almost entirely rented to physicians. 

Finances of Academy of Medicine.—The report of the treas¬ 
urer of the New Y’ork Academy of Medicine for the year ended 
December 15, shows the following assets: building and land, 
$504,426.59; mortgages, $117,500; savings banks, $7,220.30; 
library, $80,000; unpaid dues, $535; rents due, $125; cash 
on hand, $14,859.17; total, $724,072.12. The liabilities show 
the following: trust funds, $029,152.95; unexpended balances 
in Hust funds, $3,433.85; prepaid dues, $105; total, 
$032,751.80. Excess of assets over liabilities, $91,020.32. 

Bellevue Alumni Prizes.—Tbe two annual prizes of $100 
each offered by the society of the Alumni of Bellevue Hos¬ 
pital to tbe members of tbe house staff for the best papers 
based on observation and clinical study have been awarded 
this year to Drs. Alexander Hunter Schmitt for bis essay on 
“The Relation of tbe Ccrvicjil Smear to tbe Diagnosis and 
Treatment of Diseases of the Fallopian Tubes,” and to Dr 
Frederick Lane Brown for bis “Report of a Case of Infective 
Endocarditis Associated with an Unidentified Liqiicfvin" 
Bacillms.” i . o 

Campaign to Supply Milk for Babies.—The Committee on 
Infant Mortality, of which Dr. Godfrey R. Pisek is chairman 
started its campaign to raise .$300,090 for tbe ycarlv main- 
tenaiiee of sixty milk stations throughout the Boromdi of 
Manhattan at a meeting held at tlie Plaza Hotel. On this 
occ.asion it was announced that the citv budget for 1911 con 
tains .an appropriation of .$40,000 for tbe support of milk 
stations. Dr. Abraham Jacobi argued that more could be done 
to lessen infant mortality by sending nurses into tbe home to 
explain to mothers than by lengtliy lectures from eminent 

uocior^* 
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Child Welfare Exhibition.—^After a year’s Tvork by 300 
specialists and 1,500 other persons interested in children, the 
ChiklWelfare E.xhibit opened on January 18 in the Seventy-First 
Eegiment Armory at Park Avenue and Thirty-Fourth Street. 
The primary object of the exhibit is to educate parents in the 
proper upbringing of children, considered from every possible 
point of view. Conferences are held every afternoon arul even¬ 
ing and tbe subjects discussed embrace education, liomes, rec¬ 
reation, work, bealtb, law and tbe cbild and private philan¬ 
thropy. Experts and specialists from all parts of tbe country 
will take part in these conferences. The exhibit will con¬ 
tinue for several weeks. 

Scholarship in Ophthalmology.—A scholarship in ophthal¬ 
mology has been founded by the sons and daughter of Abram 
DuBois, who have presented Columbia University with .$18,000 
for a fund to he known as “The Dr. Abram DuBois Memorial 
Fund.” The scholarship is open to graduates of the College 
of Physicians and Surgeons who have satisfactorily completed 
a term of service in an eye hospital, and have given evidence 
of serious intention of pursuing ophthalmology as a specialty. 
The income from the fund amounts to about $700 a year, and 
the holder of the scholarship is expected to devote him.self 
to postgraduate study in foreign and American iinir'crsitios, 
preferably of a scientific character in connection witli ophtlial- 
mology. 

Anniversary Meeting.—The Society of the Alumni of Belle¬ 
vue Hospital will celebrate its twcnty-fiftli anniversary Feb¬ 
ruary 28. Tliere will be a reunion at tbe liospital in tbe after¬ 
noon with a staff reception, visits to wards and operating 
rooms and opportunity for examination of fbo present work 
of tbe institution. In the evening a reception will be bold, 
folloived by a banquet. The society numbers 332, each of 
whom must possess diploma showing his service on the hos¬ 
pital staff, with the exception of the permanent associate mem¬ 
bers, those who have been on the visiting staff for at least 
five years, and honorary members, of whom there are three, 
Drs. William T. Councilman, Boston, William J. Mayo, Roch¬ 
ester. Minn., and William Osier, Oxford, England. 

Bequests to Charity.—The will of the late George L. Fox 
of Brooklyn bequeaths almost his entire estate valued at more 
than a million dollars to various charities. The following 
institutions have received gifts: Eastern District Ho.spital 
and Dispensary, $100,000; St. Catherine’s Hospital, $25,000; 
Brooklyn Hospital, $20,000; St, Slary’.s Hospital, $25,000; 
German Hospital, $25,000; Jewish Hospital, $25,000; Home for 
Consumptives, $10,000; St. John’s Hospital, Long Island City, 
$20,000, and New York Ophthalmic and Aural Institute, $10,- 
000. The residuary estate, the value of which has not yet 
been computed, is bequeathed to the Brooklyn Bureau of 
Charities and the Brooklyn Association for Improving the 
Condition of the Poor. A substantial part of the residue is to 

he used for the benefit of crippled and blind children.-The 

will of the late Isaac Stern gives jllount Sinai Hospital, of 
which Mr. Stern was the president, .$10,000 for the creation of 
the Isaac and Virginia Stern Endowment Fund. 

The Prevention of Insanity.—-The first public meeting in 
the campaign for the prevention of insanity was iicld at the 
FTexv York Academy of Medicine, December 23. The meeting 
was conducted by the committee on mental hygiene of the 
State Charities Aid Association. Homer Folks advocated a 
campaign of publicity and education similar to that employed 
in the fight against tuberculosis. Dr. Albert Warren Kerris, 
president of the State Commission in Lunacy, stated that 
there was one insane person to every 270 of the population. 
He considered the use of alcoholic beverages the greatest 
cause of insanity and thought that immigration was also 
responsible for filling insanity wards. • Dr. JI. Allen Starr 
tbouglit that many of tbe external causes of insanity could 
be controlled and urged tbe establishment of more dispen¬ 
saries for the treatment of this form of disease. Pamphlets 
pointing out the causes of insanity and describing tbe early 
sympto?ns have been prepared for general distribution. 

The Gibbs Memorial Prize.—The New York Academy of 
Fledicine announces that five of its members will constitute 
a permanent committee of award for tbe Edward N. Gibbs 
Memorial Prize for Research on Diseases of tbe Kidney. The 
committee will also select tbe candidates. The award is to 
be advertised at intervals of not less than tw-o years in medi¬ 
cal journahs and otherwise. Candidates must be physicians 
of not less than three years’ experience, must be residents of 
tbe United States, and must furnish evidence of j^earch 
already performed and of ability to prosecute the special work 
required. The research is to comprise original work on tbe 
causation, pathology, or neiv methods of treatment of diseases 
of the kidney. From the applicants the committee selects 


the one offering the best credentials, who shall from time to 
time be awarded tbe income of tbe prize fund for a terra not 
to exceed three years, but it at all times retains the power 
to reject any unsatisfactory work. The completed research 
is to be presented in tbe form of a thesis bearing an appro¬ 
priate title. 

NORTH DAKOTA 

Personal.—Dr. Howard A. Lahtourc, superintendent bUTlreC 
State Hospital for Feeble-Minded, Grafton, lias resigned and/ 
has been sueceedcil by Dr. Arthur R. T. Wylie, first assistant 

in tbe Minnesota Homo for Feeble-Minded, Faribault.-Dr. 

and hirs. N, Oliver Ranstad, Bismarck, have- returned from 

Burojic.-Dr. P. J. Wej'rens, Sheldon, has been appointed 

physician of Ransom county. 

Society Meetings.—Medical men of Hettinger County met in 
New England recently nnd organized the Hettinger County Med¬ 
ical Association and elected the following oflicers; president, 
Dr. James AV. Stribliiig, New England; vice-president, Dr. J. 
Hamilton, Bentley, ami sceretary-treasurer. Dr. Fred T, 

Rucker, Jlott.-At the annua! meeting of tbe Stutsman 

County Medical .Society. Dr. Gustave Goldsctb, Jamostmvn, was 
elected president; Dr. Gilbert D. Todd, Medina, vice-president; 
Dr. William W, AVood, Jamestown, seeretaiy-treasurcr; Dr. 
AA^. Albert Gerrisb, Jamestown, censor, and Dr. Adolphus AAL 
Guest, Jamestown, delegate to the state society. 

OHIO 

Midwives Arraigned.—During the last week seven midwl^fs 
of Cleveland were arraigned and iiiied for illegal practice. TIk 
fines were suspended nnd the women warned to obey the L4 iv 
in the future. 

In Penitentiary.—Among the prisoners received at the 
state penitentiary, Columbus, December 27. was Dr. Andrew 
A. Pew, Dayton, recently convicted of performing an illegal 
operation nnd sentenced to five years’ imprisonment. 

Isolation Hospital ’Opened.—Cleveland has just opened a con¬ 
tagious disease hospital which has cost .$135,000, and is said 
to be_ one of the finest and inest modern in the country. The 
building is divided into four distinct sections and can accommo¬ 
date 100 patients nnd 22 nurses. 

State Meeting-Place and Date Fixed.—The Council of the 
Ohio State iMedicnl Association, at its meeting in Cleveland, 
January 12, decided to hold the next meeting of the associa¬ 
tion in Cleveland, May S to 11. The ChnniCer of Commerce 
nnd the Engineers’ Auditorium arc selected ns meeting places. 

Barker in Cleveland.—Dr. Lcwcllys F. Barker of Johr' -^p- 
kiiis University gave an address before the Cleveland A^’^tniy 
of Medicine, January 1C, under the auspices of the A .’Ipijeia 
Reserve Chapter of the Alpha Omega Alpha Medical Frni'lL'iy. 
Following the meeting n smoker was held in honor of\Jr. 
Barker at the University Club. ' ' 

Gift to Hospital.— The Babies’ Dispensary and Hospital, 
Cleveland, has received a donation of $100,000 from Mr. and 
Mrs. J. H. AAhade ns a memorial to JIrs. Anna E. AVade. This 
gift will enable the hospital to pay in full for the new dis¬ 
pensary and milk laboratory now under construction, and 
also for the purchase of sufiicient land to give a frontage of 
175 feet on East Thirty-Fifth Street. The new building will 
bo ready for occupancy February 1. 

Elections.—At tbe annual meeting of tbe Portage County 
Jledical Society,' held in Ravenna, -January' 12, tbe following 
oflicers lyere elected: president, Dr. Joseph H. Krape, Kent; 
vice-president, Dr. Eugene B, Dyson, Rootstoivn; secretary, 
Dr. Cyrus 0. Jaster, Ravenna (reelected), nnd treasurer, 
Dr. Emily J. Widdecombe, Kent (reelected). At tbe annual 
banquet given by Dr. AArilford AAL AABiite, Ravenna, tbe retiring 
president. Dr. T. Clarke Miller, Massillon, delivered an address \ 

on “Tbe Conservation of Human Life.”-^The 

Academy of Medicine, at its annual meeting, elected tAte 
following off ” ' Walter B. Laffer; vice-pres¬ 
ident, Dr. ' ■ ! . secretary, Dr. Oliver A. 

Weber; trea' • , and trustees, Dr. AVilliam 

T. Corlett a:.. H. • 

OKLAHOMA 

State Board President Acquitted.—Dr. AA’illiam , T. Tilly, 
Muskogee, president of tbe State Board of hicdical Examiners, 
•was charged witli criminal libel on complaint of Dr. J. D. 
Hensley, Cuiahoma City-; tbe jury, on instruction from the 
court, found that tbe information was insufficient to sustain 
the charge, returned a verdict of not guilty. 
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Personal—Dr. John Dice JIcLaren, of the State University, 
of Oklahoma, Norman, professor of physiology and experi¬ 
mental medicine, and secretary of the Medical School of the 
State University of Oklahoma, Norman, has resigned to accept 
the professorship of physiology in tlie Oregon State University 

Medical Department, Portland.-^Fire in Lavfton, December 

30, eansed $1,400 damage to the office of Dr. Henry A. Angus, 
''r^-a?Ki $250' to the office of Dr. John W. Malcolm. 

' Physician Wins Libel Suit.—Dr. G. P. Border, chief surgeon 
of the Border Hospital, Mangum, is said to have recovered 
judgment in the case brought in the Greer County District 
Court for $50,000 against Drs. Milton M. Dearmon, Thomas J. 
Dodson and Porter’Norton, u-ho are said to have written a 
libelous letter to the Pottawatomie County Medical Society, 
January 11, 1900. The presiding judge instructed the jury 
that the communication complained of was libelous and 
unprivileged. 

Annual Elections.—The sixteenth annual meeting of the 
Central Oklahoma Jledical Association was held in Enid, Jan¬ 
uary 10. The following officers were elected: president^ Dr. 
Fred H. Clark, El Reno; vice-presidents, Drs. Edwin D. Ebright, 
Enid, and Charles E. Thompson, Kremlin, and secretary-treas¬ 
urer, Dr. hi. M. Eollin, Oklahoma City.-Canadian County 

Medical Association, at its annual meeting in El Reno, elected 
Dr. Ralph F. Koons, president; Dr. Stephen S. Sanger, Yukon, 
vice-president; Dr. James'T. Riley, El Reno, secretary-treas¬ 
urer; Dr. Thomas hi. Aderhold, El Reno, delegate to the state 

association, and Dr. Ralph E. Runkle, El Reno, censor.- 

jftfiriield County Medical Society, at its annual meeting in 
'Enid, elected Dr. Mahlon A. Kelso, Enid, president; Dr. Jones, 
secretary; Dr. Wallace A. Aitkin and Chanley J. Lukens, 

Enid, censors.-At the annual meeting of the Oklahoma 

County Medical Society, at Oklahoma City, Dr. Robert M. 
Howard was elected president; Dr, John A, Reck, vice-presi¬ 
dent; Dr, 'SVilliam R. Sevan, secretary, and Dr. Arthur A. 

Will, censor, all of Oklahoma City.-Comanche County hled- 

ical Association, at its annual meeting, held in Lawton, elected 
the following officers: president. Dr. Jackson Broshears, Law- 
ton; vice-president. Dr. T. J. Gipson, Taupa, and secretary- 
treasurer, Dr. David A. Meyers, Lawton.-The annual elec¬ 

tion of officers of the Tulsa County hledical Association 
resulted as follows: president. Dr. Ross Grosshart; vice-pres¬ 
ident, Dr. Paul R. Brown; secretary. Dr. Walter E. Wright, 
and treasurer, Dr. Seth De Z. Hawley. 

PENNSYLVANIA 

Philadelphia 

S ’^ailed to ’Register Births.—Information charging sixteen 
siclans of the city with failure to register births were made 
itie state health authorities, January 11, The arrests are 
"formal. 

Institute of Anatomy.—^The old Philadelphia Dental College 
at Eleventh and Clinton Streets, which was purchased several 
months ago by Jefferson Medical College for $45,000, is to 
undergo extensive remodeling, and on completion will be 
conducted in connection with the college, as the Daniel Baugh 
Institute of Anatomy. 

Personal.—^Dr. Edgar Fahs Smith was the guest of honor at 
a dinner given by his associates In the chemical laboratory of 
the University of Pennsylvania, at the University Club on 

January 11.-Dr. Gwilym G. Davis has been made professor 

of orthopedic surgery in the University of'Pcnnsylvania.- 

Dr. Alfred Heineberg has been made chief of the gynecologic 

clinic of Jlount Sinai Hospital.-Dr. H. Brooker Mills has 

been elected assistant professor of pediatrics in the Medico- 
Chirurgical College of Philadelphia. 

Officers Elected.—At a meeting of tlie Philadelphia Pediatric 
Society, January 10, the following officers were elected: pres- 
Hr. James T. Rugh; vice-presidents, Drs. Theodore Le- 
^ll^i'lier, Arthur Newlin and William N. Bradley,- seeret.ary, 
T)r. Maurice Ostheimer; treasurer. Dr. Howard C. Carpenter, 

and librarian. Dr. diaries F. Judaon.-Philadelphia County 

Jfcdical Society, at its meeting. .Tanuary 18, elected the fol¬ 
lowing officers: president. Dr. Christian B. Longenecker; first 
vice-president. Dr. Levi .T. Hammond: associate vice-presidents. 
South Brancli. Dr. 'William N. Bradley; Kensington Branch, 
Dr. Thomas R. Currie; West Branch, Dr. Henry D. .Tump; 
Northeast Branch, Dr. Frank Emberv; Southeast Branch, Dr. 
Aaron Brav; secretary. Dr. William S. Wray; assistant .secre- 
tarv. Dr. Herbert B. Carpenter; treasurer. Dr. Collier L. Bower, 
and censor. Dr. Lewis H. Adler, .Jr. The society passed resolu¬ 
tions urging an investigation by a state commission of the 
appropriations from the state treasurer to hospitals, and also 
suggested the appointment of a joint committee of the senate. 


house of representatives, the State Board of Charities, and 

licensed physicians to investigate state institutions.-The 

South Branch of the Philadelphia County Medical Society, at 
a meeting December 30, elected Dr. Stuart C. Runkle, presi¬ 
dent: Dr. William N. Bradley, vice-president; Dr. Paul B. 

Cassidy, secretary.-^IVest Philadelphia Jlcdical Society, at a 

meeting, January 2, elected Dr. Hiram L. Lutz, president; Dr. 
Charles P. Pike, vice-president; Dr. Henry G. Munson, cor¬ 
responding secretary; Dr, Walter M. Miller, financial secretary, 

and Dr. Edmund L. Graf, treasurer.-At the annual meeting 

of the College of Physicians and Surgeons, January 4, Dr. 
George E. deSchweinitz was reelected president; Dr. James C. 
Wilson, vice-president; Dr. Thomas R. Neilson, secretary; Dr. 
Richard H. Harte, treasurer; Dr. Frederick P. Henry, honorary 
librarian; Dr. Francis X. Dercum and William T. Shoemaker, 
councilors; and Drs. Richard A. Cleemann, S. Weir Mitchell, 
Arthur V. Meigs and James Tyson, censors. 

UTAH 

Medical Journal Changes.— The Utah Medical Journal 
announces that it has become an independent journal, with 
none of its past affiliations. The editorial management is in 
the hands of Dr. Frederick Clift, Salt Lake City. The asso¬ 
ciate editors are Dr. Eugene H. Smith, Ogden; Horace G. 
Merrill, Provo, and Russell J. Smith, Logan, 

Personal.—Dr. Charles G. Plummer, Salt Lake City, who has 
been seriously ill with septicemia at the L. D. S. Hospital, is 

reported to he improving.-Dr. R. E. AA^orrell, who underwent 

operation for septicemia at the Dee Memorial Hospital, Ogden, 

Januarj' 1, is reported to be convalescent.-Dr. John A. 

Hensel, Eureka, has been appointed physician of Jurab County. 

New County Officers.—At the annual meeting of the Utah 
County Medical Society, held in Provo, Dr, David Westwood, 
Provo, was elected president; Drs. Oscar A. Grau, Pleasant 
Grove, vice-president, and Horace G. Merrill, Provo, secretary- 

treasurer,-At the annual meeting of Salt Lake County 

Medical Society, Dr, Eugene W. Whitney was elected pres¬ 
ident; Dr, T. Catlett Gibson, vice-president; Dr, W. Brown 
Ewing, secretary (reelectedl; Dr, Robert R. Hampton, treas¬ 
urer (reelected), and Dr. Robert W. Fisher, censor (reelected). 

WASHINGTON 

Sanitarium Established at Pasco.—Dr. William W. Watkins, 
Pasco, has established a sanitarium in that place. 

Unlicensed Practitioner Fined.—Fanny Leake Cummings, 
Seattle, said to have been convicted of practicing medicine 
without a license, has been fined $250 and costs. 

Health Board Election.—At the annual meeting of the State 
Board of Health, held in Olympia. January 9, Dr. Edwin L. 
Kimball, Spokane, was elected president, and Dr. Elmer E. He", 
Seattle, was reelected secretary. 

Physicians in House of Representatives.—The House of Rep¬ 
resentatives of Washington has three physicians as members: 
Drs. H'^alter T. Christensen and James A. Ghent, Seattle, and 
Dr. William M. Beach, Shelton. 

Beriberi in Seattle.—One man is said to have died, another 
to be dying in a hospital, and four others to be seriously ill 
with beriberi due to an outbreak on the British steamship 
Bcachy, which arrived at Seattle recently from China. 

Personal.—Dr. Stephen D. Brazeau, Spokane, has returned 

after a year abroad.-The Cle Elum-Roslyn Hospital Board 

has elected the following stall: Dr. Edward AV. Stimpson, 
Roslyn, chief .surgeon; and Drs. H, H. Keenan and H. Quaife, 
Roslyn; AA^. E. Keehl and Julius G. Newgord, Cle Elum, and 
E. Heston, Jonesville. 

Tuberculosis Notes.—The state supreme court has ruled that 
tuberculosis sanatoriums are nuisances and should not be 
established in the residence portion of a city. This ruling was 
made on appeal from the superior court of King County which 
refused to grant a restraining order against a tuberculosis 
saimtorium in .Seattle.-The Fort Spokane Indian Sana¬ 

torium has been closed and the eighteen patients and nurses 
have been sent to sanatoriums in Phoeni.x, Ariz., Lapwai, Ida., 
Ogema, Jlinn., and Tacoma. 

WISCONSIN 

Abduction Charge Fails.—Dr. John B. .Spalding, liealth com¬ 
missioner of Kono.sha, who was arrested on a charge of kid¬ 
naping, December 2.3, was exonerated at his trial in Chica"o 
January 17. . " ’ 

Charges Dismissed.-Charges against F. L. Alertcns and Dr 
Nelson AA'ashington, charged respectively with practicing med- 
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icine -without a license and with malpTacticc, -were dismissed 
by stipulation in the circuit court at Milwaukee, January 12. 

Fined for Tlnla-wful Practice.—B. W. Kinzie, Milwaukee, 
charged with unlawful practice of medicine, is said to have 
been fined $50 and costs. Sentence was suspended on two 
counts charging E. R. Binte and B. H. Binte with similar 
offenses. 

Medical Board Wins.—In the case of S. R. Jansheski, hlil- 
waukee, a so-called chiropractic, charged with advertising him¬ 
self as a physician, the trial consvuued five days, and the jury 
returned a verdict of guilty within thirty minutes. The case 
was prosecuted by the attorney of the ^Yisconsin State Board 
of Medical Examiners. 

Personal.—Dr. Frederick W. Byers, Monroe, who has been 
seriously ill with cerebral hemorrhage, is reported to be gain¬ 
ing slowly.-Dr. Warren B. Hill lias been elected president 

of the trustees of the Emergency Hospital, Jlilwaukec.’- 

Dr. Robert W. Blumenthal, Milwaukee, who was operated on 
recently for appendicitis at the Milwaukee Hospital, has 

recovered.-Dr. Herman L. Nahin has been elected coroner 

of Milwaukee County, and has appointed Drs. Arthur Reit- 
man and R. 0. Friederich ns his assistants, all of hlilwaukcc. 

-^Dr. James R. Kellogg has succeeded his father, Dr. Alonzo 

C. Kellogg, as a member of the advisory board of the State 
Tuberculosis Sanatorium, Wales, both of Portage. 

GENERAL NEWS 

School Hygienists to Meet.—The fifth Congress of the Amer¬ 
ican School Hj'giene Association will he held in the Academy 
of Medicine, New York City, Fehruary 2-4, under the presi¬ 
dency of Dr. Luther H. Gulick, New York City. Among the 
titles on the program are “The Problem of Teaching Sex 
Hygiene,” “Vital Results of Open-Air Kindergarten,” “The Rela¬ 
tive Communicability, Dissemination and Prevention of Con¬ 
tagious Diseases,” “Studies in Fatigue,” “Tlic tVork of the 
Public Health Education Committee of llio American Jlcdical 
Association,” “What Cities are Doing for tlie Hoaltli of Chil¬ 
dren,” "The Physical Condition of Country ns Compared witli 
City Children,” “School Instruction in Sex Hygiene” and 
“Individual Instruction in Personal Hygiene.” 

Meeting of Medical Reserve Corps.—The officers of the Med¬ 
ical Corps and Medical Reserve Corps of the Army met in 
Chicago, January 21. Col. L. Mervin blaus, Jlodieal Corps, U. 
S. Army, presided, and Brigadier-Goner.al Bernard J. D. Irwin, 
Medical Corps, tJ. S. Army, retired, was the guest of honor. 
Representatives from the hledical Corps of the Army and 
Public Health and Marine-Hospital Service were also present. 
The object of the meeting was to bring together members of 
the Medical Resen’e Corps in Cliicago, and get them in closer 
touch with tile medical officers of the united services. Addresses 
were made by Drs. Arthur D. Bevan, Albert J. Ochsner, Charles 
L. Mix, E. Wyilys Andrews, George W. IVebster and others. 
It is e.xpected that the next meeting of tlie corps will be held 
at Fort Sheridan during the summer. 

Fraternity Meets.—Tlie annual meeting of tlie Plii Chi Med¬ 
ical Fraternity was held in Louisville, December 20-31. The 
fraternity decided to iiold its next meeting in Indianapolis. 
The resolution proposing to grant charters to no medical 
school not in Class A, according to the reports of the Ameri¬ 
can jMedical Association and the Rockefeller Foundation was 
not adopted, but it was resolved that hereafter no medical 
school, not recommended by the American hledical Association, 
will he given a charter. The following officers were elected: 
Dr. George W. Lea veil, Louisville, grand presiding senior; Dr. 
J. A. Price, Atlanta, Ga., grand presiding junior; Dr. Thomas 
B. Pearson, editor-in-chief of the Phi Chi Qmricrhj; Drs. A. 
B. Elkins and Charles L. Koontz, Louisville, iionorary editors; 
Dr. T. Elmer Grnhbs, Los Angeles, associate editor; and Dr. 
diaries W. Hibhett, chairman of the executive trustees. 

Association of American Medical Colleges.—The twenty- 
first annual meeting of tliis association will he held in Chicago 
at the Congress Hotel, Fehruary 27-28. The association will 
consider for adoption the report of the curriculum committee 
submitted- last year, and any amendments which may be 
proposed, such as the more perfect regulation of the adminis¬ 
tration of entrance requirements and the elimination of con¬ 
ditions. The report of the committee on pedagogics will con¬ 
sider some very essential phases of medical teaching. The 
report of the committee on education will contain many recom¬ 
mendations for action. Paper.s will he read by the follmving: 
"Requirements for Admission to the hledical Course, George 
E. McLean, president. University of Iowa; -The Fifth or 
Hospital Year,” Dr. F. F. Wesbrook, University of hlinnesota; 


“Administration of Entrance Requirements," Dr. B. D. Hari- 
son, Michigan State Board of Registration in FIcdicine; “The 
Medical Library,” Dr. C. FI. Jackson, University of Jlissouri; 
“Unity of Purpose; Unity of Action,” Dr. J. A. IVitherspoon, 
Vanderbilt University. Tlie secretary is Dr. Fred C. Zapfl'e, 
3431 Lexington Street, Chicago. 

Dr. Ashford’s Work on Hookworm.—^hfajor Bailey K. Asii- 
ford. Medical Corps, U. S. A,, who has had charge of thcYrghM' 
against tlie liookworm in Porto Rico, arrived in New York,j 
on December 20 on the steamer Caracas. He called atten¬ 
tion, remarks tlie Army and 'Navy Journal, to the out-of-thc- 
wayness of Porto Rico, as shown by the fact that the medical 
oflicers of the army had been fighting the hookworm long 
before the discovery of the disease in the southern states, 
and yet the press iicraldcd that discovorj' as something new. 
Since 1904 there have been ,300,000 cases of hookworm on the 
island. The Porto Ricans at last awakened from their lethargy 
when the army medical men proved to them that thousands 
were dying needlessly through a preventable di.scase con¬ 
tracted in most cases tbrougb the contact of healthy skin 
with infected earth, the coffee districts appearing to bo the 
most infected. In the five years up to and including n part of 
1909, of the tliousands of patients treated only 420 have died. 
Major Asliford will return to his important work ns soon as 
tlio liealtli of his .wife permits. The unflagging zeal of Major 
Ashford, his untiring enthusinsm and inspiring confidence 
in the ultimate victory of iiis cnisnde have been one of the 
most striking and beautiful evidences of tlie personal intcresh 
-vvliich officers of tlie service have taken in the work -wlnth 
the results of the Spanish War suddenly threw on them. 
The very quietness of his campaign ngnin.st the disease indi¬ 
cates that lie finds his reward in results rather than in tiie 
applause and notoriety of newspaper laudation. 

FOREIGN NEWS 

Ten Years of the German Society for Protection of the 
Economic Interests of the Profession.—^Tliis imposing title is 
gonevally shortened to the Lcipziger Verband. This associa¬ 
tion is now^ exactly ten years old and numbers 23,500 mem¬ 
bers. Tlie Verband lias been involved in 1,700 disputes between 
the compulsory sickness insurance societies and tlieir medical 
oflicers, and hns carried all but n few to a successful outcome. 

It has also been instrumental in securing positions or locations 
for 17,000 pliysieinns. Tins organized force hns become a 
power in Germany, the effects of which are far-rcacliing and 
enduring. 

Plague in Manchuria.—Cable reports of January 23 state 
that the epidemic of bubonic plague in Iilnnchurin thrcqtciis 
iiitcriiationnl danger and that the Cliincse governmenff/is 
instructing its ministers abroad to invite the govcrnmeiit.'^ito 
which they are accredited to send experts to tlie affected.Di'7 
tricts to study the plague and means for its extermimi- 
tion. The government offers to hear the expense of 
the crusade. Fudziadiaii, a suburb of Harbin and the partic¬ 
ular plague spot of Manchuria, is fo he isolated as the first 
systematic step to be taken toward exterminating the plague 
that has. grown more threatening every day. This was decided 
on at a conference of the taotai and English and Chinese pliy- 
sicians said to have been brought about by pressure frori the 
Russian government. The cable dispatch adds that a Russian 
physician wlio has just completed an inspection of Fudziadian, 
discovered tlirco plague sources in the neighborhood of which 
7,000 persons reside. Corpses are piled Iiigh in the streets and 
in the yards adjoining the Iiomcs. Last week there were 1,500 
deaths in Fudziadian, and twenty-four bodies have been picked 
up in the streets of Harbin. Mukden, Kirin and Tiding have 
been invaded by tlie disease. Deaths among the Chinese 
employees of the Harbin mills are likelj' to result in the 
infection being carried in the foodstuffs exported- to Amur 
and the maritime provinces. In tlie suburbs of Fudziadiau tlie ) 
Chinese and European physicians are said to have been/fej^-T. ' 
by the soldiers. ■ ' q 

Festschrift for Kernig’s Seventieth Birthday .—The issue of' 
the Si. Petersburg. M^ochenschrift for November 19 is a large 
Fcstmimmcr in honor of the seventieth hirthd.ay of lYoldemar 
Kernig, the leading internist of Russia. It contains twenty- 
six articles in German from prominent Russian clinicians who 
have studied under him in the course of his thirty years’ con¬ 
nection with the Obuchow Hospital at St. Petersburg. The. 
list includes Cholzoff’s report of his technic and results with , 
suprapubic prostatectomy in two sittings, wliicb he claims 
is sucli a harmless operation that even decrepit patients, with : 
the kidneys in bad condition, bear it -ivitbout injury. The ; 
interval between the opening of the bladder and the removal | 
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of the prostate varies from three weeks to three months 
according to the condition of tiie patient. He lost three out 
of eleven patients with prostatectomy done at one sitting, hut 
only one ont of the twenty in which this two-sittings technic 
was followed. Another article is by Wladimiroff on the diag¬ 
nosis of glanders by the anaphylaxis reaction. Another by L. 
Kvewer disensses the diagnosis of brain syphilis, the'very 
tJjy.niing manifoldness of the symptoms being, he says, the clue 
to the syphilitic origin of the syndrome observed. Among his 
fifty-nine patients with cerebral syphilis, thirty-five were 
cured by antisyphilitic treatment and all the others were 
materially improved except five, that is, 8-48 per cent., who 
succumbed. In all the fatal cases there had been epileptiform 
seizures. The absence of an aura with these epileptiform seiz¬ 
ures, developing in adults, speaks further for the sypliilitic 
origin, especially when the attacks occur in series, and the 
cotn'iilsion seem's to be limited to certain groups of muscles 
and the consciousness is not entirely lost and does not seem 
quite intact during the intervals. Abelmann reports experi¬ 
ences which sustain the importance of determination of the 
ferments in the stools and the antiferments in the blood as 
an aid to differential diagnosis in children. A historical 
sketch of cholera in Knssia. by F. Diirbck, states that cholera 
was unknown in that country until 1830, when the first epi¬ 
demic of cholera invaded Europe, and here, too, by way of 
Russia, starting in Astrachan, after it had been smouldering 
in India for fourteen years. 



MANILA LETTER 
(From Our Regular Correspondent) 

Manila, Dec. 13, 1910. 
Plague in Shanghai, China 


The health authorities of Manila have been closely watching 
the development and spread of an epidemic of plague in 
Shanghai, China, which is reported to be still progressing. 

There seems little doubt that plague has been effectually 
stamped out in the Philippines. It has been so long since a 
case has occurred here that probably no one, however pessi¬ 
mistic, can be found who would venture to make a statement 
to the contrary. The Bureau of Health is proud of this 
achievement and resents any statement tending to suggest 
that the disease still exists here. 

The epidemic at Shanghai is of a serious nature and has 
greatly alarmed the foreign population. The disease is mostly 
confined to the thickly crowded Chinese section of the town 
but the inability of the health authorities to cope with the 
situation, due mostly to the opposition of the Chinese, places 
thve large foreign section in an apprehensive situation. In the 
beginning of December, it was reported that the Chinese and 
tpil: foreigners were cooperating in the eradication of the 
/'■“^[iieiice and were doing effective work quite harmoniously, 
'out now we are informed by cable that “the plague is still 
taking great toll from the Chinese section of the city but native 
resentment against the strict attitude of the authorities is prov¬ 
ing a great obstacle to its extermination.” Deaths from plague 
are no longer reported because the Chinese are up in arms 
against sanitary measures^ There have been a number of 
disturbances in the affected districts—shortly after the san¬ 
itary measures were first put on there was more or less ser¬ 
ious rioting and several persons met death by violence. This 
seems to have been due to the autocratic attitude of the for¬ 
eign health authorities in trying to force stringent regula¬ 
tions of modern western sanitation on the Oriental through 
the medium of the Occidental. As a result they have been 
compelled to back up and begin again at the proper place but 
with a serious handicap. It behooves JIanila, and perhaps 
San Francisco and Seattle, to increase their vigilance in regard 
to inspection of commerce and passengers from or via 
Shanghai. 

^ plan of the campaign of eradication of plague as given 

'^-Ae A'offona/ Review (Shanghai) is as follows: “A honse- 
to-hoiise inspection is carried on by n-omen inspectors accom¬ 
panied by Chinese doctors, both the Indies and the physicians 
being fully qualified according to western standards. The 
campaign is under the supervision of Dr. Cox of the health 
department of the Britisli settlement of Shanghai, at the 
invitation of the leading Chine.se. 

“Whenever a case of suspected plague occurs in a house the 
inmates are sent to the Chinese Isolation Hospital and there 
are kept under observation, their clothing being meanwhile 
fumigated and disinfected and their house, immediately they 
have left it, barricaded off by means of .a corrugated iron 
fence sunk 2 feet deep in the soil and so erected as to leave 
no loophole through which rats can escape. While the barri¬ 
cading is going on, the interior walls and floors are spraj-cd 


with a disinfectant by means of the hand spray. This opera¬ 
tion being over, a quantity of sulphur is placed in iron boiyls, 
and these bowls set floating in tubs of water, one in each 
room of the house, or block of houses, and when this sulphur 
is lighted all doors and windows arc closed, all crevices and 
open joints in doors, walls or windows are plastered over 
with tough brown paper, so that the houses, so far as possi¬ 
ble, are without ingress for outside air or egress for the sul¬ 
phur fumes. Fumigation is allowed twenty-four hours, at 
the end of which time the doors are opened, and then all 
hollow ceilings or walls are broken down, when a number of 
dead rats are always found and these are so, disposed of as to 
prevent their being a source of further infection. When the 
liollow walls have been destroyed they are replaced by solid 
brick walls; and in the case of the uptorn hollow floors the 
several inches of rattery, in which has collected the almost 
indescribable filth that has found its way through the crevices 
of the frequently rotten floor, are filled up with clean ashes 
and rubble, to the original level of the floor beams. On this 
basis of ashes and rubble a layer of cement or asphalt is laid 
and the floor thus becomes quite solid and too poor to feed 
a church mouse, let alone a rat. To finish off the work the 
walls and ceiling are thoroughly whitewashed and then the 
house becomes habitable again.” 

The outcome of these measures will be watched with interest 
for it is the first time that western sanitary measures have 
been put into effect on so large a scale in time of peace in any 
Chinese community. Although there seems to be a growing 
demand for modern medicine in China, still medicine is so 
closely bound np with religion, superstition and the so-called 
Oriental philosophy that western medical standards will at 
best be but slowly adopted. 

PARIS LETTER 
(From Our Regular Correspondent) 

Paris, Jan. 0, 1911. 

Cremation in France and Abroad 

From the official report on funerals it appears that in 1909 
there were fewer cremations in France than in 1908. Abroad, 
the progress of cremation has been marked. In 1909 there 
were 13,500 cremations in the whole of Europe. 

France and Belgium Agree in Regard to the Practice of Medi¬ 
cine on the Common Frontiers 

France and Belgium have just come to an agreement accord¬ 
ing to which practitioners in medicine, surgery and obstetrics, 
as Avell as midwives and veterinarians residing in the border 
communes on either side of the frontier, are authorized to 
practice in the bordering communes across the line in which 
there are no resident physicians. The right of practicing in 
bordering communes of the neighboring country, however, does 
not give the right of being on a permanent footing there, 
of becoming domiciled there or of maintaining offices there. 

Mineral Waters and Table Waters 

To put an end to the numerous abuses in the sale of the 
so-called mineral waters, the superior council of hymene of 
France has just decided that (1) “mineral water” i.s a water 
to which therapeutic properties are ascribed; it should be 
recognized as such by the AcadOmie de medecine of Paris, 
authorized by the government and exploited under the con¬ 
ditions specified by the official organization; (2) "natural 
mineral water” in bottles is labeled so that it may be 
distinguished from other bottled waters; (3) in the exploita¬ 
tion of other rvaters, especially table waters, the employ¬ 
ment of descriptive terms impljdng therapeutic properties is 
to be forbidden. 

The Will of Dr. Henri Huchard 

The late Dr. Huchard has bequeathed to the Ac.qdfmio 
dc medecine a sura of $20,000 (100,000 francs) to found an 
annual prize to aid young students, who like his son, JIarcel 
Huchard, in whose memory the prize is founded, are victims 
to professional devotion and to enable them to continue their 
studies. 

An Institute of Infantile Hygiene 

The general council of the department of the Seine has just 
voted to establish an institute of puericultnrc, which is to be 
both a popular center for the dissemination of knowledge of 
infantile hygiene, and a scientific ccnlcr for the study of all 
questions related to infant-feeding, open to students, phy- 
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sicians, teachers, midwives, etc. Each year, more than 2,500 
]iew-born infants are abandoned in Paris. Tliese infants are 
to be examined by physicians and some selected to be 
entrusted to nurses who come regularly from the country to 
seek the little proteges of the city of Paris. The weakest 
and most undeveloped infants, and those which have contagious 
diseases or hereditary taint, are retained. They offer an 
ainxde field of study for physicians and students who wish to 
observe the growth of normal and feeble infants, to study the 
methods of artificial feeding, etc. But in order that the insti¬ 
tute may serve for the popularization of infantile hygiene. 
Dr. Variot, the supci'intendent, proposes to install in the 
asylum a milk station in which unmarried mothers who wisli 
to keep their children will receive aid and medical advice, if 
they nurse their children themselves, and good sterilized milk, 
if they are obliged to use the bottle. The new institute also 
will arrange conferences for teachers, who, according to the 
new programs, are obliged to give to young pupils the most 
elementary ideas of the care of children. 

BERLIN LETTER 

(From Our Regular Corrcsponrlcni) 

BEnLiN, Jan. 5, 1911, 

University Study in Germany 

After the foundation of the German empire, the number of 
matriculates at the German universities increased from about 
13,000 at such a remarkable rate that in tlie ciplitics the num¬ 
ber had doubled and in 1904 had tripled. In the current 
semester 54,822 arc enrolled as opposed to 52,407 in the pre¬ 
vious year. 

The yearly increase, 2,415, is somewhat smaller than 
that of the previous year, 3,070. The attraction of the 
university is moreover felt in neighboring countries; the 
French universities Inst year had 42,000 students. Of the 
entire number at present attending German universities, 
52.404 are men and 2,418 women as compared with 50.557 and 
1,850 in the previous year. At the ten Prussian nnivorsitios, 
there are enrolled this winter 28,075 students (27,244 last 
year), in the tlirce Bavarian. 9,341 (9,082); in the two Baden, 
4,254 (4,101) ; and in the other six, including the imperial at 
Strnsburg, 12.552 (11,980). The forward movement of phy- 
sici.ans has continued, the number being 11,240 (as compared 
with 10,135 last year and 8.088 five year.s' ago). Also with 
philologists, philosophers and historians, the marked increase 
of late years has not yet ceased. The smaller iinmher of 
Protestant theologie students shows some improvement, as 
their number has increased to 2.53.5. Tlieie are 1,700 Catholic 
theologie students. Law students have diminished to a slight 
extent, tlicir number being 10,890 (12,100). .also dentists and 
students of pharmacy, the former from 1.395 in tl>e previous 
year to 1,140, the latter from 1,279 to 954. It is inteiesting 
to determine the distribution of the German student body 
among the individual state universities and tlie eliangcs that 
have lately occurred in tiiis respect. Erlangen, Wiirzhurg and 
Giessen have fallen oil and the most marked increase has 
occurred at Halle, .lenn, Kiel, Tiibingen and Rostock. The 
University of Berlin retains its prominence, standing at the 
head with 9,080, and Munich holds the second place with 
0,905. 

If among the students attending the German universities 
there are also reckoned the so-called ‘'Gastzuhiirer,” 3..528 men 
and 1,772 women, there are at the present time 00,122 per¬ 
sons receiving instruction at the German universities, a num¬ 
ber not hitherto reached. The increase of the Berlin univer¬ 
sity which amounts to 883 students above the previous year 
is especially to be attributed to the attraction of the jubilee 
exercises. 

In this increase of attendance, women have eon- 
trihnled proportionately more than men. In the various 
departments, tlie increase in attendance has been propor¬ 
tionally the greatest among theologie and medical students, 
the medical including 1.705 men and 1.59 women. Euronenn 
foreign countries send 841 men and 10,3 women; and those 
outside of Europe 145 men and 05 women; 09 more than last 
year come from America and 09 men from Asia,^ The Kaiser 
Wilhelm Academy for instruction in military medicine has this 
winter 414 students. Study by women has increased so that 
this winter there are 2,412' women, representing 4.4 per cent, 
of the German student body, as opposed to 2.1G9 (3.5 per 
cent.) last summer. This marked increase depends on an 
increased attendance from the empire itself and espceially 
from Prussia; there are only 320.foreign women, of whom 
about half come from Russia and a third from America. In 


the difTcrent departments of univeE,sity study, the present 
women students are distributed as follows: philosophy, pliil- 
ology, history and related studies, 1,370 as compared with 
975 last year, medicine by 527, last year 470; natural .science 
and mathematics 35G (287), dentistry 49 (4G), civics and 
agriculture GO (27), evangelical theology 7 (5) and pharmacy 
6 (3). . 

Every year more and more, the educated womcir*-frFftr 
devoting themselves to two fields; liiglior work in tc.schingj 
and medicine. A third of all the female .students are found 
at the University of Berlin, 800 (as compared with G20 last 
summer). At the ten Prn.ssian universities 1,071 women are 
enrolled, at the three Bavarian 23G, at the two Baden 370 and 
at the six remaining only 235. In the incrca.se of women stu¬ 
dents, the Prussian universities have a much greater sliare 
than those in southern Germany. With the 1,772 women who 
arc admitted this winter to the university lectures as listeners, 
the number of women attending the German universities at 
present amount to 4,184. 

Carnegie Foundation for Life-Saving 

As you already know from the newspapers, your great phil¬ 
anthropist, Andrew Carnegie, Ims contributed $1,250,000 to 
Germany for the purpose as e.xpresscd in his letter to the 
Kaiser, of diminishing the misfortunes connected with heroic 
cflorts of saving human lives throughout the German empire 
and on its waters which liave as a result the death or the 
invalidism of the life-savers. As may ensily be underst^d) 
this new proof of magnanimous jdiiianthropy has produefiT^a 
great impression in Germany and especially with the emperor, 
who is peculiarly appreciative of all humanitarian ctlorts.iif 
this sort. In his letter of thanks, the emperor said: ‘The 
foundation will contribute to a large extent to the fulfilment 
in future of tlie duty of mankind to care for the victims of 
noble self-sacrifice in a way tlmt has not before been possible. 
It win arouse in noble men the wish to perform acts of life¬ 
saving as they will lose all anxiety for the future of those 
they leave behind.” Among those who are considered especially 
worthy of assistance arc phy.sicinns. These are to he rcjirc- 
sentod in the board of trn.stccs of the foundation. The Kaiser 
himself has assumed the honorary protectorate. 

Internationa] Exposition of Cripple Aid 

An international exposition of aids for cripples will he hold 
in connection with the International Hygiene E.xposition in 
Dresden in 1911 and will have its own pavilion under the 
charge of tiic German association for tlie aid of cripples which 
will give any required information regarding the oxpositmn 
tlirongh its bu.siness hiircan (Berlin W. Bayreuther St, ¥•)• 
Everything dealing with the care of cripples will ho arram,;! 
in a systematic way in si.x different groups: (1) histornV.’i, 
dovelopmental. stati.sticnl and literary data; (2) medical 
activity in tlie care of cripples; forms of disease, methods of 
treatment, results; (3) schools for eripides, ethical and relig¬ 
ious education, practical instruction by schools; workshops; 
(4) social, legal and economic .aspects; (5) building and 
nrrangement of cripple homos and aid stations; (C) the cripple 
in art and literature. Each group will he arranged by a spe¬ 
cial overseer so that a complete supervision will he secured. 

VIENNA LETTER 
(From Our Regular Corrcspoii/lcnt) 

Vienna, Jan. 3, 1911. 

Child Labor in Austria 

In a report by the school physicians, attention was called to 
the fact that the majority of working school cliildren .showed 
.1 very had standard of physical fitness for the rcquirei5!ag{;l 
of life. The matter was investigated by a comraittee^umio^’ 
the auspices of a political jiarty, and the rcsnlts thus obt.aiuei!' 
arc now brought to the knotvledge of legislators with a view 
to obtaining adequate laws for the protection of children. In 
Vienna alone, 111,022 children under 14 years were eng.aged 
in work at home; 17,355 were employed in other honseholds: 
11,100 were working partly at home and partly out of the 
house, and 1,281 children were, so to say, independent work¬ 
ers, street vendors or the like. That this labor is not harm¬ 
less is evident from its duration; 23 per cent, of all such 
children worked less than four hour.s a day, 37 per cent, were 
busy for four hours, 20 per cent, for eight hours, 1 per cent, 
for ten houis daily, 0.3 per cent, even more tiian that, wliilc 
the remainder bad no definite working hours. These figures 
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hold good for the winter half year. In summer time the con¬ 
ditions are worse, for the children have to work longer, 7.0 
•per cent, having a working day of over ten hours. The work 
Is always done by school children. The mental work must 
be added to the physical work in order to find out the real 
amount of labor thus demanded of undeveloped individuals. 
The number of working hours thus arrived at amounted to 
, ijfVy hours per week on an average; -while 8 per cent, had more 
si.vty hours per week in winter, and more than 72 per 
cent, of the children in the summer had over si.vty weekly 
work hours. This gives one the impression that the underfed 
children had longer working hours than the grown-up people. 

Attempts to reduce the hours of school attendance for chil¬ 
dren employed otherwise have resulted only in increase of 
other work for them. In our country, school attendance is 
compulsory for all children between 6 and 15. Therefore, they 
have to sacrifice a good deal- of the night to do the work 
demanded of them. Twenty-three per cent, of all working 
children had night work too; some had only from two to four 
weeks per year; some sixteen weeks; others even a longer 
period and 10 per cent, had night work too all the year round. 
The financial result of such “sweating” hardly counterbalances 
the detrimental efl’ects of this system. The reports^ of the 
school phj'sicians mention that the health of 103,877 chil¬ 
dren (75 per cent.) of those examined was unsatisfactory. 
The eilects of physical work on cerebration were manifestly 
bad. Such a condition naturally affects national health and 
/■national power, for in our country military service is also 
' ^ompiilsory; the overworked children cannot grow into fit 
jsoldiers. Therefore public interest is deeply involved in 
/the proper solution of tins problem. 

Antituberculosis Campaign at Budapest 

Since the International Medical Congress met in Budapest, 
the public authorities have become attentive to the necessi¬ 
ties of modern hygiene, which hitherto have been somewhat 
neglected in the city. The latest scheme deals with the 
prevention of tuberculosis. A far-reaching campaign has been 
■worked out by two men who already have done much to bring 
■the public to an understanding on this point, Dr. Tauszk and 
Dr. Ruthy. One of the most radical features of the plan is 
the compulsory removal of infected persona into a special 
tuberculosis district, to be laid out in the hilly northeastern 
parts of the kingdom. Apart from that, the erection of^n 
sufficient number of sanitariums is also planned. Tubercu¬ 
losis is very frequent in the capital because of the congestion 
of the people in a small area. In Budapest, overcrowding 
is the result of a shameless policy by the houseowners, who 
'fmvo pushed up rents to a prohibitive height for smaller 

In fact, several instances of a lodgers’ strike have 
,w;9a.^ witnessed there. The effects on the health of the 
poorer classes can be easily imagined. Mortality among chil¬ 
dren is high especially; 30 per cent, of all infants in the 
poorer population do not reach the end of their first year. 

Attempted Organization of Hungarian Contract Practitioners 

The contracts which hitherto have been the basis for appor¬ 
tionments of physicians to the industrial -work are now being 
revised by a committee of phj-sicians, who are tr 3 dng to 
bring about an organization of the practitioners for this pur¬ 
pose. A strike which broke out recentlj- ended unfavorablj' 
for the phj'sicians, owing to the lack of discipline. A quiet 
but radical agitation is now working to bring about the 
required and desired union of plij-sicians in Hungarj', after 
which a renewed attempt will be made to improve the present 
condition of contract practice. 


Marriages 


Paul L. Ashlev, M.D., Wibaux, Slont., to Miss Mabel Reid, 
at Cleveland, Januarj- IG. 

Pnmv PiiANK SiiAVFNEn, M.D., to Miss Beati'ice hiclanie 
Weil, both of Chicago, January IS. 

Frederick Augustus Washburn, hl.D., to iliss Amj- Silsbee 
Appleton, both of Boston, Januarj- 9. 

Kljier Ellsworth Kepner, M.D., to Miss Mamie Katherine 
Smith, both of Cleveland, Januarj- 3. 

James G. L.vmb, M.D., Fisher, III., to Miss Elnora Larson of 
Voorhics, Ill., at Beracnt, 111., Januarj- 4. 

Charles Ransom Reynolds, M.D.. U. S. Armj-, to Miss Jane 
Ooyd Ilurd of Waikius, K. V., December 20. 


Deaths 


William Grier, M.D. Surgeon-General, U. S. Navy, retired, 
died at his home in Washington, January 11, aged 94. Dr. 
Grier received his medical education in Baltimore and was 
appointed assistant surgeon, U. S. Navy, March 7, 1838; was 
made passed assistant surgeon in 1852; served during the 
Mexican and Civil Wars; ivas afterward a member and later 
president of the Naval E.xamining Board, and in 1877 was 
made surgeon-general, chief of the Bureau of Medicine and 
Surgery with the rank of commodore, and -was retired on 
account of age, Oct, 5, 1878, after seventeen years and seven 
months of sea service and seventeen jrears and seven months 
of shore or other duty, 

Harvey Ljonan Rosenberry, M.D. Starling Medical College, 
Columbus, 1883; a member of the American Medical Associa¬ 
tion; formerly president of the Marathon County (Wis.) 
Medical Society; president of the Ninth Councilor District 
Medical Societj-; phj-sician to the Marathon County Asj’Ium 
for the Chronic Insane, and Marathon County Home and Hos¬ 
pital; president of the local board of pension examiners; 
medical director of the Great Northern Life Insurance Com¬ 
pany; died at his home in Wausau, Wis., January 11, from 
cerebral hemorrhage, aged 53. 

William Smith Ely, M.D. College of Physicians and Sur¬ 
geons, New York City, 18G7; a member of the American 
Medical Association and New' York Academy of Medicine; 
formerly president of the Medical Society of the State of New 
York; for twenty years a member of the State Board of Med¬ 
ical Examiners; assistant surgeon of the One Hundred and 
Eighth New York Volunteer Infantry during the Civil War; 
for many years a trustee of the University of Rochester; 
died at his home in Rochester, January 15, from angina pec¬ 
toris, aged G9. 

John Flint, M.D. Harvard Medical School, 1903; passed 
assistant surgeon, U. S. Navy; a member of the American 
Medical Association; died in the Naval Hospital, Chelsea, 
Mass., January 11, from pneumonia, aged 34. After his ser¬ 
vice in the Massachusetts General Hospital, Dr. Flint entered 
the na-vy as an assistant surgeon in April, 1904, resigning in 
September of the same year. He then practiced in Chicago for 
a time, but reentered the medical corps of the navy in 1900, 
and w’as promoted to passed assistant surgeon in Februarv. 
1909. ^ 

Francis P. Casey, M.D, College of Physicians and Surgeons, 
New York City, 1804; of Auburn, N. Y.; from 1862 to 1804 
medical cadet in the army and afterwards assistant surgeon 
of the Eighth New York Volunteer Artillery during the Civil 
War; who after the dose of the war, went abroad and entered 
the Roumanian service and later served for one year as sur¬ 
geon during the Russo-Turkish War; died in a hospital in 
New York City, January 3, from erysipelas, followdng an 
operation for a grow'th on the forehead, aged' G9. 

Lewis A. Querner, M.D. Medical College of Ohio, Cincinnati, 
1867; a member of the Ohio State Medical Association and 
Cincinnati Academy of Medicine; formerlv workhouse pl^'si- 
cian of Cincinnati; surgeon for the fire department for eight 
years, and for the police department for three years, and for 
one term coroner of Hamilton County; a hospital steward dur¬ 
ing the Civil War; died at his home in Cincinnati, January 7, 
from valvular heart disease, aged 65. 

William Hull Ramsey, M.D. Beaumont Hospital Medical 
College, St. Louis, 1897; Medical Reserve Corps, U. S. Army 
attending surgeon headquarters Department of the Missouri’ 
Omaha; division surgeon for the Missouri Pacific System; 
associate -professor of anatomy in the University of Nebraska; 
died suddenly in his hotel in Omaha, January 14, from chronic 
interstitial nephritis, aged 38. 

Clarence Wright Heath, M.D. College of Phj-sicians and 
Surgeons, Chicago, 1900; a member of the American Medical 
Association; oculist to the Erring Woman’s Refuge of Reform 
and St. Joseph’s Hospital; instructor in ophthalmology in the 
Chicago Policlinic; died in Mercy Hospital, Benton Harbor,- 
Mich., January IG, from pneumonia, aged 40. 

Charles Edward Inches, M.D. Harvard Medical School, 1865; 
a member of the Massachusetts Medical Society-; assistant 
surgeon of the Thirty-Seventh and later of the Twentieth 
Massachusetts Volunteer Infantrj- during the Civil War- for 
several years phj-sieian to the North End Dispensary; ’died 
at his home in Boston, January 11, aged 70. 

William Wolfe Lesem, M.D. College of Physicians and Sur- 
gcoiLs, New York City, 1903; a member of the American Med¬ 
ical Association; and visiting physician to the Citv, Children’s' 
and Mount Sinai Hospitals; a specialist on nervous and ■ 
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tal diseases; died at Ida home, January 10, from cerebral 
hemorrhage, aged 32. 

Charles Baeder Williams, M.D. University of Pennsylvania, 
Philadelphia, 1839; a member of the Medical Society of the 
State of Pennsylvania, and resident physician of the Penn¬ 
sylvania Hospital for the Insane, Philadelphia; died in the 
Pennsylvania Hospital, January 9, three days after a surgical 
operation, aged 45. 

Mary Ann Holbrook, M.D. University of hlichigan, Ann 
Arbor, 1880; for six j-ears a medical missionarj' of the A. B. 
C. F. M., in Tung Cho, North China; and later teacher of 
science in the Kobe (Japan) College for Women; died in East 
Haven, Conn., December 2, from pneumonia, aged 50. 

John Perrine Gilbert, M.D. New York Universitj’, Now York 
City, 185(5; assistant surgeon U. S. Navy, and later surgeon 
of volunteers during the Civil War; at one time postmaster 
of Long Island City; health olTicer of the town of Lyons, 
N. Y.; died at his home, January 7, aged 81. 

James Monroe Graham, M.D. Maryland Medical College, 
Baltimore, 1902; a member of the Medical Society of Vir¬ 
ginia; of Sidney, Neb.; formerly of Willis, Va.; died in the 
Methodist Episcopal Hospital in Omaha, January 9, from 
tuberculosis of the kidnej'S, aged 32. 

Warren G. Priest, M.D. Washington Universit 3 ', St. Louis, 
1878; for eight j'ears chief dispensary physician and since 
that time chief vaccine phj’sician of the St. Louis Health 
Department; died in the Koch Hospital, St. Louis, January 11, 
from tuberculosis, aged 56. 

Edward Kirkland Shelmerdine, M.D. Universitj' of Pennsyl¬ 
vania, Philadelphia, 1000; of Germantown, Philadelphia; sur¬ 
geon to the Philadelphia Rapid Transit Companj’; died in the 
Germantown Hospital, January 10, after an operation for 
appendicitis, aged 39. 

Fred Smith Hutchinson, M.D. University of Vermont, Burl¬ 
ington, 1882; a member of the Vermont State hlodical Society; 
died at his home in Bnosburg Falls, January 0, from internal 
injuries resulting from being thrown from his sleigh three daj-s 
before, aged 49. 

Albert Joseph Mayer, M.D. Tulanc University of Louisiana, 
New' Orleans, 1902; a member of the American Medical Asso¬ 
ciation; a member of the staff of the Touro Infirmary; died 
at his home in New Orleans, January 14, from influenza, 
aged 33. 

William S. Leiter, M.D. College of Physicians and Surgeons, 
Chicago, 1890; of Claypool. Ind.; a member of the American 
hicdical Association; is said to have committed suicide by 
hanging himself in his home in Claj’pool, January 12, aged 4.5. 

John Wesley Harrison, M.D. Atlanta County (Ga.) hlcd- 
ical College, 1859; hicdical College of Virginia, Richmond, 
1860; a Confederate veteran; died at his homo in Kempner, 
Tex., November, 27, from pneumonia, aged 72. 

Berwick Bruce Lanier, M.D. Univer.sity of Marj’land, Balti¬ 
more, 1892; for several years associate professor of principles 
of surgery in his alma mater; died at his home in Baltimore, 
January 1, from disease of the liver, aged 41. 

John P. Lave, M.D. New York University, New York Citj', 
1878; a member of the American Roentgen-Ray Societj-; first 
police surgeon of Chicago; died at his home in that citj', 
January 15, from locomotor ataxia, aged 54. 

Laban Langstaif Bradshaw, M.D. Bellevue Hospital Jlcdical 
College, 1880; a member of the American Jlcdical Association 
and New York Academy of Medicine; died at his home in 
New York City, January 9, from hemophilia, aged 57. 

Edwin H. Botts, M.D. Fort Wayne (Ind.l College of Med¬ 
icine, 1893; formerly a member of the Americ.an Medical Asso¬ 
ciation; died at his home in Zanesville, Ind., January 10, from 
cerebral hemorrhage, aged 52, 

Percy William Shedd, M.D. New York Homeopathic Medical 
College, New York Citj', 1904; of New York City; died in a 
hoterin Newai-k, N. J., January 10, from the eilccts of an 
• overdose of morphin, aged 41. 

William Aloysius Oberle, M.D. Baltimore Medical College, 
1906; of Newark, N. J.; died in St. James Hospital in that 
citj', January 5, from septicemia, contracted in performing a 
surgical operation, aged 28. 

A. K. Kinne (license, Vermont, 1888); a member of the 
•Vermont State Medical Society; for thirty years a prac¬ 
titioner; died at his home in hliddletown Springs, January 7, 
from pneumonia, aged 73. 

■ Theodore F. Fienup, M.D. St. Louis University School of 
Medicine, 1904; a member of the American hledical Associa- 
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tion; died at his home in St. Louis, December 31, from 
pneumonia, aged 39. 

R. Burdett Hoyt, M.D. Albany (N. Y.) hledical College, 
1903; a member of the Medical Society of the State of New 
York; died at his home in Schenectady, January 11, from 
pneumonia, aged 29. 

Samuel B. Junkin (license, Indiana, 1897); for nearlj' half y 
a century a practitioner of North Webster; surgeon of voltm^ 
teers during the Civil War; died at hi.s home in that place, / 
Januarj' 10, aged 82. 

Charles Alfred Greene, M.D. Univer.sity of Buflalo, N. Y., 
1873; a member of the American Medical Association; died 
at his home in Windom, Minn., November 10, from heart 
disease, aged 65. 

Louis H. Stoeffhaas, M.D. Rush Medical College,' 1899; of 
Chicago; a member of the American Medical Association; 
died in St. Anthonj'’s Hospital, Chicago, Julj' 7, from endocar¬ 
ditis, aged 33. 

D.ivid R. B. Greenlee, M.D. Universitj’ of Pcnnsj’lvania, 
18.52; a member of the Arkansas Medical Societj'; a Con¬ 
federate veteran; died at his homo in hlaj’flower, January 
1, aged 81. 

Charles R. Watkins (rcgisti'otion, Texas, 1007, Twenty- 
Fifth Judicial District Board, 1804); died suddenlj’ at his 
home in Flore.sville, December 31, from cerebral hemorrhage, 
aged 51. \ 

James Oscar Breech, M.D. Barnes Jledical College, St. Louj*> 
1900; assistant to the chair of .gynecologj’ in his alma materk 
died at his home in St. Louis, December-30, from nephritis; 
aged 60. 

Joseph Camille Gariepy, M.D. Laval University, Quebec, - 
1890; ,a member of tbo Fitchburg (hlass.) Medical Club; died 
at bis home in Fitcbbnrg, December 26, from heart disease, 
aged 45. 

Nelson Ingram, M.D. Bcllcvnc Hospital hicdical College, 
186.5; surgeon in tbc navy during the Civil War; died at his 
borne in Atlantic City, N. J., Jannarj’ 5, from acute gastritis, 
aged 67. 

William Edward Curd, M.D. University of Nn.sbville, Term., 
1900n member of the American Medical Association; died 
at bis borne in Copan, Okla., Januarj’ 11, from tj’phoid fever, 
aged 37. 

Daniel Buttrick Woodward, M.D. Harvard (Medical School, 
1805; a member of tbc hfcdicnl Society of the State of New 
York; died at bis borne in Ellenburg Corners, reccntlj’, aged 

William Sloan Creveling, M.D. New York Universitj’, No^ 
York City, 18.51; a life member of the (Medical Society ^Vi 
New .Tersej’; died at his home in Vallej’, Januarj- 1, agctl 'SD , 

Allison 0. Douglass, M.D. Long Island College Hospital, 
1870; a member of the American hledical Association; died 
at bis borne in Romo, N. Y., Januarj- 11, from pneumonia. 

Robert L. Wood, M.D. Universitj’ of Louisville, Kj’., 1840; 
one of tbc oldest residents of Leavenworth, Kan.; died at bis 
home in that citj’, January I, from senile debility, aged 89. 

William Jerome Doyle, M.D. Vanderbilt University and 
Universitj’ of Nashville (Tenn.), 1892; died at his home in 
Greelej’, Neb., December 20, from heart disease, aged 51. 

William T. Grissom, M.D. Universitj- of Tennessee. Nash¬ 
ville, 1878; a momher of the Kentnckj- State Sledical Asso¬ 
ciation; died at his home in Bliss, Januarj- 1, aged 57. 

George Armstrong Hill, M.D. Jefferson (Medical College, 1S70; 
a member of the (Medical Association of the State of Alabama; 
died at bis home near Sj-lacauga, Jannarj- 4, aged 61. 

John Clark Spinks, M.D. Tulane Universitj- of Louisiana, 
New Orleans, 1857; died at bis home in Shubuta, 

December 24, from cerebral hemorrhage, aged 79. 

William Clark Griffith, M.D. Jefferson Medical College, IS.SS;'- 
of Mj-stic, la.; died in St. Joseph’s (Merej- Hospital, Center¬ 
ville, la., J.annarj- 9, from exposure, aged 67. 

S. M. Lewis (license, Arkansas, 1903) ; for forty j-ears a 
practitioner of the state; died at his home in Barren Fork, 
December 19, from pneumonia, aged 77. 

Claiborne C. Stivers, M.D. College of Phj-sicians and Sur¬ 
geons, Keokuk, la., 1880; died at his home in Horton, Kan., 
Januarj- 8, from pneumonia, aged CO. 

Aneillio Preziosi, M.D. College of Pbj-sicians and Surgeons, 
Baltimore, 1909; died at Ids home in Stamford, Conn., May 
23, from lobar pneumonia, aged 27. 
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Asa Brayton, M.D. Medical College of Oliio, Cincinnati, 1857; 
Bellevue Hospital Medical Cojlegc, 1870; died at hia home in 
Carey, 0., January 11, aged 79. 

James M. Kercheval, M.D. University of Pennsylvania, Pliil- 
adelphia, 1858; died at his home in Nashville, Tenn., January 
3, from influenza, aged 75. 

“^Ernest Robertson McGregor, M.D. University of Georgia, 
Augusta, 1910; died at his home in Athena, Ga., December 19, 
from hemophilia, aged 32. 

Newton Emmer Heath, M.D. Albany (N. Y.) Medical Col¬ 
lege, 1883; died at his home in Lee, Maas., January 7, from 
heart disease, aged 50. 

Byron E. Webster (license, years of practice, Illinois, 1878); 
died at his home in Benton, December 13, from cerebral 
hemorrhage, aged 71. 

William Edward Pole, M.D. Jefferson Medical College, 1900; 
died at his home in Philadelphia, August 29, from sarcoma of 
the liver, aged 42. 

Hugh C. Discus, M.D. Physio-Medical Institute, Cincinnati, 
1803; died at his home in Utica, 0., January 8, from pneu¬ 
monia, aged 70. 

John Icilius King, M.D. Bellevue Hospital Medical College, 
1873; died at his home in Burghill, 0., January 3, from pneu¬ 
monia, aged 62. 

f Ibomas M. Carpenter (registration Greene County, Pa., 
'p'S84); died at his home in Deep Valley, Pa., August 28, 
(aged 08. 

■■'■-J. P. Eichler, M.D. Germany; for sixty years a practitioner; 
died at his home in Fayetteville, 0., September 19, aged 87. 


"The Propaganda for Reform’* 


In This Department Appear Reports or the Council 
ON Pharmacy and Chemistry and of the Association 
Laboratory, Together with Other M.atter tending 
to Aid Intelligent Prescribing and to Oppose 
medical Fraud on the Public and on the Profession. 


THE INCOMPATIBILITY OF ANTIPYRIN, CALOMEL AND 
V • SODIUM BICARBONATE 

An inquiry has been received from a correspondent concern- 
''ingYlie incompatibility (thought to be dangerous) of a mix¬ 
ture of antipyrin, calomel and sodium bicarbonate in the fol¬ 
lowing prescription: 


B Mild mercurous eWorld.2 grains 

Antipyrin. G grains 

Sodium bicarbonate. q. s. 


Mix and divide into 12 powders. 

On account of lack of authoritative information on the sub¬ 
ject the matter was referred to the Association laboratory, 
which made the following report: 

“The literature contains little definite information con¬ 
cerning the incompatibility of a mixture of these substances. 

“Holland' states that antipyrin is incompatible with many 
substances, among which calomel and sodium bicarbonate are 
mentioned, but nothing is said concerning its incompatibility 
with a mixture of the two salts. Another writer' reports that 
nntipyrin is incompatible with the chlorids of mercurj', while 
^-^^Uier' declares that ‘antipyrin is almost universally inconi- 
'^patible.’ It is frequently stated that antipyrin is incompatible 
with calomel, mercuric chlorid, mercurous oxid and metallic 
mercury being formed. This assertion, which is made by 
Werner*, needs experimental confirmation. One writer' saj’s 
that there is but little danger in dispensing calomel and anti¬ 
pyrin when the former is prescribed in small doses, as but a 
small part of the calomel (one-tenth or loss) is converted into 
corrosive sublimate. 


1. Mod. Cbcm.. Kd. 2. 1908, p. 482. 

2. Stark: Am. Pbarm, Assn. Proc.. 189.1, xll, 500. 

3. Fnntus : Proscription Writing, 1900, p. 219. 

4. Plmrm. Ztg.. 1890. xll. 39.-,. 

D. Critic and Guido, 1910, xlil, 117. 
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“As it seemed worth while to obtain some experimental 
data on the point involved, a mixture was prepared having 
the following composition: 

Calomel . 2 parts 

Antlpyrln . 0 parts 

Sodium bicarbonate.12 parts 

“By qualitative tests it was demonstrated that wlien tins 
mixture is treated with water a bluisli-gray residue remains 
undissolved and a soluble mercury salt is found in solution. 
Tlie composition of tiie insoluble residue was not determined, 
but there ivas considerable evidence that it is largely com¬ 
posed of metallic mercury' and unchanged calomel. If the pre¬ 
scription powder he treated with an excess of 0.2 per cent, 
hydrochloric acid the reaction noted above does not occur; no 
mercury is found in solution and the calomel appears to be 
iinclianged. If a mi.xture of calomel and antipyrin be sus¬ 
pended in water no reaction appears to take place at once. 
The calomel retains its natural color and no mercury salt is 
found in the solution. If to this aqueous solution of antipyrin 
containing suspended calomel some sodium bicarbonate he 
added tlie calomel immediately changes color and the mixture 
becomes of the same appearance as does the original mixture 
when treated witli rvater. 

“Preliminary determinations indicated that from one-sixth 
to one-fourth of the calomel present is converted into a soluble 
mercury salt. If the entire quantity prescribed be adminis- 
teied the patient would receive a soluble mercury salt equiva¬ 
lent to from % to Vc grain of corrosive sublimate. 

“The incompatibility of tlie mixture will be apparent to any 
piiysician wlio will take tlie trouble to pour a few drams of. 
water on a small portion of tlie powder; and tliat it is danger¬ 
ously incompatible is sliown by tlie large qiroportion of the 
mercury salt which is rendered soluble. If the mixture be 
administered in a capsule the danger would be lessened some¬ 
what, as the acidity of the stomach would tend to neutralize 
the sodium bicarbonate, on tlie presence of which the reaction 
appears to depend. Since medical and pharmaceutical text¬ 
books contain so little definite information concerning the 
incompatibility of this combination, too much blame should 
not be attaClied to tliose wlio liave prescribed it and to pliar- 
macists who have filled such prescriptions. However, if used 
at all, it should be in the most cautious dosage.” 


ONE DRUG JOURNAL’S ATTITUDE ON NOSTRUMS 

A correspondent wrote from Hawaii to the Druggists Cir¬ 
cular making the following request: 

"In the interest ol a suffering public, we desire to obtain from 
you information as to tbo highest class and most efficacious euro 
for the disease of asthma, and the name of the firm or house who 
manufactures same, with the purpose of securing the sole agency 
of the remedy for sale in this Territory of Hawaii. 

“Also ... an emmenagogue which has stood the test of 
clinical experience and recognized as the standard. 

“Trusting to receive this information at yoor hands at tlio 
c.arliest convenience, and thanking you in advance for humanitarian- 
ism ...” 

The Druggists Circular’s reply is admirable and we give it 
in full; it needs no comment: 

“We are sorry to have to say that we are unable to supply 
the desired information, and the reason for our inability should 
suggest itself to any druggist wlio gives tlie matter serious 
thought for a few moments. 

“Asthma is a manifestation wliich frequently baflles llie 
skill of the best physicians wlio are called on to treat patients 
suffering with it, and perhaps no two cases should be treated 
exactly alike, for not only tlie varying phases of tlie disease 
itself, but the idiosyncrasies of the patient must be taken into 
consideration if the best effect is to be obtained. If, then, a 
competent physician, who is familiar witli the case and secs tlie 
patient from time to time and uses his best judgment in vary¬ 
ing the treatment as necessity arises, does not always get 
results which are satisfactory to all concerned Iiow can it be 
possible for some nostrum maimfacturer wlio lias never seen 
the sufferer and knows nothing about the peculiarities of his 
case, to he able to prescribe a single remedy which will fit 
it and thousands of others partly like it and partly different? 
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COBrnSPONDENCE 


JOL-n. A. M. A. 
Jax. 28,1011 


“The same question might he asked with at least as much 
if not even greater propriety concerning the other remedy 
requested and tiie complaint for which it ia to he used. 

Tn the interest of a suffering public’—which has already 
suffered too long at the liands of nostrum manufacturers whose 
principal asset is public ignorance—we suggest that druggists 
use their influence to send sufferers from asthma and other 
ills to those who are legally authorized and presumably pro¬ 
fessionally equipped to diagnose their cases and prescribe rem¬ 
edies for their relief. The man who undertakes to diagnose 
and prescribe when he lias not completed a course of study 
which entitles him to legal recognition ns an expert in the 
practice of medicine, thereby becomes a quack and may justly 
be regarded as a faker; and bis status is not changed by bis 
surroundings, no matter whether they be the luxurious fittings 
of a suite of offices in a large manufacturing establishment, 
rows of bottles over a prescription counter, or the gaudy trap¬ 
pings of a mountebank’s cart at a county fair.” 


Correspondence 


Bacteriologic vs. Clinical Control of Diphtheria Quarantine 

To Ihe Editor: —Dr, Simonds in bis article on diphtheria 
(The Journal, Jan. 7, 1910, p. 37) Fnid: “It is evident!}' 
unjust to . . . the patient ... to place him in quarantine on 
a clinical diagnosis of diphtheria, which in over 40 per cent, of 
the cases is proved by bactoriologic examination to he incor¬ 
rect.” 

It seems to me that this is assuming an infailibiiity for 
bacteriologists that is unwarranted. No careful and e.xperi- 
tneed phy-ician would consider even half a dozen bactcriologic 
saminations as proof of error in a ease diagnosed as dipli- 
i.eria from clinical evidence such as tlie presence of a mcm- 
upne and a rise of temperatiu'e. Negative evidence must 
kays he uncertain, and, while a positive diagnosis based on 
Bieriologic examination should be taken as conclusive even 
^:ere the clinical evidence is negative, it does not follow that 
he rever-e is true. In other words, the presence of the charac- 
eristie membrane is quite as conclusive as a positive baeterio- 
ogie finding. 

Thojias J. Tcrpis, Corpus Ciiristi, Tex. 

Health Officer Nueces County. 

[The above was referred to Dr. Simonds, who writes;] 

To the Editor ;—It must be borne in mind that the state¬ 
ment quoted by Dr. Turpin referred solely to the regulation 
of quarantine in diphtheria. It was not intended to apply 
to the treatment of the disease. When the clinical symptoms 
are reasonably clear, the physician who administers antitoxin 
without waiting for a bactcriologic examination is to be com¬ 
mended, The liarmlessness of antitoxin and the more favorable 
results obtained from early injections render its use on clin¬ 
ical grounds alone perfectly justifiable. But in the case of 
quarantine I insist that it is unjust to a patient, especially 
to an older child or adult, to confine him for an arbitrary 
period of time on clinical grounds alone when a bactcriologic 
examination is obtainable. It is just as unfair to the com¬ 
munity to release such a patient merely because all symptoms 
of diphtheria have disappeared. 

It is true that a small percentage of positive cases are nega¬ 
tive on first culture—at the Boston City Laboratory something 
more than G per cent. This simply means that neither clinical 
-nor bacteriologic examinations are absolutely infallible, but 
that the percentage of error in the latter, especially where 
simde negative cultures in suspicious cases are followed by 
second cultures, is so small that we are justified in relying 
entirely on this method for the regulation of quarantine. 

I cannot agree with Dr. Turpin that “the presence of a 
characteristic membrane is quite as conclusive as a positive 
bacterioloric findin-” Tor the control of treatment such a 
uriucipie is veiT ut from the standpoint of public 

health it is exccc reasons: First, when the 

people of a comn. t membrane .s char- 

actiristioofdiphn- ' - ' to convince them that 

the patient mays;', ' ftcr the membrane 

has disappeared. ' ’■ use to believe- 


that a perfectly bcnltby person may be a carrier of -virulent 
diphtheria bacilli and thus be a menace to his associates. It 
is from patients released too early and from healthy carriers 
that the disease is kept alive in a community. 

To sum up the whole matter, the control of treatment by 
clinical manifestations is entirely justifiable; but the regula¬ 
tion of quarantine should be based solely on the rcsulfs'"(jf^^ 
bactcriologic examinations, wlicn such are obtainable. Every / 
suspicious case should be held in temporary quarantine until ‘ 
the result of the bacteriologic examination is known. Such a 
method, while not .alisolutely infallible, is far more accurate 
than clinical observation; it will certainly insure better pro¬ 
tection to the community. 

J. P. Simonds, Indianapolis. 


Gonorrhea and Ophthalmia Neonatorum 

7'o the Editor :—I am in receipt of a circular letter from the 
Ohio State Board of Health and the Ohio Commission for the 
Prevention of Blindness, stating that more than one-fourth 
and nearly one-third of all blindness of infants in Ohio is 
due to ophthalmia neonatorum, urging the necessity of pre¬ 
ventive treatment of the new-born and also announcing the 
free distribution of silver nitrate solutions to physicians and 
midwivos. While this is a laudable effort and one to whi^^-. 
we should all lend a helping hand, we must go a step fartfief, 
it seems to me, if wc wish to strike at the root of this evil 
For every child born with this disease tlicrc is a mother who 
is infected with gonorrhea. For nearly every mother so 
infected there is a fatlier who married witii an imcured case 
of gonorrhea. Wliilc it may be true that in many instances 
the man has made no effort to obtain a cure, or what is worse, 
has been self-treated or treated by a druggist, it i.s equally 
true that in the majority of cases be has been treated and 
discharged ns cured by a practicing physician. It is high 
time to call a halt and to ask that the treatment of this 
disease be given the same serious consideration ns is granted 
to other much less serious and far less disastrous diseases. 
The presence or absence Of a visible discharge seems to be 
the only determining factor that is used by the majority of 
men in diagnosing tlie presence or absence of gonorrhea. This 
is utterly fallacious. In the same category may be placed a 
single determination of the presence or absence of the goira- 
coccus in the discharge. Of cour.se the use of such mca^s 
leads to the discharge from treatment of thousands of ly..’'} 
who arc still suffering from the disease and who will,'Tir?^ 
majority of instances, infect their innocent partners. Instances 
of this kind have come to tlie notice of every practicing phy¬ 
sician in this country. Tlie following item, clipped from a 
Cleveland daily paper, illustrates the frequency of such cases: 

To rnosccuTr. Mimvirn— Societv CnAr.ons tb.vt Womax 
Neglccted BAnr’.s Eyes 

A -warrant was yesterflay issued from the police prosecutor's omce 
lor tne arrest of Mrs. Rose Natrefa. -charniu;: her with failing to 
rcoort soreness of a child’s eyes. Mr.?. Natrefa, who Is a licensed 
midwife. lives at 2233 East Eichty-Third Street. 

Othcers of the Society for the Promotion of the Interests of the 
Blind found I.urctta Sovenski, 3 days old, TfilO Stanton Court. S,-E.. 
infected with what physicians say Is on extremely virulent case of 
sore eyes. The baby was at once removed to Lakeside Hospital, 
where the physicians say there Is only a sHsht chance of prc.=crving 
its siRht. The midwife, officers who made the investi;mtton say, 
told the mother of the child that the ease was nothinc more than a 
cold in the baby's eyes. 

I have not touched on the morbidity in the patient himself, 
-which, as we all know, is of alarming frequency, and, ill 1^'’°..,'' 
case of women especially, is attended with such dire resinfAr', 
Let me repent, the time has come for intelligent, serious', 
and persistent treatment of gonorrliea to prevent the conse¬ 
quences of present-day methods. 

Dr. W. E. S.AitPLiNER, Cleveland. 


Action of One Society on the Secret Commission Evil 
To the Editor :—The subject of fee-splitting and commission- 
giving by surgeons has come up in the Western Surgical Asso¬ 
ciation, and the society has taken some definite steps to elimi¬ 
nate the practice. Dr. John P. Lord, in bis presidential 
address, read a -paper on this subject. The cxe .ulivo council 
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climinntcrt a mimber ol applicants tor metnborslup from tlic 
list of those eligible to election, because of nutbentic knowl¬ 
edge of sneb practice on their part. 

The executive council "wcut a step further than this, how¬ 
ever, and considered the question in connection with some of 
those who are already members of the association. A num- 
'?>-itfr'of members were dropped in order to increase the edi- 
’ cicncy of the society. They were stricken from the list for 
' various reasons; a few of them for the practice of fee-splitting 
and commission-giving. 

A. T. Mann, Secretary, Minneapolis. 


Transmission of Bubonic Plague 

To the Editor.—In The Journal (December 24, .1910, p. 
2253), in an abstract of a report on bubonic plague in Cali¬ 
fornia by an officer of the United States Public Ilcalth and 
Marine-Hospital Service, occurs the following-. 

The ground-squirrel Is tlio reservoir of plague perms, but docs not 
transmit the disease to human being’s, but by its bite infects the 
rat, which in turn, acting as a germ-carrier, bites and Infects a 
human being, who in due course comes down 'with bubonic plague. 

The latter presumably then bitea bis fellow-men and tlius 
I passes the disease along, and this would argue the nccessitj' 
'^L®uzzling every person afflicted with plague! But, ser- 
foiisly, wbnt lias become of the rat-flea which recently figured 
r/ijargcly as an indispensable factor or link in the spread of 
this disease! And an answer to this question is required by 
what follows the above quotation, namely, “as all that is 
necessary to start a season of bubonic plague anywhere is an 
infected ground-squirrel or human being.” 

Is this orthodox teaching concerning the science of sanita¬ 
tion as applying to hubonio plague, or is it merely an instance 
of misquoting or bad reporting? For, if tlic latter, it is too 
Eerious to pass uncorrected. 

. George Homan, St. Louis. 


[CoJtMEKT: —The error was due to a mistake of the reporter. 
The sentence should read: “The ground-squirrel is the reser¬ 
voir of pi,ague germs, but does not transmit the disease to 
human beings. Squirrel-fleas transmit the plague germs to 
rats, and rat-fleas in turn hite and infect human beings.”—En.) 



Queries and Minor Notes 


AN'OKrsiops Communications will not be noticed. Every letter 
must contain the writer’s name and address, but tbese will be 
omitted, on request. / 


ACUTE THYUOIDITIS 

To the JpdUor.wI was very much Interested In the report In Tnc 
Journal 12, 1010, p. 1732) of a case of acute thyroiditis, 

because of bavins encountered, n few years ajjo, my first and, so far, 
my only patient suffering from this condition, and because of the 
apparent rarity of the condition, the suddenness of onset, the difli- 
cuUy or determining the etiology, at least in my patient. I cannot 
sec vauQ reasons for attributing the tbyrolditis, in jtUe case of Drs. 
liowis and 0 Neill, to the infection of their patient from the borsos 
differing from epizootic. While it could nr" ’ - •’* * - ot 

but feel that It is possibly a coincidence, he 

rapid and complete recovery. My patient : a 

low weeks later, which, I understand, may be expected In these 
cases. 1 did not sec him in the second attack, which was mild, 
Eivlug him but little trouble, ho said. 

which has impressed mo is the slight mention of 
.condition in thn IJfnfnMtPA nf nn*- _ 


- 0 .'"—» v-v V..MV V..V young practitioner who 

perhnpb has never heard of the condition or has forgotten it, will 
occasion some serious .and anxious thought on his part. 

farmer, of good habits, aged G.a. had been In his usual 
work, although still a very active man. 
un Aug. .1 lJO-1, lie had gone to the elevator, some five or six miles 
irom Ills lionie, and was rcUirning shortl.v before noon in an open 
innuier wagon. lYbcn nearing homo he suddenly noticed .a sensation 
ot piessnre in the throat, increasing to choking, wltli dvspnea and 
^ lifting his hand to his neck, he found an immense 
ntnior. tic managed to get liorae and was brought Iromedhateiv to 
mj olllcc. rhese symptoms came on very rapidly, reaching their 
acme, jw says, in less than an hour. 1 saw him within two or two 
and a linlf hours of tiie onset. 

.. , fl'**!*f"* was somewiiat nervous and excited. c.vanotlc, hoarse 

and sutrerinp great dlfflculty in speaking, witli great dvspnea and 
uyspliagia, ihe thyroid gland was immensely eniarged, distended 
aiHl distinctly outlined, the overlying skin flushed. lie was put to 
ucu and morpiiln and cathartics administered and an ice-bag applied 


over the tiiyroid gland. Tlie condition began to improve in a few 
hours and passed olt in two or tliree days, with no trouble since, 
except as stated above. This patient'lias developed in-the meantime 
cardiac symptoms, that Is, witliin the last two or three years, 
apparently due to myocarditis. 

1 have talked with a friend in St. Ixmis who has encountered 
tliree or four cases of acute tliyrolditis in his practice. One of the 
patients died in an attack ; I think, a second attacl;. 

1 shouid like to hear from others and to have references to liter¬ 
ature on this condition. „ , ,,, 

G. L, Armstroxg, M.D„ Taylorvllle, Ill. 


Answeii,—O ur correspondent reports a very Interesting case, 
' although perhaps some doubt may he thrown on the diagnosis of 
thyroiditis, inasmuch ns swelling occurring so suddenly would sug¬ 
gest hemorrhage or some other cause than Inflammation. Little is 
given In text-books on this subject and literntnre is scanty. The 
following arc some ot the principal articles on acute non-suppurative 
thyroiditis: a j J 

Kyle, D. E,: Simple Acute Thyroiditis with Report of Two Cases, 
Ann Otot.. filiiiiol, (ind Larpapol., May, 1900; abstr. in Tan 
.loi'KNAL, July El, 1900, p. IS". 

Illowny. II.; Case of Acute Thyroiditis of Rheumatic Origin, Ann. 
Ofol., Uhiuot. nad Lan/iigol., May, 1000; abstr. in Tan Joukxal, 
July 21, 1000, p. 18". 

•• Sccdrd.'E.' R,: A Case ot Acute Thyroldttis, Canada Lancet, Feb¬ 
ruary, 1903. 

Garbini, G.: .Icute Tlivroiditis, Arch. ital. di otol., 1903, xiv, 
No. 1. 

Quprvnin, P. do; Acute, Non-Suppuratlvc Thyroiditis, Mitt. a. d. 
arenzneh. d. Med, ti. Chit'., 1903, xiii. Supplement; Scniaine 
tuft/., 1905, XXV, No. 44 ; abstr. in The Joubnal, Dec. 2, 1003, 
p, 1705. 

Lublinski t Acute lodlft Intoxication and Acute Inflammation of 
the Thyroid. Dciitac/i. tned. Wchnachr., 1906, xxxii. No. 8; 
abstr. in The Jocbnal, April 14. 1000, p. 114". 

Lamb. S. D.: Case of Acute Thyroiditis, Washington Med. Ann., 
1007-08, Vi. 243. 

Diingcr, R.: Acute Non-SuPPurating Thyroiditis, MUnchen. med. 
Wchnschr., Sept. 8, 1908; abstr. in The Joua.XAL, Oct. 17, lOOS, 
p. 1381. 

Scliwcrin, H.: .tciite Non-.Suppuratlve Thyroiditis, MUnchen. mcd. 
Wchnschr.. Oct. 13, 1908; abstr. in The Jouhnal, Nov. 21, 
, 1008, p. 1826. 

LiccSnc, I’., and Metzger: Actito Thyroiditis in Puerperal Infec¬ 
tion, Attn, dc Ojinic. ct d’Obet., February, 1010 ; abstr. in The 
J ooiiK.VL, April 2, 1010, p. 1174. 

Parlsot, J.: Acute Thyroiditis and Cardiovascular Complications, 
J’rcssc mdd.. May ", 1010; abstr. in The Joohnal, June 11, 
1010 , p. 200". 

Lewis, J. P., and O'Neill, B. J.: Acute Thyroiditis with Edema of 
the Glottis, The JOfa.xAl,, Nov. 12, 1010, p. 1732. 


DOSE AND VALUE OF SALVARSAN AND OTHER ARSENIC 
COMPOUNDS 

To the Editor :—Please answer the following questions ; • 

1. IVUat per cent, ot nr.scnic does each of the following contain: 
arsenous acid; sodium arsenate; sodium cacodyiate; salvarsan? 

2. What is the maximum single dose, by mouth, of arsenous acid, 
sodium arsenate, sodium cacodyiate? 

3. What is the maximum single dose, hypodevmicallj’, of sodium 
cacodyiate: aalvatsan? 

4. Would it not be possible to introduce into the system with 
sodium cacodyiate as much arsenic as it is possible to do with 
salvarsan, and in as short a period of time and with as little or 
less danger to the patient? if so, what advantage has salvarsan 
over sodium cacodyiate in tlic treatment of syphilis? 

G. W. SnniVER, Sistersvilie, W. Va. 

AN.swEK,—1. Arsenous acid (arsenic trioxid) contains 75.74 per 
cent, ot .arsenic; sodium avsenate (crj’Stallized) contains 24.01 per 
cent, ot arsenic; sodium cacodyiate (crystallized) contains 33.64 
per cent, ot arsenic; salvarsan should contain 34.16 per cent, of 
arsenic. 

2. The dose of arsenic trioxid is given ns from 0.002 to 0,004 
gm. (1/30 to 1/1.5 grain). It may be increased gradually as toler¬ 
ated by the patient, and it is Impossible to state the maximum do.so 
that ran be given, except that we know the fatal dose l.s as small 
as 2 grains, .and probably 1 grain may bo fatal in some patients. 
Tile compounds of arsenic acid, like sodium arsenate, are not so 
poisonous as those of arsenous acid, hc-nce .sodium arsenate can.be 
given in larger doses. The dosage is stated to be 0.003 to 0.008 gra. 
(1/20 to 1/8 grain). The dose of sodium cacodyiate is from 0.03 
to O.I.'t gm. (1/2 to 2 grains). 

3, Tin- maximum dose of sodium cacodyiate, hypodermically, 
would appear to be 0.13 gm. (2 grains). According to the experi¬ 
ments of Dawes and Jackson (The Jouiix.vl, June 22, 1007, page 
2000 ). sodium cacodyiate appears to have only a very slight' toxic 
action. They found that 0.5 gm. did not kill p rabbit, whlic O.S 
gm. did. The toxic dose of salvarsan has boon estimated to ha 
0.1.5 gm. per kilo, wlilcli would correspond to lo.h gm. for a man 
weighing 70 kilo. The maximum dose of .salvarsan mnv be imf at 
O.C gm., altiiougb possibly more might be given witli'ou: serious 
results. A dose above 0.6 would, however, he attended with risks. 
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4. This question cannot be answered positively at present. The 
Important question is, rather, liow much arsenic becomes available 
to the system without danger to the patient. In the case of 
sodium cacodyiate at any rate, it is probably only the arsenic which 
is reduced to the inorganic form that la therapeutically active. 


JOCENALS ON OPHTHALMOLOGY, OTOLOGY, KHINOLOGY 
AND LARYNGOLOGY 

To the Editor: —Please inform me as to the best eye, ear, nose 
and thi-oat journals for a specialist. 

C. W. Bankes, Reading, Pa. 

Axswei!.—T he following arc representative journals: 

Annals of Ophthalmology, Mermod-,Iaccord Bldg., St. Louis; quar¬ 
terly ; §4 a year; with Annals of Otologg, Rhlnoloijy and Laryn¬ 
gology, ?7 a year. 

Annals of Otology, Rhinology and Laryngology, Mcrmod-daccard 
Bldg., St. Louis; quarterly; $4 a year. 

Archircs of Ophthalmology (Am. cd.), Now Bochelle, N. Y., bi¬ 
monthly, a year. 

Journal of Laryngology, Rhinology and Otology, Bartholomew 
Clo.se, London, E. .C., England; monthly; .$5 a year, including 
postage. 

Journal of Ophthalmology and Oto-Laryngology, 100 State St., 
Chicago; monthly; $2 a year. 

Laryngoscope, 3838 IVestminster Place, St. Louis: monthly; $3 
a year. 

Ophthalmic Record, 72 Madison St., Chicago; monthly; $40 a 
year. 

Ophthalmology, 411 White Bldg., Seattle, Wash,; quarterly; $5 
a year. 


REQHEST POE SPECIMENS FROM CASES OP llYPEETHY- 
ROIDISM 

To the Editor: —I am anxious to obtain specimens of tissue from 
those dead of hyperthyroidism (exophthalmic goiter) with a view 
to securing more definite and accurate knowledge concerning the 
tissue changes induced by hyperthyroidism. Portions of heart 
muscle, liver, pancreas, kidneys, suprarenals and pituitary gland 
are especially desired. Tissue from patients dying without oper¬ 
ative measures of any kind arc preferred. I would greatly appre¬ 
ciate any such speelmcns sent me together with a concise statement 
of the case, and will gladly remit postage for their carriage. The 
fresh specimens should bo covered with a proper preserving fluid 
and placed in a mailing-case, which I will supply on request. 

JOHN D. S1NGI.BV, 812 North Hlgliland Avo., Pittsburg, Pa. 
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Carr, William B., lieutenant, left from temporary duty, Fort 
Mycr, Va., on ten days' leave of absence. 

Lambic, John S., Jr., lieutenant, relieved from duty as surgeon of 
the transport Sherman on arrival at San Francisco, about Sept. 32 
1911, and will tlien report to the adjutant general of the Army for 
further orders, 

Schianser, Adam E., lieutenant, relieved from duty with Company 
•C, Hospital Corps, Walter Reed General Hospital, Takoma Park, 

D. C., and ordered to Fort Slmfter, 11. T., for duty on tran.sport sail- . 
Ing from San Francisco about July 5, 1011. , 

Smith, William II,, lieutenant, relieved from duty at Fort Shaffer } 
11. T., and on arrival in Honolulu of the transport to sail from ’' 
Manila about August 5 will proceed on that transport to San Fran¬ 
cisco and report to the aqjutant general of the Army for further 
orders. 

Ilaync, James A., M.R.C., on departure 3d Battalion, 2d Infantry, 
from Fort Asslnlbolne, Mont., will proceed to his homo, and on arrival 
there wlH report by telegraph to tlic adjutant general of the Army. 
Lieutenant Ilayne will stand relieved from further active duty in 
the Medical Ueserve Corps, to take effect on his arrival at his home. 

Deshon, George D., major, ordered to IVasblngton, D. C„ on April 
3. 1911, for examination for promotion, 

Kllboiirnc, E. D.. captain, on arrival at San Francisco will pro¬ 
ceed to Columbus Barracks, Ohio, for duty. 

Jlorse, Cliarlcs F., captain, on arrival at San Francisco will pro¬ 
ceed to tlic Army General Hospital, San Francl.sco, tor duty. 

Scott, George 11., captain, on e.xp!rat!on of his present leave of 
absence will proceed to the Army General Hospital, Fort ISayard, 

N. Mex., for duty. 

Ciarke, Josepii 'T., major, relieved from duty at Fort Crook, Neb,, 
and ordered to Vancouver Barracks, Wash., tor duty. 

Dale, Frederick A., major, relieved from duty at Fort Lincoln, 

N. Dak., and ordered to Fort Crook, Neb., for duty. 

Brcchcmin, Louis, Jr,, captain, relieved from duty at the Array 
Genera! Hoapltnl, San Francisco, and ordered to Fort Lincoln, 

N. Dak., for duly. ' ' 

Rukke, Guy V.. lieutenant, relieved from duty at the Army Gen- • 
oral Hospital, San Francisco, and ordered to Jefferson BarratW, 
Mo., for duty. j 

Bloombcrgb, H. D., captain, on arrival at San Francisco will pry- 
eced to Fort Yellowstone, IVyo., for duty. 

Fite, James II., captain, granted two months’ leave of absence. 

Slone, Frank P., D.S.. will jiroeecd from Hobart, Okla., to the 
presidio of Monterey, Cal., for duty. 

McComack, C. C., lieutenant, left Vancouver Barracks, lYasb., for 
duty at target range near I'roebsted, Wash. 

Clark, John A„ captain, ordered to proceed to West Point, N. Y., 
for temporary duly, 

Fauntlcroy, P. C., major, relieved from duty at Fort Benjamin 
Harrison, Ind., May 1. 1911, and will proceed to New York City to 
familiarize himself with the methods pursued in the Medical Supply . 
Depot In the purclinse and Inspection of supplies. lie will pro¬ 
ceed from New York June 1, 1913 , to St. Ikiuls and relieve Major 
Henry D. Snyder ns medical supply olllccr in that city. Major 
Snyder after being relieved will proceed to New York City and 
assume charge of tlie Medical Supply Depot In that city, relieving 
Major Edwin P. Wolfe, Medical Corjis. 


The Public Service 


Medical Department, TJ. S. Army 

Changes for the week ended Jan, 21, 1911. 

Dade, Waller H., M.R.C., and Patterson, Edwin W., M.It.C., 
relieved from duty in the I'lulipplnes division and will proceed from 
Manila, P. L, about May 15, to San Francisco, for further orders. 

Wilson, William H„ major; Lewis, William F., major; Duncan, 
Louis C., captain; Brewer, Issac W., M.R.C., and Smith, Herbert II., 
JI.H.C., relieved from duty in the Philippines division and will pro¬ 
ceed from Manila, P. I., about July ID, 1011, to San Francisco, for 
further orders. 

Kirkpatrick, Thomas J., major; Coffin, Jacob M., captain, and 
Tuttle, Arnold D., lieutenant, relieved from duty in the Pldllpplne 
division and will proceed from Manila, V. L, about Aug, 15, 1011, to 
San Francisco; for further orders. 

The following named officers of the Medical Bosei've Corps arc 
relieved from duty at the stations designated after their names and 
will [jroceed at the proper time to San Francisco and take the trans¬ 
port to sail May 0, 1011, for duty in the I’hilipplncs division: 
Baker, Charles L., first lieutenant, presidio of San Francisco; 
McCown, Thomas B., first lieutenant. Fort Barrancas, Fla. 

The following named oflicers are relieved from duty at the station 
after their names and will proceed at the proper time to San Fran¬ 
cisco and take the transport to sail from that place about June 5. 
1911 for duty in the Philippine division: Lynch, Charles, major, 

office’ of the .. ' ts. IVilliam M,, major. Fort 

Thomas, Ky.; . utenant. Company C., Hospital 

Corns Walter Takoma Park, D. C.; Austin, 

Thomas C., Company B, Hospital Corps, Army General Hospital,. 
San Francisco; Wlieate, J. Marshall, M.R.C., Fort Lincoln, N. Dak.; 
Mills, Frederick H., M.R.C,, Fort Missoula, Mont. 

The following named officers are relieved from duty at the sta¬ 
tions after their names and will proceed at the proper time to San 
F’rancisco and take the transport to sail from that place about July 
D, 1911, for duty In the Philippines division: Deshon, George D., 
major. Army and Navy General Hospital, Hot Springs Ark.; H-wer- 
kamp, Charles W., lieutenant. Company A, Hosifital Corps, Fort 
D. A. Russell, IVyo.; Reynolds, Royal, lieutenant. Company B, Hos¬ 
pital Corps, Army General llospUal, San brancisco; Bell, Leonard 
P., M.R.C., Fort Riley, Kan. .. . 

The following named officers are relieved from duty at the sta- 
tlons after their names and will proceed at the proper time to ban 
Francisco and take the transport sailing from that place ahmit 
August 0, for duty in the Philippines division: 

major. Fort Adams, R. L; IVolfe.-Edwin 1!., major Medical Supply 
Depot, New York City; Gosman, George H. R., 

Barrancas, Fla.; Coouer, Wlbb E.. lieutenant. Company A, Hospital 
Corps, Fort D. A. Russell, Wyo.; Brown, Polk D., M.R.C., Fort ham 
Houston, 'Texas. 


Medical Corps, XJ. S. Navy 

Changes during the week ended Jan. 23, 1911. "A 

Rennie, W. IL, P. A. surgeon, detached from the naval bospifiil, 
Annapolis, Md., and ordered to duty at the naval hospital, Bosto/i, 

- 

U, S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Jnn. IS, 1011, 

Cofer, L. E., assistant Burgcon*gonoral, directed to report to the 
chairman of board *of medical examiners at Washington. D. C., for 
examination to determine his fitness for promotion to the grade of 
surgeon. 

WertenbnUor, C. P., surgeon, reassigned for duty at Norfolk, Ta., 
cffecllvc Dec. 20, lUlO. 

Young, C. B., surgeon, detailed to represent the service at the 
annual meeting of the Association of American Medical Colleges at 
Chicago, Feb. 27-2S, 1011 , 

Cumraing, Hugh S,, P. A. surgeon, directed to proceed to ^Yashing* 
ton, D. C., and report to chairman of board of medical examiners 
for examination to determine his fitness for promotion to the grade 
of svivgeon. 

McMullen, ,Tohn, P. A. surgeon, granted seven davs’ leave of 
absence from Jan. 13, 1911. 

h'ostor, M. 11., 1\ A. surgeon, granted fifteen days’ leave of 
absence from ,Tan. 21 , 1011 . 

Dumsden, D. h., 1\ A. surgeon, directed to return to Washington, 
D. C. via St. l>nul, Minn., for conference with State Board of 
Health. 

Schercschcwsky. J. W., P. A. surgx?on, directed to proeCt^t^'' 
unshington, D. C., and report at bureau for conference. 

Francis, Edward, P. A. surgeon, directed to proceed to New rorr< 
and Otisviile, K. V., on special temporary duty. ’ 

BurkUalter, J. T., P, A, surgeon, leave of absence for one month 
17, IDIO, amended to road twenty-eight days from Dec. 

Frost, M. H., P. A. surgeon, directed to proceed to Albany, N. Y., 
on special temporary duty. 

Moncuro, J. A., A. A, surgeon, granted ten days’ extension of. 
leave of absence from ,7an. I, 1911, on account of sickness; granted 
fifteen days' leave of absence from .7an. 11, 1911 

Schuster, B. U, A. A. surgeon, granted nine days’ leave of absence 
from Jan. 11, lOll. 

Board of medical officers convened to meet at the Bureau, Jan 23, 
1911, for the examination of Assistant Surgt^on-Genernl L. E. Gofer 
and Passed Assistant-Surgeon Hugh S. Cumraing, to determine their 
fitness for promotion to the grade of Surgoon. Detail for the board: 
Assistant Surgeon-General W. J. Pettus, chairman; Assistant Sur¬ 
geon-General .T. D. Long; I’assed Assistant-Surgeon Joseph Gold' 
burger, recorder. 
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MEDICAL EDUCATION 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

Iowa : State noiise, Des Jlolncs, rebrunry 14-lG. See., Dr. Gull- 
. lovfl n. Sumner. 

—IvANSAS : Topeka, February 14. See., Dr. 11. A. Dykes, Lebanon. 

. XniiRASKA : State House, Llneoln, February 8-0. See., Dr. E. 
' Arthur Carr. 

Ni;w Yor.K : Now York City, Albany, Syracuse and Buffalo, .lan- 
uary 31 to February 3. Cbict of Examinations Division, Mr. Charles 
F. ivbcolock, Albany. 


Colorado October Report 

Dr. S. D. VanJlcter, secretary of tlie Colorado State Board 
of lledical Examiners, reports tlie Avritten examination bold 
at Denver, Oct. 4-8, 1010. The number of subjects examined 
in Avas 8; total number of questions asked, 50; percentage 
required to pass, 75. The total number of candidates e.xamined 
was 10, of whom 15 passed and 1 failed. Twenty-nine can¬ 
didates were registered on presentation of satisfactory cre¬ 
dentials, including state licenses. The following colleges ivere 
represented: 

rAssED Year For 

' College ■ Grad. Cent. 

5?W.ver and Gross College o£ Medicine, (1910)* (1010) 77.9,80.0, 
I SI, 82.9, 83.7, 84.4, 

iCniversity of Colorado, (1010) 77.4, 70.5, 85.5. 

uV'sJj Medical College.(1010) 85.4 

University of l/ouisville. (1010) 78 

Ohio-Miami Medical College.(1010) 88.7 

Vanderbilt University ..(1000) 83.9,83.9 


St. Louis College of Physicians and Surgeons.(1000) 

RCGISTnilED ON CREDENTIALS Year 

College Grad. L 

Rush Medical College.(1894) Indiana ; (1895) 

Northwestern University Medical School.(1891) 

College of Phys, and Surgeons, Chicago (1893) aSOO) 
Central College of Phj’s and Sur., Indianapolis. (1905) 

University of Iowa, College of Medicine.(1800) 

University of Kansas.(lOOG) 

Louisville Medical College.(1SS5) 

College of Physicians and Surgeons, Baltimore. (1897) W. 

(1900) 

Baltimore University.(1890) Ohio; (1003) 

University of Missouri..;.(1908) 

St. Louis College of Physicians and Surgeons.. (1891) 

Kaxisas City Medical College.(1897) 

^W80url Medical College.(1898) 

Louis University.(1905) 

L^«rslty of Nebraska, (1880) 

University of Nebraska, ‘ (1907) 

Columbia University, Col (1870) 


?ge and Hospital, Phil. 
0 , Philadelphia. 


* Ko grade given. 


State 
Licenses 
Iowa 
Kansas 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
W. Virginia 
Penna. 
Ponna 
Missouri 
Missouri 
Kansas 
Missouri 
Illinois 
Ohio 
Nebraska 
Illinois 
Ohio 
Kansas 
Ohio 
Ohio 
Penna. 
Poniia, 
Tennessee 
Vermont 


. Georgia October Report 

Hr. I. H. Goss, secretary of the Regular Board of Medical 
Examiners of the State of Georgia, reports the written'exam¬ 
ination held at Atlanta, Oct. 11-12, 1910. The number of 
subjects examined in was 10; total number of questions asked, 
100; percentage required to pass, 80. The total number of 
candidates examined was 32, of whom 20 passed and 6 failed. 
Ten candidates were licensed through reciprocity and 1 under 
tbe^ exemption clause. The following colleges were repre- 


Birmingham Medical College.(1908) SO; (1010) 

Goome tVnshlngton University.(190(5) 

Howard University, Washington, D. C. (1907) 81 ; (1000) 

' 'liana.(1910)88.80, 

.( 1010 ) 

.( 1010 ) 

Leonard School of Medicine.(1010) S1.5, 82.5. 83, 

CoUunbla University. College of Phvs. and Sur. ... (1000) 
Moilical College of the State of South Carolina.. (1010) 
Un vers ty of the Soutii. (1001) ST.5 ; (lOOC) SS; (1008) 

tnlverslty of Nashville... (1010) 

Mohavry Medical College.(1008) 83.5; (1010) 

Chattanooga Medical College.QOlO) 

Vamlortllt ” ’ (iniO) 

Gate City ( 1903 ) 

Maiqiiattc . (1919) 


i-AILED 

Leonard School of Medicine.(1005) 77; (1010) 

Mehariy Medical College.'....(1007) 75; (1910) 

Chattanooga Medical College...,.U005) 

Knoxville Medical College....,.(1008) 

LICENSED THROUGH RECIPROCITY 
- . Year He 

College Grad. 

Univor.slty of Louisville.(187(5) .j 

Johns Hopkins University.(1907) ] 

Uiuyorslty of Pennsylvania.(1S70J ^ 

Vanderbilt University .(1001) 'J 

Tennessee Medical College.(1904) 'J 

University of Nashville.I.(1000) 9 

Mcharry Medical College.(1002) 

Chattanooga Medical College.(1009) 9 

University College of Medicine; Richmond.(1007) 

McGill University, Montreal.(1910) 


Reciprocity 

with 

. Kentucky 
Maryland 
Tennessee 
O'ennessee 
Tennessee 
•Tennessee 
Iowa 
Tennessee 
Virginia 
Maine 


LICENSED UNDER THE EXEMPTION CLAUSE 

• Year 

College Grad. 

Southern Medical College, Atlanta.(1889) 

Florida November Report 

Dr. J. D. Fernandez, secretary of the Florida Board of 
'Medical Examiners, reports the written examination held at 
Palatka, Nov. 9-10, 1910. The number of subjects examined 
in was 7; total number of questions asked, 70; percentage 
Acquired to pass, 75. The total number of candidates exam¬ 
ined Avas GC, of wliom 5C passed and 10 failed. The follow¬ 
ing colleges were represented: • , 

PASSED Year Per 

College Grad. Cent. 

University of Alabama... (1900) 75. 90: (1910) 75, 75.1 81 

Atlanta School of Medicine.(1009) 81, 87-; (1910) 78,84 

Medical College of Georgia.(1900) 83; 1900 75 

Atlanta College of Phj'sicians and Surgeons, (1009) 85; (1910) 75, 
75, 75, 75, 75, SO.C, 87. 

Howard University. Washington, D, C.(1910) 86.3 

Rush Medical College.,.(1802) 84 

Northwestern University Medical Coll..(1880) 83; (1001) OG 

Louisville National Medical College.(1010) 77 

Tulano Univ. of Louisiana, (1009) 75; (3010) 82, 85, 87, 91, 91 

Medical School of Maine.(1897) 87 

University of Maryland.(1909) 87; (1910) 87 

Harvard Medical School.(1887) 80 

University of Michigan, Dept, of Med. and Surg... (1910) 82 

Barnes Medical College.(1910) 75 

Missouri Medical College.(1897) 78 

University of Nebraska. (1903) 87 

Albany Medical College.(1877) 01 

Leonard School of Medicine.(1010) 79 

Modico-Clilrurgical College of Philadelphia....... (1904) 85 

University of Pennsylvania (1882) 88; (1902) 84; (1910) S3 

Memphis Hospital Medical College..,...(1910) SO 

Vanderbilt University.(1887) 80; (1908) 81- 

Medical Coll, of the State of South Carolina, (1900) 75; (1910) 81 
Mcharry Medical College, (1901) 75; (1008) 70.4 ;-1909) SO 

University of Nashville.(1009) 88; (1910) 75 

University College of Medicine, Richmond.(1000) 90 

Medical College of Virginia, Richmond.(1008) 85 

FAILED 

Atlanta School of Medicine.(1910) 05 ' 

Atlanta College of Physicians and Surgeons, (1905) 03: (1909) 
.50; (1910) 5C.1 

Indiana Medical College. (1908) 04 

KcnUicky University .(1900) 08.0 

C'reishton Medical College.(1010) 00 

Medical Coll, of the State of South Carolina, (1909) 05; (1910) 52 
University of Tennessee.(1909) 58.0 

Nevada November Report 

Hr. S. L. Lee. secretary of the Nevada State Board of 
Medical Examiners, reports the Avritten examination held at 
Carson City, November 7-9, 1910. The number of subjects 
examined in Avas 13; total number of questions asked, 100; 
percentage ro«juirpd to pass, 75. The total number of can- 
didate.s examined Avas 9, all of Avliom passed. ScA’cn candidates 
Avere liconsod througli reciprocity. The following colleges 
Avcrc rcpro.seiitcd: 

PAS.SED Yonr Por 

College Grad. Cent. 

Cooper Med. College. San Francisco. (1904) 82.9; (1910) 84 8 87 8 

Northwestern T'niversity Medical School.(1894) ' ' 780 

Rush Medical College.(3803) 78'> 

College of Physicians and Surgeons, Chicago.(1893) 83 ^ 

.Tohns Hopkins University.(1908) 88 o 

Univcrsltj' of Wurzburg, Germany.(189'’) 80 4 

UnlA'crslty of Naples, Italy.(3803) 83 0 


UCr.NKED TIIUOUGH RECU*ROCiTT 


Vear •• Reciprocity 


Rusli Medical Cnllopc.(I'ln-.i ini' , 

University of Mavyland. ' ‘‘odoN 

University of Micliisnn.(1S!)0) Nebraska - 

Mnrion-Sims Collcqe of Medicine..... ’ Mon.';; 

Cincinnati CoIIckc of Medicine and Surgci-v’'' ‘ nssil tr.", 

Jefferson Medical Collese.‘waiter.:- (jxm) Micblgan 

..tis'Jl) Nebraska 


Jefferson Medical College. 


Illinois 

Michigan 

Nebraska 
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BOOK NOTICES 


Jock. a. M, A. 
Jan. 28 , ion 


Book Notices 


A IrlANDAL OF Midwifery. For Stuilents and Practitioners. By 
Henry Jeiiett, M.D., King's Professor of Midwifery in the School of 
Physic, Trinity Coliege, Dublin. With the Assistance in Special 
Subjects of W. R. Dawson, M.D.; H. C. Drury, SI.D.; T. G. Moor¬ 
head, M.D., and R. .1. Rowiette, M.D. Second Edition. Cloth. 
Price, $0 net. Pp. 1210, with 557 illustrations. New York: William 
IVood & Co., 1910. 

The improvements in this edition consist in important 
clianges in the illustrations as well as in the text. A com¬ 
plete new set of drawings illustrates the chapter on obstetric 
anatomy and also the application of forceps, pubiotomy and 
Cesarean section, as well as the mechanism of labor. The 
anatomy and pathology of eclampsia, hyperemesis gravidarum, 
extra-uterine pregnancy, chorio-cpithelioma and surgical 
fevers of childbed have been revised by Dr. Rowiette, patholo¬ 
gist to the Rotunda Hospital. New matter has been added and 
the text generally revised. 

The book may be commended without hesitation as one of 
the best text-books on obstetrics in the English language. It 
is well arranged, complete, clearly written, up to date and 
well illustrated. 

The chapters on obstetric anatomy, and especially those on 
the ovum and fetus, are concise hut clear. One regrets onlj' 
the absence of a method of determining and denoting the 
station of the fetus in its passage through the obstetric canal. 

In the chapter on obstetric asepsis and antisepsis, the 
author is rather more dogmatic in denying the possibility of 
auto-infeetion than is justified. The rules for the prevention 
of sepsis are very good, but the statement is somewhat surpris¬ 
ing that for a douche “in private practice it is seldom possible 
to obtain sterilized water, and consequently we must use the 
next best substitute, which will be furnished by water to 
which an antiseptic has been added.” Why a vaginal douche 
should be given with the patient in the awkward lateral 
position is also difficult for an American to understand. 

In the most excellent chapter on the physiology of labor 
we would dissent only from the author’s preference for chloro¬ 
form to ether in all degrees of anesthesia. Those who have 
used ether will not agree that it has any disadvantages com¬ 
pared with chloroform, while recent investigations show that 
chloroform may have remote toxic effect on the fetus or child 
as well as on the mother. 

We are disappointed to find the important subject of exer¬ 
cise practically ignored in the discussion of the physiology 
of the puerperium and definite directions in regard to getting 
out of bed omitted. Considerable attention has been given in 
the last ten years in America and Germany to the importance 
of a proper management of the puerperium in order to obviate 
the results of imperfect involution of the uterus and ligaments 
and the abdominal wall, including the frequent occurrence of 
enteroptosis. This subject is well worth the attention of our 
English and Irish colleagues. 

In the numerous important subjects of pathology of preg¬ 
nancy, labor and the puerperium, the author gives clear pic¬ 
tures of the pathologic conditions and describes his own and 
other methods of treatment, with satisfactory definitions. It 
is not possible to describe, in the short limits of a review, 
the views of the author on even the most important subjects 
as for example, placenta prmvia, accidental hemorrhage, etc. 
In general, it may be said that the reader will follow the clear 
presentation of the subjects with much interest and find the 
methods of treatment safe and in accordance with the present 
state of obstetric science. 


•t rRiCTicAi, Guide to the Newer Remedies. By J. 51. ^rtescoc- 
Bi'ickdMr 5hD., rbyBiejan to Clilton college. Cloth. Price. $2 
net. Pl>. 273. New York: William ^\ood & Co., 1910. 

The author makes a comparison and an estimate in the 
Ijobt of experience of the merits of the newer remedies; 
chtssifies the remedies discussed on the principle that they 
have been introduced as substitutes for already well-known 
remedies, in order to overcome the obvious disadvantages of 
some of tbc. 5 e. With few exceptions, tlie numerous synthetic 
remedies introduced in tlie last few decades have not embodied 
any new therapeutic actions, but have merely presented the 
essential principles of the older remedies in a new form. In 
some cases the advantage has been illusory, since the new 


combination has only the effects of a mixture and its advan¬ 
tages could have been secured by administering Hie individual 
ingredients of the new compound. 

These facts are set forth by the author, and be takes pains 
to point out in several cases that the synthetics possess no 
real advantage over the simpler and older remedies. Thus 
the various substitutes for the iodids are described in-Bome/ 
detail; the author points out that many of these substituted 
contain only a small amount of iodin and hence Ccinnot he 
used to secure a powerful and rapid effect, so that “unless 
intolerance is well marked, there doc's not seem to be any 
reason for adopting n method of administration, the object 
of which is, in-fact, to obtain a minimal dosage.” He does 
not, however, agree with Ehrennieyer and Stein that the 
organic iodin compounds possess no advantage at all. 

Still less credit is given to the bromid substitutes, as the 
author says: “None of these preparations present any real 
advantage over the alkaline bromids; any tendency to irritate 
the stomach in the latter can always be met by prescribing 
a sufficiency of water.” The arsenic, siilplinr, pbospbonis 
and iron compounds are critically considered and the advan¬ 
tages of some of the newer preparations admitted. The ineffi- 
cacy of intestinal antiseptics as a class and of the uric acid 
solvents is emphasized. Tbrongbout the book the reader 
is impressed with the occasional grain of wheat wbicb is fe. 
be secured from the winnowing of much chaff, and tlie~I>*fc^I 
of conservatism is clearly shown. This shifting of the claifa? 
of manufacturers, often too optimistic, is a difficult U-ik 
which seems to have been satisfactorily performed. The book 
is free from technicalities and no time is wasted in useless 
description. These very desirable qualities recommend the 
work to the favorable consideration of every student and 
practitioner of medicine. 

DisE.\sn op THE Pancreas. Its Cause nnO Nature. B.v Eugene 
L. Ople, Professor of I’ntbology, Washington University. St. Louis. 
.Second Edition. Cloth. Price. !53. Pp. 387, with 47 Illustrations. 
Philadelphia: J, B. Llpplncott Co., 1010. 

Since the first edition of this book appeared in 1903, exten¬ 
sive studios of the pancreas have cleared up many of the 
moot questions concerning this important organ. Many points 
in the histology, and even the anatomy, have been made 
clearer, and the secretions, both internal and external, are 
better understood, ns well ns many of the pathologic condi¬ 
tions wbicb nfi'ect this organ, notably hemorrhagic and other 
forms of pancreatitis; the formation of cysts; tuberculosis fund 
syphilis; the relation of tlie pancreas to carbohydrate mt^b- 
olism and diabetes mellitiis, as well ns the relation “oT uH 
hepatic function and the gall-ducts to pancreatic disease. All 
of this is reflected in this new edition. Tliis greater knowledge 
has brought the pancreas more within the domain of the sur¬ 
geon, and the organ is now much more frequently attacked 
surgically. The author still adheres to bis theory that the 
essential lesions in diabetes mellitiis is in the islands of 
Langerbans. He feels that this point has now been estab¬ 
lished, both by bis own experiments and b}' the work of oth¬ 
ers, which he cites, the disease occurring when this portion 
of the organ is affected, just as tbougli the whole organ were 
extirpated. The author is not dogmatic on this point, but 
gives the evidence on both sides. He draws freely from tlie 
litei'ature concerning the pancreas, giving a bibliography that 
very well covers the whole field. The book is well illustrated. 
The work is authoritative, and an extremely interesting one 
on a subject in wliich great progress has been made, but wbicb : 
IB not yet entirely cleared up. ^ ' 

Die WASSERMANN’senn Reaktion. Mlt besondcrer Berirfekslrth-l 
gUBB Ihrcc kiln’--'- ” .... von Dr. Harald Boas, Piiviit- 

dozent an der ■' n Vorwovt von Prof. A. Wnssci- 

mann. Paper. , I’p. iSG. Berlin: S. Karger, 

1911. 

In his preface, Professor Wassermnnn emphasizes the fact 
that the results given by Boas correspond very closely with the 
results obtained by himself. The technical reliability of the 
results published by Boas would seem to be well established and 
the conclusions drawn on the basis of the results thus obtained 
consequently acquire great force. The conviction arises, as one 
looks over these results, that at the present time repeated 
Wassermann tests are necessary in order to determine wiiethcr 
the patient really is cured or whether he simply has passed 
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into a stage of latency, and that persistent positive reactions 
indicate the presence of spirochetes. If full advantage is taken 
of the test, large nuinhers of cases of latent syphilis should 
he discovered and the patients prohahly cured 5 the great benefit 
thus obtainable is easily understood when v,'c call to mind the 
number of women who know nothing of their syphilitic in'fec- 
Jjetl, the importance of protecting nurslings against the eliccts 
of licreditary syphilis, and against infection hy wet-nurses, etc. 
The Danish government has recognized these highly important 
practical aspects of the Wassermann test and there has been 
organized a complete serodiagnostie service for physicians in 
the State Serum Institute at Copenhagen. The hook is to he 
highly recommended. 


Food and Feedino in Health and Disease. A Manual of Prac¬ 
tical Dietetics. By Cbalmers Watson, M.D., Assistant Pliyslcian, 
Itoval Infirmary, Edinburgh. Cloth. Price, 10 shillings G pence. 
Pp'. 038, with Illustrations. Now York: William Wood & Co., 1910. 

The fine summary of the general principles of nutrition and 
of the physiology of digestion, absorption and metabolism 
that appears in- the initial chapters of this book is to he 
unreservedly commended. The author has not adopted the 
modern cl.assification of foods, hut retains the old classifica¬ 
tion—^“animal and vegetable” foods. Because of this there 
is no symmetrical harmony between his food-classes and 
iood-uses. The work is thoroughly abreast of the latest and 
■fAc^t investigations in its presentation of the physiologic cfTects 
Jof alcohol on the animal body, as well as the therapeutic uses 


of that "suhstanee. 


The detailed and just treatment of the matter of patent, 
proprietary and predigested foods will appeal to the practi¬ 
tioner and will be valuable to him for reference. Especially 
valuable will the practitioner find the chapter on “Diet at 
Different Periods of Life” (childhood, school age, old, age, 
pregnancy). The chapters on infant-feeding are excellent. 
While there is nothing noteworthj’ in that part of the work 
devoted to diet in disease, it is up to date and reliable. The 
republication in the appendix of reports of the author’s 
researches on meat diet is a novel feature in such a book and 


adds much to its value. 


Gehiun und ROOKENSiAnK. Leltfadon fiir das Studlura dcr Mor¬ 
phologic und'dcs Fasevveclauts. Von Dr. med. Emil Vllliger, Brivat- 
dozont fill' Neurologic und Ncuropathologlc an dcr Uhlvorsitiit Basel. 
Second Edition. Cloth. Price, 12,80 marks. Pp. 278, with 224 
Illustrations. Leipzig: Wilhelm Engclmann, 1910. 

work gives in a brief yet fairly detailed form the 
^Mormation and illustrations generally divided between an 
atlas'and a text-book on the anatomy of the brain and cord. 
Part I is devoted to morphology, or rather topographic anat¬ 
omy; Part II to the course of the different fiber tracts. Most 
of the illustrations are schematic and clear; at the end of the 
book there are forty-nine full-page reproductions of sections 
through the brain-stem, at suitable intervals, from the genu 
of the callosum to the caudal end of the bulb. Only the normal 
brain and cord are considered, not the peripheral nerves or 
IKithologic conditions. The clear text, everywhere illustrated 
by schematic drawings, will recommend the book to the stu¬ 
dent or physici.an looking for elementary information, and the 
anatomist or neuropathologist will secure the work on account 
of the serial sections mentioned. 


Hints for the Gr.NER.eL Practitioner in Biiixoloov and Larvn- 
001 .OGY. By Dr. .Toliann Fein, Privatdocent at the University of 
Vienna. Translated by J. Bowring Horgan, M.B., Late House Sur¬ 
geon at the Hospital for Diseases of the Throat, Golden Square, 
l.ondon, W. Cloth. Price, .?1.50. Pp. 223, with 42 illustrations. 

York: Bebman Co., 1910. 

' Iii'this brief work the author, without attempting to make 
cither a text-book or a work of reference, has drawn from his 
large experience as a clinician and teacher in his special line, 
and has given much useful information for the general prac¬ 
titioner in the affections of tliese special regions which come 
clearly within his province. He attempts to draw rather dis¬ 
tinct lines between the diseases which the general practitioner 
may treat and those which belong to the specialist. Though 
tlicre may be differences of opinion as to the methods of 
handling the various troubles, yet the principles laid 'down in 
the diagnosis and treatment arc practical, and the book will 
be of vcr,v material assistance to the general practitioner. It 
is well illustrated, and the translation has been well done. 


Andrea.s Vesaluis, the Ueforsier of Anatomy. By James 
Moores Ball, M.D. Papef. Price, 85. Pp. 149, with illustrations. 
St. Louis: Medical Science Press, 1910. 

This work, evidently the result of much painstaking and 
industrious study, contains an account of the life and works 
of Vesalius himself, and a survey of medical science up to his 
time, with brief sketches of earlier and contemporary anato¬ 
mists. The book is typographically attractive, and is, illus¬ 
trated with o.xcelicnt reproductions of curious' and interesting 
old engravings. It is doubtless through inadvertence rather 
than error that the author refers to the Emperor Charles V 
as the “Spanish emperor,” and as “Charles V of Spain.” Charles 
was German in disposition, education and appearance and only 
half a Spaniard by descent, while as sovereign of Spain, of 
course, he was Charles I, not Charles V. . 

The MicRoscoriCAL Examin.vtion of Foods and Drugs. A Prac¬ 
tical Introduction to tlic Methods Adopted in the Microscopical 
Examination of Foods and Drugs, in the Entire, Crushed and Pow¬ 
dered States. By Henry G. Greenish, F.I.C., Professor of Pharma¬ 
ceutics to the Pharmaceutical Society of Great Britain. Second 
Edition. Cloth. Price, .8,3 net. -Pp. 38G, with 209 illustrations. 
Philadelphia : P. Blakiston’s Son & Co., 1910. 

This, the second edition of this well-known and popular 
te.xt, is the same as the first, with the exception of the addi¬ 
tion of a chapter on the more commonly occurring adulterants 
of powdered foods and drugs, and the addition of descriptions 
of saffron, almond and fennel fruit, licorice and calumba. 
This edition is sn])plemented b}’^ a brief general scheme of 
examination, which should prove , a desirable addition. The 
work is well illustrated. ' ' 


Medical Economics 

THIS DEPART.MENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE FEES. LEGISLATION, ETC. 


A NEW PUBLIC HEALTH BILL IN CONGRESS 

On January 5 Mr. Mann introduced the following bill in 
the House of Representatives. This bill is*H. R. 30292. A 
similar bill has been introduced in the Senate by Senator 
Marlin of Virginia ns 13. 9909: 

A Bill: To change the name of the Public Health and 
Marine-Hospital Service to the Public Health Service, to 
increase the pay of olliccrs of said service, and for other 
purposes. 

tSe it enacted hy the Senate and Bouse of Representatives 
of the United States of America in Congress assembled, That 
tlie Public Health and JIarine-Hospital Service of the United 
States shall hereafter be known and designated as the Public 
Health Service, and all laws pertaining to the Publie Health 
and Marine-Hospital Service of the United States shall here¬ 
after apply to the Public Health Service, and all regulations 
now in force, made in accordance with law for the Public 
Health and Marine-Hospital Service of the United States shall 
apply to and remain in force as regulations of and for the 
Public Health Service until elmnged or rescinded. The Puhlic 
Health Service may study and investigate the diseases of man 
and conditions inlluencing the propagation and s])read thereof, 
including .sanitation and sewage and the pollution either 
directly or indirectly of the navigable streams and lakes of 
the United States, and it shall from time to time issue infor¬ 
mation in the form of bulletins and otherwise for the use of 
the ])ublic. 

Sue, 2. That beginning with the first day of July next 
after the passage of this act the salaries of the commissioned 
medical officers of the Public Health Service shall he at the 
following rates per annum: surgeon-general, .$G,000; assistant 
surgeon-general, .$4,090; senior surgeon, of which there shall 
be ten in number, on active duty, .$3,.500; surgeon, .$3 000- 
passed assistant surgeon, $2,400; assistant surgeon. ,$2 000- 
and the said officers, excepting the surgeon-generaL shall 
receive an additional compensation of 10 per cent, of the 
annual salary as above set forth for each five years' service 
but not to exceed in all 40 per cent.: Provided, That the total 
salary, including the longevity increase, shall not exceed the 
following rates: assistant surgeon-general, .$5,000; senior sur¬ 
geon. .$4..500; surgeon, .$4,000: Provided further, That there 
may be employed in the Public Health Service such heln as 
may be provided for from time to time by Congiess. ^ 
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PUBLIC HEALTH EXHIBITS UNDER THE SUPERVISION 
OF THE AMERICAN MEDICAL ASSOCIATION 

Frank B. Wynn, A.M., M.D. . 

INDIANAPOLIS 

In the field of preventive medicine, no method of instructing 
tile laity on hygienic and sanitary questions has proved more 
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elusion that as ordinarily devised and conducted they are open 
to the following objections: 

1. They are cumbersome, heterogeneous and often unsys¬ 
tematic in arrangement. 

2. Their initial cost is large; and the expense of installine, 
housing and .supervision is great. 

3. They are available only for cities. 

4. The exhibition is spasmodic: they arc shown for only/a 
day or two in a communitjL 

PEEMAXEXTLT INSTALLED PUBLIC HEALTH E-XHIBITS 

To overcome the above objections it, has been sought to 
devise cheap, compact, and durable health c.xhihits for perma¬ 
nent installation in public places, such as railway stations. 


i- ■ ■■ 


Fig. 1.—Public bealth oxblbit tor placing in po-stofflees and other 
public places. 

* 



t 




effective than well-conducted exhibits. For several years the 
Committee on Scientific Exhibit of the American Medical Asso¬ 
ciation has sought in various ways to stimulate the develop¬ 
ment of model public health exhibits. Considerable study lias 
} cen given to e.xiiibits of this cliaraeter, leading to the con- 


Flff. 3.—Portable, folding tuberculosis charts for use in lel,,^jr^^ ■ 

court-houses, post-offices, and the like, where people come and 
go. I have designed four models which were sliown in the 
Scientific Exhibit at the St. Louis meeting. 

MocIbI i.—SmaU Wall Exhihit (Fig. 1).—Cost, $15. May 
be fastened to any wall. Alaterial, galvanized iron and tin; 
enamel or gun-metal finish; printed matter varnished to make 
it durable and sanitary. Dimensions, 9 by 30 inches. Contains 
thirty removable, hinged leaves on which are mounted sixty 
pictures, charts, and data relating, in tliis p.articiilnr cabinet, 
to tuberculosis. AViiile tuberculosis is made the standing issue 
of public instruction, the “tuberculosis” sign at the top may 
be slid out and a “typhoid” sign introduced, siilotituting at 
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the same lime a group of leaves relating,to the latter. In this 
way a local health oflicer may at any time inaugurate a cam¬ 
paign of instruction on a prevailing epidemie. Fifty of these 
small exhibits have been installed in public places about the 
city of Indianapolis, by the Department of Public Health. 

These small exhibits are particularly well adapted for use 
ju-^’iHage railway stations or post-ollices. Their small cost 
enables their purchase by clubs, medical societies, and health 
authorities. The price quoted might be still further reduced 
if they were made in large numbers. 

Model 3. — Medium-Sized Wall Cahinct (Fig. 2).—Cost, $20. 
Jlaterial, same as foregoing. Dimensions 24 by 30 inches. 
Designed for larger railwaj' .stations, court-houses, etc. The 
leaves are arranged in three groups in order to permit simul¬ 
taneous inspection by several persons. It is intended that the 
central group should be devoted to tuberculosis; the lateral 
ones to other sanitary and hygienic topics. Small compart¬ 
ments for models of .shacks, etc. 

Model S.—Large Octagonal Cahinct. —Cost, $100. Mounted 
on a pedestal. Same materials as in the foregoing. Designed . 
especially for large railway stations, or any public place rvhere 
large .numbers of people congregate. Contains models of 
shacks, sanitary cuspidors, etc. Removable hinged leaves .pn 
all sides. 

Model J/. — Compact Portable. Exhihit (Fig. 3).—Co.st, $15. 

f -*iThis consists of enameled metallic leaves 13 by 20 inches, 
hich are hinged in groups of four or more, and' may be 
_ ropped from a picture molding in a minute’s time. These 
be used in connection with oral presentations, or they 
may be permanently installed; especially adapted to hanging 
on the walls in school buildings. The tuberculosis set contains 
twenty-four leaves. 

AUVANTAGES OF THE PLAN OF PUDLIC HEALTH EXHIHITS UNDEB 
THE ASSOCIATION CONTROL 

1. Compactness, neatness and stability: They take up but 
little room and may, be placed with safety in any public build¬ 
ing where crowds assemble. 

2. Completeness: Although compact, they contain as much 
ns the large exhibits—all that is necessary for the instruction 
of the public. 

3. No supervision required. They tell their own story 
graphically. 

'A. Continuity of educational effort: The lessons of hygiene 
sanitary science are taught day by day. 

*^v<_Exhibits do not arouse local jealousies and criticisms 
''from the profession; nor is there risk of bungling public presen¬ 
tation. 

0. Supervision of the data by the Association would insure 
sane and judicious instruction of the laity on public health 
problems. . • 

PBOBLEJI OF PRODUCTION 

In order to secure the widest possible educational effect 
from such exhibits, it is desirable that they be sold at the 
lowest possible figure, thus insuring general use. It lies with¬ 
in the power of the Association to develop cheap, compact and 
yet complete exhibits relating to all the problems of the public 
health, and this it undoubtedly will do. It would be possible 
in this way to standardize to a large extent public health 
methods throughout the country. The wise hand of the Asso¬ 
ciation would guard against erratic efforts in the field of pre¬ 
ventive medicine, and seek on every hand to cooperate with 
^..^tmd^nid existing forces working for the public health and 
-ASmfWt. 

[A number of the tuberculosis exhibits liave been made up 
b.v Clark and Roberts Co., 315 Holton Place, Indianapolis, Ind. 
Single cabinets (Jlodel 1) will be furnished for $15.00, or in 
lots of one to four dozen at $12.00 each. Larger quantities at 
a reduction. These prices do not include freight or e.xpress 
charges. Orders may be sent direct to the maker or to the 
Secretary, Council on Health and Public Instruction, American 
Medical Association. 535 Dearborn Avenue, Chicago. The pur¬ 
chase of these exhibits is strongly recommended to stale and 
municipal boards of health, women's clubs, county medical 
societies and loc:\l health leagues.] 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. .lOIIN II. BL.ACKBDRN, DIRECTOR .. 

’ Bowling Gruen, Kextdcky 

[The Director will bo glad to furnish further information and 

literature to any county society desiring to take up the course.] 

Sixth Month—Fourth Weekly Meeting 
Surgical Shock 

PiiYSiOLOGY OF SiioCK: 'Fasciilar shock, cardiac shock. De¬ 
pression or inhibition. Relation of cardiac and vascular 
shock. Blood-pressure in shock. Effect of stimulation of 
depressor nerve-fibers. Effect of alkaline solutions on ex¬ 
perimental shock. 

Etiolooy OF Shock: Sensory' impulses in operation, hemor¬ 
rhage, general anesthesia, e.xtent and duration of opera¬ 
tion, heat and cold, psy-chic influences. Predisposing con¬ 
ditions; anemia, alcoholism, diabetes, nephritis, local and 
general infections. Traumatism in production of shock. 

Syjiptoiis and Diagnosis of Shock: Pulse, blood-pressure, 
temperature, perspiration, pallor, respiration, reflexes 
Differentiate shock from collapse. 

Treatment of Shock; Prophydactic; Effect of operative 
manipulations on organs and tissues; sensibility of dif¬ 
ferent structures. Character and amount of anesthetic 
Preparation for anesthetic. Vaso-constriotors: Compres¬ 
sion of abdomen and extremities, salt solution, epinephrin. 

Monthly Meeting . , - , •• • 

Anesthesia—Surgical Shock 

The Choice of an Anesthetic.- 

Indications and Contra-Indications for Chloroform and fol 
Ether. , ■ . 

Local Anesthesia in General Surgery. 

The Prevention and Treatment of Surgical Shook. 


Medicolegal 


One Trial for Illegally Practicing Medicine Not a Bar to 
Another 

The Supreme Court of South Carolina, in State vs. Van 
Buren (68 S. E. R. 568), reverses a judgment sustaining' a 
plea of former jeopardy and acquittal in a prosecution for 
practicing medicine without the license required by' statute. 
It says that the first indictment, on which the defend.ant was 
tried and acquitted, .charged that he practiced medicine, with¬ 
out a license, on October 10, and November 5, 1908, by pre¬ 
scribing for the phy'sical ailment of another; while the second 
indictment charged that, on Oct. 28, 1908, he unlawfully 
practiced medicine by prescribing for and treating the physical 
ailments of Jlary Crim. The statute contemplates that every 
violation of its provisions shall be a separate' offense'. The 
question was whether it appeared from the faces of the indict¬ 
ments that the offenses charged were the same, so that an 
acquittal under the first would be a bar to a trial under the 
second. . . 

It will be observed that the charge in the first indictment 
was entirely indefinite, except as to the time. No person or 
place was mentioned, and' no circumstances or particular 
description, except the dates of the alleged offenses. For this 
reason the time mentioned was a material part of the deseri])- 
tion of the offense, and it was necessary to prove the dates 
as alleged. The state, therefore, on the trial-under that 
indictment, was limited in its proof to showing that the 
defendant practiced medicine without a license on October 10 
and November 5, 1908. This being so. it seems perfectly clear 
that the defendant was never tried and was never acquitted 
of any charge except that of practicing medicine without a 
liceiwe on the days named. Whether he had practiced on other 
days in violation of the statute, not being a question in issue, 
conlfl not linvc boon dccidod. 

The test hii,! down as useful and gcnerallv adenuate tlmneh 
not infallible, by which it may be decided whether tl; ilidicD 
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merits charge the same oUense, is: “^Vo^lld the evidence 
necessary to support the second indictment have been suffi¬ 
cient to procure a legal conviction on the first?” Apply this 
test. Obviously evidence to support the second indictment, 
charging the practice of medicine without a license by pre¬ 
scribing for tlie physical ailments of Mary Grim on Oct. 28, 
190S, could have been introduced which would have been 
entirely insufficient to produce conviction on the first indict¬ 
ment; for no evidence would have supported the first indict¬ 
ment except evidence of practicing medicine on the days 
therein named, while the evidence necessary to support the 
second indictment could have been of practicing medicine by 
prescribing for hlary Grim on other days than those to which 
the first indictment was confined. The circuit court, therefore, 
erred in laying down as a legal inference that the second 
indictment necessarily charged the same offense as the first. 

On a trial on the second indictment no evidence of practicing 
medicine without a license on the days named in the first 
indictment would be admissible, because the defendant had 
been tried for those alleged offenses and acquitted; but he had 
not been tried for a like offense committed at any other time, 
and therefore the first trial and acquittal was ineffectual ns 
a plea against the charge alleged in the second indictment to 
Iiave been committed at a difiTercnt time. 

Private Tuberculosis Sanitariums As Nuisances— 
Unfounded Fears 

The Supreme Court of Washington reverses, in the case 
of Everett and wife vs. Paschall (111 Pac. R. 879), a decision 
in which a lower court denied an injunction against the main¬ 
tenance of a private tuberculosis sanitarium in a residence 
neighborhood. More particularly, the question, which is thus 
answered in the negative, was stated to be: “Can a tubercu¬ 
losis hospital be maintained in a residential portion of a 
city, whore its maintenance depreciates the value of con¬ 
tiguous property from 33Vi to .fiO per cent., and where its 
existence detracts from the comfortable use of such residen¬ 
tial property?” 

The lower court went on tlio principle that, the danger 
being only in the apprehension of it, a fear unfounded and 
unsustained by science, a demon of the imagination, the 
courts would take no account of it. But if dread of the dis¬ 
ease and fear induced by the proximity of the sanitarium, in 
fact, disturbed the comfortable enjoyment of the property 
of the plaintiffs, the supreme court questions its right to say 
tiiat tlie fear was unfounded or unreasonable, when it was 
shared by tlie whole public to such an extent that the prop¬ 
erty values were diminished. The question was, not whether 
the fear was founded in science, but whether it existed; 
not whether it was imaginary, but whether it was real, in 
that it affected the movements and conduct of men. Such 
fqars are actual, and must be recognized by the courts as 
otlier emotions of the human mind. That fear is real in the 
sense indicated, and is the most essentially human of all 
emotions, there can be no doubt. The theories and dogmas of 
scientific men, though provable by scientific reference, can¬ 
not be held to be controlling unless shared by the people 
generally. 

Besides, the lower court found that the bacilli of the 
disease might be carried by house flies. Thus every house 
fly that might drone a summer afternoon in the drawing room 
or nursery would be a constant reminder to the plaintiffs of 
their neighbor, tending to disquiet the mind and render the 
enjoyment of their homes uncomfortable. 

■ The only case the court finds holding that fear alone will 
not support a decree in this class of cases is Anonymous, 3 
Atk. 750, whore Lord Hardwicke said: “And the fears of 
mankind, though they may be reasonable ones, will not create 
a nuisance.” The AVashington statute modifies, if indeed it 
was not designed to chanv"- that rule. Under the facts, the 
supreme court cannot sa}’ tiiat the dread which was the dis¬ 
quieting clement upon which the plaintiffs* complaint was 
made to rest was unreal, imaginary or fanciful, fn so doing, 
it is not violating tiie settled principles of the law, but 
affirming them. 


Society Proceedings 


COMING MEETINGS 


American Jledicnl Association: Joint Conference on Medical Educa¬ 
tion and Medical Legislation, Chicago, March 1-3. 

Aesnclattcn of American Jlcdlcal Colleges, Chicago, February 2"-2S. 


Natl. Confed. of State Med. Exam, and Llcng. BUs., Chicago, Feb. 23.-,^ 
- 

CHICAGO GYNECOLOGICAL SOCIETY 


TlcuiiUir Meeting, held Dec. ID, lOJO 
The President, Dll G. A. Kolisciieii, in the Chair* 


Legal Aspects of Post-Mortem Cesarean Section 

Dit. CiiAKLES S. Bacon: ff*b'c law of Numa Pompilins, tlie 
lex legia, provided that no pregnant woman who died should 
bo buried until her child had been removed from the uterus, 
if ali.'e. In some countries, Austria, for example, and Ger¬ 
many, the lex regia is still in force. Post-mortem section is 
required after the sixth month, or after the child is viable. 

In some countries the decision is left with the physician. In 
this country there is no statute to cover this point, nor is 
there a decision on record. IMost important is it to decide 
that the mother is dead, because the law requires that if she is 
unconscious, consent to operate mu.st be obtained from thc 
husband. A Cesarean section done under such circumstance^ 
without the consent of the husband or against his wisht-;' 
would be actionable. Therefore, it is essential to establis/i 
that dcatli has occurred. Next of importance is it to detcA 
mine whctlier the fetus is alive or dead. This is by no means 
always an ensj’ thing to do, because of the position of the 
fetus, the presence of hydramnion, and thick or edematous 
abdominal wails. If the heart tones were Ireard a few minutes 
before death, post-mortem auscultation may be omitted. That, 

I believe, may be accepted ns a positive and imperative indica¬ 
tion for the operation. If evidence of fetal life is lacking, 
wo arc still justified in hoping that it exists fol a brief period 
post mortem. Numerous observations have shown that the 
fetus may live for from fifteen to twenty minutes after the 
death of the mother. The cause and manner of death of the 
mother doubtlo.ss has considerable bearing on the subject. In 
order that no chance of saving a life may be lost and to avoid 
hurting the feelings of relatives and friends, I think that we 
may safely adopt a limit of twenty-five minutes after death 
ns the longest time that a fetus can live and the latest momejit 
that a section is justifiable. It is hardly necessary to jGW 
that the fetal life should bo sufficiently developed to gi'^i.a 
chance for continued existence. A fetus tlint could have i 
hope of living outside of the body of the mother more than 
a few hours cannot have a reasonable claim. Hence, the sec¬ 
tion should be made only when the pregnancy has advanced 
twenty-eight weeks. Tiicse two questions, whether the woman 
is really dead and whether the fetus is alive and viable, arc 
all that need to be considered in establishing a ride of prac¬ 
tice or a legal mandate. 

As to the legal aspects of this question, I maintain that the 
operation is right for the following reasons; 1. The husband’s 
right to determine whether an operation shall be performed on 
his wife censes with her death. 2. The right of the husband 
to the custody and control of the body of his dead wife does 
not extend to preventing such disposal of it ns mnj* be neces¬ 
sary to keep it from injuring nnotlier human being. There 
is no property right in the dead body, and any action taken 
to save life cannot bo classed as unlawful. The obligation to , 
save the life of the fetus when it can be done without destroy;.,-^' 
ing or jeopardizing another life is absolute. Certain 'ri^-l 
have been accorded to the fetus. The law, both statute and 
common, and its interpretation by the courts, is dependent on 
the sentiment of the community and regiMers in a general way 
the advance in knowledge and morals. This is well illustrated 
by the history of the laws concerning abortion. Certain civil 
rights of the infant “in ventre sa mbre” have long been recog¬ 
nized, as, for example, in the right to obtain an injunction to 
“stay waste.” Store recently a number of cases have been 
decided in the highest courts in which the decision showed the 
existence of a tendency to a greater recognition of the legal 
rights of the fetus. That a viable fetus has the same right 
to live ns any other human being is in accord with moral, 
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Eocml and scientific Inn's, and should become a legal proposi¬ 
tion. This does not imply that it has greater rights than the 
mother. If she is endangered by it, she may protect herself, 
even to the extent of destroying it, just as anyone has the 
right to self-preservation, when attacked hy an irrational 
person. This rule would require a post-mortem Cesarean sec- 
^^iJiM-or in rare cases a post-mortem delivery operation through 
^the natural passages in every case when the fetus of at least 
' •' the twenty-eighth week of gestation is known to he living at 
the moment of the death of the mother. It would also prob¬ 
ably require the physician to use his judgment when he could 
not positively determine that the fetus was living, with the 
understanding that after twenty-five minutes from the death 
of the mother no operation should be done. 

DISCUSSION 

Mr. a. F. Reiciuiann: From the earliest times in England 
it was the established law that there was no such thing as 
property right in the body of a dead person, and, as a neces¬ 
sary corollary, no liability' could arise either civilly' or crim¬ 
inally' from the taking, handling, mistreatment or mutilation 
of a body. On the death of a person the disposition of bis 
body became a matter for the public, and was in charge of 
public officials. The ne.xt of kin, or surviving husband or wife, 
.l^ad no claim which the law recognized. At the beginning the 
^urts of this country were inclined to follow the doctrines and 
precedents laid down by the English courts. The common law' 
or-England and this country, however, is a matter of evolution. 
It is continually expanding with the progress of civilization 
and adapting itself to the changed conditions of society, busi¬ 
ness and public sentiment. The duty to give bodies burial 
and to pay the incidental expenses was imposed by' law on 
the surviving husband or wife or the next of kin. It is now' 
the settled law of this country that the possession of a dead 
body belongs to those most intimately connected with the 
deceased by domestic ties, for the purpose of decent burial, 
and that this right belongs primarily to the surviving husband 
or wife, and then to the next of kin. However, any unlawful 
mistreatment or mutilation of a corpse will give rise to an 
action for damages against the guilty person or persons and 
in favor of those who have a legal right to the possession of 
the body. 

("The question still remains, however, whether such an action 
vjf’i lie in case of the justifiable performance of a Cesarean 
s^ALqn, done without the consent or even against the protest 
■of-those who are entitled to the possession of the body. In 
my judgment, it does not by any means follow that such an 
action will lie. While the law now recognizes a legal right, to 
the possession of a dead body, and gives a legal remedy for the 
violation of that legal right, the legal right is, after all, merely 
a relative and not an absolute one. Various elements and con¬ 
siderations may under proper circumstances materially affect 
and diminish this right or even totally supersede it. In the 
interest of public health, states and municipalities in the c.ver- 
cise of their police power have the right to regulate the places 
of burial, and to disinter human bodies and reinter them in 
other places without the consent and even against the protest 
of those in whom the primary legal right to their possession 
is vested. Legislatures and municipalities may' prescribe regu¬ 
lations for burial and it has been held that the attending 
physician or a foreigner has the right to hold a post-mortem 
examination on a body if he cannot otherwise issue the certifi- 
. death required by' law. 

'—As^tp the probable attitude of the law toward the preserva¬ 
tion of human life through the instrumentality of a Cesarean 
section, we are told that it was decreed by the Romans that 
no pregnant woman should be buried until the fetus had been 
removed by a Cesarean section, and I understand that the 
Italian laws at one time, if indeed they do not now, required 
this intervention. The law and public policy look with favor, 
■ and in some instances actively’ and affirmatively' encourage the 
marital relationship, and by' its means the creation of Vmman 
life and the upbuilding of the family'. It is not likely, there¬ 
fore, that the law will frown on any effort to promote its 
policy. The preservation of human life is of the greatest con¬ 
cern and solicitude of the law and public policy. Self-defense 


is a legal justification for the killing of another human being, 
and the law justifies the killing of another, not only' to save 
the slay'er’s own life, but that of one intimately’ related to him. 
Therefore, it is not likely that the law’ will look with favor on 
one w’ho, from considerations at best merely' sentimental, 
despite the advice of men learned in medicine and surgery', 
would prefer to see a human life lost that might be saved, 
rather than permit the disturbance of an inanimate body. 
Suppose a w’oman far advanced in pregnancy' within a short 
period of the delivery of her child, in good health, met W’ith a 
sudden accident resulting in her death, hut not in the death 
of her child. Her phy'sician knows that the child is there and 
knows that it is about to be born. Would it be likely that the 
law would be a party in abetting the husband or next of kin 
in refusing a post-mortem section? If the surgeon performs the 
operation without the consent of the husband or the next of 
kin, or even in spite of their protests, it is very reasonable to 
believe that he W’ill be protected by' the law’, providing he is 
acting within the limitations of demonstrable scientific know’l- 
edge W’ith regard to these cases. To interfere under such cir¬ 
cumstances would be murder. What moral or legal right have 
they to refuse consent ? If the consent of the husband is unnec¬ 
essary, and his refusal of no consequence in the eyes of the law, 
then a priori this must be so of the others.- The mere fact that 
he is in part the author of the life in jeopardy gives him no 
superior right when the question of life and death is involved. 
The father has no property in his child. He has at most 
merely the right to its custody, and this to enable him to dis¬ 
charge tow’ard his child certain active and affirmative duties 
imposed on him by law, for the violation of w’hich penalties 
are imposed. He can be punished for its mistreatment and 
hanged the same as anyone else for causing its death. His 
custody' of the child may be terminated by law w’hen its W’ell- 
being requires it. The child belongs to the state. Will it then 
be said, in the light of these considerations, that the father 
has the right by withholding his consent to cause the loss of 
a life which, after all, belongs not to him, but to the state and 
society, and in which his proprietary interest is so slight? I 
can only answer this most - emphatically in the negative. 
Reviewing the entire situation, I cannot escape the conclusion 
that, given a case in which, in the light of existing Scientific 
know’ledge, the belief is reasonably justifiable that the infant 
may be rescued and its life saved, a Cesarean section will be 
justified by the law’ on grounds of public policy, and the per¬ 
son performing it will be fully protected both civilly and crim¬ 
inally though it is performed w’ithout the consent or even 
against the protest of those in whom the law’ has recognized 
a legal right to the possession of the body of the deceased, 
provided, of course, that the operation is performed in good 
faith and with due skill and ivithout unnecessarv injury' 

Db. Frank CAKy: Some years ago, a n-oman was suffering 
from uromie convulsions and the question was W’hether or not 
an immediate delivery should be instituted. I was a consultant 
and urged an immediate delivery. In the meantime the woman 
died and I advised a Cesarean section. There w’as considerable 
argument as to the propriety of such an operation. Finally, 
the husband left the matter in my hands, I made the section 
and delivered a living child, demonstrating that that was the 
proper thing to do. 

Da. Rodert T. Giixiiobe: In November, 1905, Dr. T. J. 
Watkins published a paper narrating a case of post-mortem 
Cesarean section done by him in 1904, follow’ing the death of 
the mother from eclampsia. The operation was performed five 
minutes after the death of the mother. The child was alive 
is now’ well and strong, and, sp far as I know’, is the only living 
child in Chicago born by’ post-mortem Cesarean section. 

Dr.- George Sciimaucii: In Germanv the phvsician is 
obliged to do a post-mortem Cesarean .section. ' The law 
requires this, when there is a conviction (hat the child is alive. 
Several men have reported about four or five hundred cases 
all told with 20 or 25 per cent, of living children. 

Dr. Charles E. Paddock: I would perform that operation 
on any woman dying during labor or at term if the child is 
strong and viable. 

Db. Rudolph W. HoLiiE.S: I have twice done a post-moitein 
Cesarean section. In one case I knew the baby was dead. I 
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bolicve tliat it is tl\c pliysiciun’s duty to do tliis operation 
even when he knows that tlie cliild is dead. I am convinced 
that the law would sustain him in this. 

T)u. Gustav Kou-sciiEn: In all European countries the law 
prescribes that it is absolutely the duty of the attending physi¬ 
cian to do a post-mortem Cesarean section. No time limit is 
set on the operation. The law assumes that the physician is 
competent to decide whether or not the mother is dead. The 
law also requires that after the operation is done the uterus 
and abdomen must ho closed, because the woman might be alive. 
It is the intention of the law to protect the child in utero the 
same as it would a living child. If the husband prevents the 
physician from performing the section, he commits the same 
misdemeanor as if he failed to call in competent medical 
assistance when his child was ill. 


WESTERN SURGICAL AND GYNECOLOGICAL 
ASSOCIATION 

Ttoenticth Annual Mcctinr/, ItcUl at Chicago, Dec. 19-20, 1010 

(Conchidttl from page 210) 

Acute Suppurative Appendicitis 
Da. WiLi.Ann Bartuett, St. Louis: I operate for this con¬ 
dition as follows: The abdomen is opened through a grid¬ 
iron incision immediately over the dull area if one can be 
made out, otlierwise at hIcBurncy’s point. It is very rarely 
the case that this incision has to be enlarged, which can he 
done though with slightly greater dilTieulty than is the ease 
in ordinary through and through openings. Immediate search 
for the appondi.N is made. I always remove it if it can he 
found without unnecessary loss of time or disturbance of 
many adhesions. I do not often go so far as to turn out the 
head of the cecum in order to find the appendix, hut consider 
this advisable where this carries with it the adherent viscera 
which completely surround a collection of pus, to be opened 
outside of the abdomen at the removal of the njipcndix. It is 
rarelj' my custom to do much or any so-called walling olT 
with gauze in the search for the appendix. Harm is done by 
gauze packs, and ready access to the viscci’a is interfered with. 
lYhile in clean work I make a peritoneal autoplnsty when 
working on the appendix or any other viscus covered by per¬ 
itoneum, in these pus cases I simply tie a strand of catgut 
around the base of it, including the mcseiiteriolum, and cut 
it off. Drainage is instituted in everj' case in which exudate is 
found, tying at its middle a strip of rubber dam or a rib¬ 
bon cut from an old rubber glove in the catgut ligature on 
the base of the appendix. Drainage is further aided by plac¬ 
ing the patient in bed on the face directly after the operation. 
In a few days the catgut ligature is absorbed and the drain¬ 
age comes out of its own accord. Suture of the deeper layers 
of the abdominal wall is never attempted unless the muscle- 
splitting, incision has been considerably enharged. The drain 
practically fills the small dead space resulting from the spon¬ 
taneous closure of such incisions, thus reestablishing intra¬ 
abdominal pressure snlTicicntly for onr purpose. In the middle 
of the skin wound arc placed one or two clips, at each side 
of which one-half of the rubber drain emerges, its two ends 
being fastened together by a clip which prevents the possi¬ 
bility of its being drawn into the abdomen. Thus one has 
practically coated the edges of an infected wound without 
any danger of pus retention in the depths or under the skin. 
After the two drains have been removed at the end of a week, 
the resulting defects in the skin are closed with adhesive 
plaster, and in two weeks after the operation most of these 
patients are out of bed with a .solid abdominal wall and with 
the skin wound complctelj' healed or almost so. 

Intussusception in Adults 

Dr. Eluswortii Eliot, New York City: Intussusception 
in adults is of, more importance than previous study would 
indicate. The rarer causes arc foreign bodies and parasites, 
the less rare, ulceration from diarrheal diseases, tuberculosis, 
■fecal masses, etc, A more common cause is trauma, especially 
severe muscular elTort. The most frequent c:iUHe ii a tumor, 
especially the benign polyp, with constricted base. The clin¬ 
ical course varies from one most acute to the very chronic. 


Of the individual symptoms -there is a great variety. Con¬ 
stipation is the rule, but normal stool or diarrhea may occur. 
Blood or mucus in the stools is le.ss frequent and usually 
signifies a tumor. A tumor varj-ing in size and shape, espec¬ 
ially during the attacks of pain and ehajiging its position 
along the course of the colon, is characteristic. The tumor 
appears first in the right lower quadrant, but should be Jonlj°;^ 
for in the pelvis or in a position covered by the liver or spleen.} 
Distention, general or focal, is variable. The course of thc^ 
attack is usually very severe, especially in those cases with 
jMcekel’s diverticulum. In the protracted cases the natural 
processes may cause sloughing of the intussnsceptum which 
is passed by rectum. Hope for such relief should not enconr- 
ago conservative measures of treatment, for in usually less 
than eighteen months secondary obstruction occurs. I suggest, 
therefore, that after the acute symptoms have disappeared 
lateral anastomo.sis bo done, connecting the. bowel above with 
that below the alTected portion. Treatment should in most 
eases be radical. With conservative measures complete redac¬ 
tion is never certain; recurrence is likely, and the initial 
manipulation lowers the resistance in subsequent operation. 
Rodnetion in the first twenty-four hours is accomplished by 
combined cxiircssion and contraction in from ten to fifteen 
minutes, reduction by cither alone being dangerous. Recur¬ 
rence is avoided by anchorage of the cecum to the abdomiiV.d 
wall, by plication of the mesentery or by long longitudiugA 
endoplication of the cccum along the anterior longitudimd 
muscular hand. Gangrenous intussnsceptum and intusyjl- 
ei])iens demand resection followed by anastomosis or tem¬ 
porary enterostomy. A viable sheath may bo split along 
longitudinally and through this the intussnsceptum resected. 
Temporizing measures are enteroauastomosis and artificial 
anus. The procedure of choice is to reduce gently as far as 
possible ami then resect. Complete reduction followed by 
resection is employed only ■where a tumor or the like is 
concerned. 


Intestinal Obstruction Due to Kinks and Adhesions of the 
Terminal Ileum 

Dn. CuAHt.us II. Mayo, Rochester, Minn.: The stomach 
sufTers from many reflex conditions; only ono patient in ten 
with gastric symptoms shows actual lesions. Many bowel 
conditions, ns obstructions, appendiceal concretions, stimnlatc 
symptoms of ulcer. The development of the mid-intcstivjo 
extends from below the common duct to and including Wie 
part of the transverse colon. Ten inches of the ileum is j.^p'c, 
was originally fixed to the cccum, and becomes dctaciicL^’t 
first, except for .a lateral opening. When this fails to take 
place obstruction is more liable to occur. In extensive appen¬ 


diceal ojierations in cases with obscure symptoms, ^Ir, Lane 
has noted an intestinal kink near the ileocecal valve, lie 
believes this to cause obstruction, often non-infiammatory, 
and probably resulting from traction of the loaded cecum to 
the pelvis. The .symptoms often simulate tho.se of appendi¬ 
citis, ulcer aud various forms of constipation. Wo have, seen 
main- cases of this nature, both of inflammatory and non¬ 
inflammatory origin, and producing reflex symptoms. There¬ 
fore, with the present increased facilities for intestinal o.xplor- 
ation, the 4 terminal inches of the ileum should he examined. 


when possible, in obscure cases of digestive disturbance. 


Choice of Operation for Inguinal Hernia 
Dr. Arciiiualu JIaclaren and Dr. Harry P. Rrrcnin, St. 
Paul: In 123 operations on 97 individuals no extraordinary 
measures, such as filigrees, flaps of the recti, wcrc^'^^WiV't 
necessary to obtain satisfactory repair. During the first'- 
decade, the operation without the most positive indications 
is often questioned. It is no odd experience to have the truss 
obliterate the sac and when recurrence docs come it will 
usually residt in a less complicated form of hernia. During 
the second decade and beyond our advice is positive as the 
presence of the hernia is then permanent. All cases suft'ering 
from an inflammation of any degree are instructed particularly 
as to the possibility of recurrence. 

t)f the ninety-eight operations on men, there is one Halstead 
ivith cure, fifty-five Bassinis with one return, and forty-two 
I'ergusons with three returns. Previous to 1905, there were 
two cases in which from their description-the cord* was not 
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displaced, but in all others (thirty-four in mimher) a Bassini 
was done. One relapse had oceurred and had been reoperated, 
but the reinembrance of the teehnic of the first operation was 
such that the failure was ascribed to this rather than to the 
iprinciple. Beginning in February, 1905, we wore influenced 
to use of the Ferguson operation. This was done ns a routine 
''\!>fifenition forty-two times. The three returns have all been 
^i^pnired, and the conditions found were identical in each 
' case. There was no sign of the old hernia, hut a new one had 
formed at the most dependent part of the canal. The sac 
came directly through to the inner side of tlio cord, ^^^lcn 
the sac was removed, it was easily demonstrated that if the 
tissues were replaced ns before, this defect would be 
uncorrected and there seemed to be no reason why the sac 
would not immediately recur. The only possible procedure 
was the use of the conjoined tendon and the displacement of the 
cord, thus performing a Bassini. The percentage of our suc¬ 
cess as to the displacement or non-displacement is in favor 
of the former. In view of the formation of an entirely new' 
kind of hernia which comes without displacement of the 
cord, and which we are powerless to prevent, it has swung 
the pendulum back in favor of the Bassini, and our present 
feeling is that it there is a recurrence, we will call it an 
operative fault and do it over again. 

7 "^ Typhoid Cholecystitis 

Da. John E. Summers, Omaha, Neb.: Much discussion has 
tnkfn place as to the mode of invasion of the g.all-hladder by 
the typhoid bacilli. According to Chiari, the route of infection 
is not by ascension from the intestinal tract. His theory of 
gall-bladder infection by the typhoid bacillus is, first, the 
intestine, thence the blood, and then the gall-bladder. I had 
one pure case of typhoid cholecj'stitis, the gall-bladder involve¬ 
ment giving symptoms at the beginning of the first relapse. 
The absence of any history of gall-stones prior to the illness 
can fairly fix the initiation of the formation of the stone 
found in the common duct as taking place probably during 
the first part of the attack. The time from the beginning of 
the attack to the time of removal of the stone was from 
April 1 to August 22—suflicient time for its formation. So 
far as I know this is the first case of typhoidal choleoj'stitis 
with probable formation of the stone during the attack in 
which the stone was removed from the common duct. Cultures 
the center of the stone were sterile—a finding which 
d^< not negative the origin of the stone as due to typhoid 
fiwJocystitis. Cholecystostomy on tj’phoid carriers should be 
done whenever there is evidence of any infection in the gall¬ 
bladder or duets. In cases in which no signs of inflammation 
can be found, it might be considered that possibly the nesting- 
place for the bacilli was in a diverticulum and operation is 
not indicated. There is favorable evidence for the carrying 
out of cholecystostomy in these dangerous persons. 


Plication of the Anterior Broad Ligament for 
Eetrodisplaceraents 

Da. A. IV. AnnoTT, Minneapolis: The round ligament is 
not a natural support of the uterus, while the broad ligament 
is. Suture of the broad ligament just below the round ligament 
makes an eflicient support and conforms to the natural 
anatomical requirements. The operation is rapidly done. 
The failures are less than by other methods, and there is less 
pain after the operation. 

' j.i;Abaominal Exclusion of the Fundus in Procidentia Uteri 

Da. .losErii Riurs Eastman. Indianapolis: The question of 
whether the uterus in its normal state is suspended by its 
ligaments and thus secured in position or is supported or 
upheld by the muscles and fasciae of the pelvic floor, the 
ligaments serving only ns guides, becomes in the presence of 
complete procidentia a question of lessened importance, for in 
these extreme cases hysterectomy or the abdominal operation 
with fixation is absolutely necessary, in addition to a thorough 
repair of the vaginal siqiports, with amputation of the elon¬ 
gated portio vaginalis and curettage. The fixation I make is 
one in which the uterine fundus is drawn quite through the 
ahdoininal wound, the entire fundus being excluded and 


secured with a large transfixing pin. The pin is allowed 
to remain in plaeo for two and one-half weeks. In ex¬ 
cluding the fundus in cases of complete procidentia, the 
aim has been to fix the uterus higher than can be done by an 
ordinary fixation, to provide for firm attachment of the peri¬ 
toneum, muscles and aponeurosis at a low level on the anterior, 
posterior and lateral aspects of the uterine body. All of the 
layers of the abdominal coverings are drawn snugly around 
the uterine body and sutured to that organ anteriorly, pos¬ 
teriorly and laterally. Two patients thus operated on, though 
they were past 50 years of age, had not passed the menopause, 
and in one of these the uterine appendages were removed and 
in the other the tubes were divided and the peritoneal screen 
suggested bj’ Ries interposed. In three cases I have seen the 
abdominal operation was preceded b}' curettage, amputation 
of the cervix, anterior and posterior colporrhaphy and 
perineorrhaphy. In each case the fundus was covered over 
with skin, grow'ing centrally from the periphery within two 
or three w’eeks. Owing to the firmness of the attachment 
and the elevation given by the transfixing pin, the possibility 
of sagging or detachment is minimized. The method offers 
the greatest possible uterine surface for fixation in the 
abdominal coverings. It makes possible reduction of deformi¬ 
ties caused by extreme relaxation as a simple intraabdominal 
fixation could not do because the uterus is drawn higher and 
the firmer fixation prevents a j’ielding ligamentous fixation 
or a complete sundering of tlie attached structures, an accident 
which is perhaps less rare than is imagined. 

Lesions of the Hip-Joint and Their Treatment 
Dr. John B. IMurphy, Chicago: In my recent work in 
connection with fractures in attaching the upper end of the 
femur frequently I found a definite condition occurring, 
namely, absorption of the neck. No such absorption takes 
place in fractures in any other part of the body. It never 
occurs when there is a fracture in the upper end of the 
humerus. This absorption is due to the primary condition 
of the circulation in the neck of the femur. When there is a 
fracture, a lesion or disease, the repair of that lesion depends 
more on the condition of the circulation in the neighborhood 
than on any other one thing, taking into account always the 
regenerative potency of tlie individual structure. In fractures 
that occur close to the head of the femur, there is practically 
no absorption at all; no fatty degeneration, no breaking down, 
no liquefaction of bone. When a fracture occurs close to the 
base of the neck and there is attachment to the trochanter, it 
does not tear off the blood-vessels in the capsule inside. That 
capsule goes down and out and back in again, and the blood¬ 
vessels go in a proximal and distal direction, but the bone 
for a certain distance, in a great majority of cases, is absorbed. 
If there is a fracture of the neck of the femur which does 
not tear off the blood-vessels, then the portion between the 
trochanter and the head remains, and it is capable not only 
of revascularization, but of ossification, regeneration and of 
sHst.aining the neck. In the management of fractures of the 
femur, it has been the custom to dress them with a straight 
external splint. What does this do? It tends'to shortening 
by shortening of the adductors, and shortening of the gluteal 
group of muscles attaelied to the trochanter, and not only 
that, the tendency of the adductors is to draw the limb inward, 
and there is shortening in that position. What the surgeon 
wishes to do is to reduce to a minimum contraction during 
the process of absorption of this portion of the head of the 
femur, so that when absorption has taken place and the 
tissues arc ready for regeneration, it is essential to have the 
parts in apposition. They can bo host maintained in apposi¬ 
tion by relaxing the group of muscles which did so much to 
cause shortening. The .ambulatory management of tubercu¬ 
losis of the head of the femur is wrong. An ambulatorv 
apparatus is applied to prevent motion, and ns far as ft 
inhibits motion in a joint it is valuable. But what should 
it be applied for? To prevent pressure on the inflamed part. 
When the products of infection are held under tension there 
is rapid destruction of tissue. This tension should be relieved 
The first main principle should be to separate the=e articular 
surfaces by an extension apparatus, and then build up tho 
patient to stimul.rte the process of repair. * 
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Boston Medical and Surgical Journal 

Janunrn IS 

1 Acute Poliomyeloracepbniitis. .T, h. Morse. Boston. 

2 ‘Treatment o£ Acute Poliomyelitis. • W. E. Paul, Boston. 

3 A Review of Sanitation in P.anama. F. P. McCarthy, Boston. 

4 Diseases of the tipper Abaotnon That May Require Surgical 

Intorvontion. .7. tV. Keefe. Providence, R. 1. 

5 hlongolian Idiocy. W. N. Bullard, Boston. 

2. Treatment of Acute Poliomyelitis.—The treatment 
employed by Paul may be summed up as follows: First are 
the patients with weakened muscles, and in these the order 
of value.in treatment is; {\) voluntary exercises, (21 clce- 
Iricity, (3) massage. Second are the patients with paralysis, 
moderate atrophy and reaction of degeneration; in this class 
the order of value in treatment is : (1) electricity, (2) 

massage, (3) passive exercise. Third arc those with absolute 
paralysis, complete reaction of degeneration, extreme atrophy 
and cold extremity; in tliis class the order of value in treat¬ 
ment is as follows: (1) massage, (2) passive c.verciscs, (3) 
electricity. 

Medical Record, New York 
Jnniiarii H 

6 Recent Experiences with Salvarsan. S. W. Lambei't, New 

York, 

7 •Practical Points in Treatment of niaoascs of the ncavt. E. E. 

Cornwall, Brooklyn, N. Y 

8 Treatment of Chronic AppendlcUis with nigh-FrcqucDcy Cur¬ 

rents. IV. 11. King, New York. 

!) ‘Future of Paychotherapv. T. Klingmann, Ann Arbor, Mich. 

10 Duodenltts. M. Gross, New Y'ork. 

11 ‘Gastric Roentgenology. E. II. Skinner, Kansas City, Mo. 

7. Treatment of Diseases of the Heart,—^Tho conclusions 
arrived at h}’ Cornwall arc as follows: Make the diagnosis 
before prescribing treatment. Do not give heart stimulants 
to restore compensation when vest in hed aione will do it, 
except in cases occurring in middle or later life in which pro¬ 
longed rest in bed miglit prove injurious. Do not give heart 
stimulants'aftor eompen.sation has been restored, Rcmcmimr 
that children and young people sliould be Irept in bed for 
at least one month after compensation in clironic v.alvular 
disease lias been completely restored, and tliat they should 
be kept in bed for some time after an attack of acute endo¬ 
carditis, witli or witliout loss of compensation. Learn how¬ 
to use the best remedies and forget the rest. Do not give 
digitalis to childien or to old people, and always bear in mind 
the limitations and contra-indications to tlie use of tliis drug. 
Do not exceed 3 minims of tincture'of strophantlius at a dose, 
except in extraordinarj- cases and when tolerance has been 
established. If you prescribe mechanical methods of treat¬ 
ment see that the dose is viglit; they can do liarm in over¬ 
dose as well as drugs. Do not expect to get compensation 
in a badly decompensated case of valvular disease too soon; 
he satisfied for a while if, under treatment, tlic patient does 
not get worse; improvement in many of these cases must be 
slow if it comes at all and attempts to huny it undiilj’ onij’ 
exhaust the heart. Use tlie smallest dose of any remedy that 
will do tlie worlc Rarely tell a patient with serious heart 
disease Iiow grave is ids condition, for sucli patients easily 
lose hope and become despondent, which aggravates their 
condition, Tlie family, liowever, should always he told, and 
the patient should he informed of his true condition if that is 
the only way to secure liis cooperation in treatment. Be slow to 
give up hope, at least of improving the patient’s symptoms 
in apparently desperate conditions, and especially beware of 
giving too' definite a prognosis. Cardiac therapeutics is in the 
majority of cases a figlit against odds, but by the exercise 
of patience, perseverance, and especially-judgment, many may 
be flccomplished, 

i). Abstracted in-Tire .lotiUNAb, Xov. 5, 1910, p. 1074. 

11. Abstracted in The JounN,VL, Oct. 29, 1910, p. 1582.. 


New York Medical Journal 

Jtmmru 1 .', 

12 Treatment of Fractures, Especially Those of the Leg, c. 

Bock. Now York. 

1." How Pure Milk Cultures of Lactic Acid Ferments May bo 

Obtained. F. S. Mason, New York. 

14 Sterco.seoplc Pliotograpby witb a Single Camera. AY. G. 

Elmer, Phllndolpliln. . ' ^ 

in ‘“Grams'"—Itncllographs—In Three Dimensions. M. Glrs<!ahs'K}“a 

New York, J 

10 Identlficnllon of ibe Tubercle BacllU by Antlformln, D,( 

Felberbanm, New York. 

17 Diet, Nutrition and Growth In Children. E. M. Sill, New 

York. 

18 The Heart in I.obar Pneumonia and Its Treatment. E. E. 

Cornwall, Brooklyn, N. Y. 

19 ‘Fatal Case of Toxic Ifematoporphyrlnuria Coraplic.-itlng Septic 

Perforation of the L’teriis. S. IVIcncr, New Y'ork. 

1.5. “Grams” in Three Dimensions,—Briefly stated, Ginsdan- 
sky’s procedure is as follows: Tlio Roentgen-rny apparatus 
and the photograpliic plate are adjusted in tlie usual manner. 
Assuming tlint tlie object is of sncli a size ns to cnabie one 
to pliotograpli it twice on tlie same pl:itn, put tlie object over 
one-half of tlie plate, wliilc tlie free liaif of the plate is pro¬ 
tected witli a sliect of lead, and a picture is taken. Tlie 
operation is now reversed; the lead is jiut over tlie aircaily 
exposed part; the object is moved over tlie still unexpo=C(I 
part, witli the utmost care so that it maintains a po3ition,a3 
.symmetrical ns possible to the source of light and to its own 
former position, and tlie picture is taken again. lYlicn yp 
plate is developed, it sliows a picture whicli resembles ow 
taken wilii nn ordinary stereoscopic camera. A print frcA 
such a plate difl'evs from tiic commercial stereogram in that it 
i.s, in relation to the commcrcia) picture, n traiisposcd one. i. o., 
opposite to the riglit eye occurs tlic picture as would be seen 
by the loft retina, and opposite tlie left eye occurs the picture 
ns would he seen by llic right retina. A Roentgenogram from 
such a plate is placed at a convenient distance from the eyes; 
a card hoard of a convenient si'/.e is prepared, and in the 
center of it a window is cut out wliirh is about cijual in size 
to any one individiml picture of the twin Roentgenogram. 
The fenestrated screen is held in front of the print and at 
sneli a distance nnd in siicli a position that the right hand 
picture is in its cutirety visible to the left e.vc, and tlie left 
hand picture to the rigid eye. When hatli eyes arc focussed 
on the brim and frame of tlie card hoard window, the Roent¬ 
genogram nppoiirs nt the plniie of the window, ns nn imago 
in three dimensions. If nny diflicnlty nt all is cxpcrienecirxt 
the beginning in tlie focussing of tlie eyes nt tiie place ofoe' 
empty window, one or more microscopic slides are fiisieV^™., 
to the windowed card hoard by means of ndliesivc plaster, ko 
as to cover it completely or in part and tlic observer pro¬ 
ceeds as before. Tlie image in tliree dimensions seems to 
appear on or be!,we“n the glass slides. 

19. Toxic Hematoporphyrinuria.—In tliis case tlic patient 
took repeated doses of safl'ron to indnee abortion. Several 
similar cases are vccovdcd in tiic literature. Tlic symptoms 
of satTroii poisoning, besides the liomntoporpliyvimiria are 
colie, vomiting, purging n'nd convulsions, followed by delirium 
and coma, 

Lancet-Clinic, Cincinnati 

■Tanuaru 7 

20 Smith's Cataract Operation. (Continued.) D. T. V.all, Cin¬ 

cinnati. 

21 ITiysloloalc Measures In Treatment of Nervous Diseases. T. A. 

WlUiums, Washington. D. C. 

22 Seasickness. 11. U. Cavvoll. Cincinnati. 

Janiiaru II 's 

2.3 Smlib's Cataract Operation (Concluded). D. T. VaUr^QYL' 

clnnati. * " 

24 *Pn)n in Abdominal Dkse.aso. VV. M, nav.sba, Chicago. 

24. Abstracted in The Jouunal, Sept. 24, 1910, p. 1132. 

Surgery, Gynecology and Obstetrics, Chicago 

Derevther 

25 •Surgical Treatmont of Ulcers Along the Ijossev Curvature of 

the Stomach, U. C. Coffey, Portinna, O e. 

2G Use of the Plnsor in Uhinoniusty. T. A. McGraw, petrott. 

27 Ligation and Partial Thyroidectomj' for Hyperthyroidism, C. 

iU Mayo, Rochester, Minn. 

28 Brain Tumor with Impaction in Foramen Magnum FoPowing 

Lumbar Puncture. W. Hamburger, Chicago. 

20 Cerebral’ Hernia Following a DOeompvossion Operatfou for 

Tumor of the Brain. C. A. Parker; Clucngn. 



VOLOJfB LVI 
Number 4 


CUERENT MEDICAL LITERATURE 


301 


30 

31 


"<■ Vnylnnl Ccsnrcan Section, n. M. 
Trcntmcnts for Pelvic Infection. 
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32 *._Insanity. J. C. DaCosta, Phila- 

33 Sa?coma''of the Uterus. II. C. Dalton, St. Louis. 

34 Use of Corpora Lutea in Gynecology. C. A. Hill, PlttsburR. 
sr. Traumatic Itupturo of Pus Tubes, Causing Diffuse Perito¬ 
nitis. C. M. Echols. Milwaukee, Wis. 

30 Cesarean Section for Mechanical Obstruction; Ovarian 
Fibroma. G. Link, Indianapolis. 

37 "k Popliteal Aneurysm of Unusual Size. ,T. It. B. Branch, 

35 Technic of Nerve Alcoholization in Treatment of Spasticity 

and Muscle Group Overaction. N. Allison, St. Louis. 

39 •Prostatectomy by the Perineal Uoutc Without Opening the 

Bladder, witli Immediate Suture. A. E. Ilertzlcr, Kansas 
City, Mo. 

40 'E-vtlrpation of Upper Rectum and Sigmoid; the Noble Anas- 

tomat Modified. ,T. K. Baldwin, Columbus, Ohio. 

41 Technic of Operations for Dilating the Os Uteri at or Near 

Term. C. B. Reed, Chicago. 

42 ‘New Technic for Keeping Count of Gauze Pads. C. W. Bar¬ 

rett. Chicago. 

43 ‘New Forceps for End-to-End Intestinal Anastomosis. L. J. 

Pollock and W. C. Speidcl, Chicago. 

44 ‘New Apparatus for Fracture Fix.ation. F. J. Cotton, Boston 
43 An Intravesical Ureterorenal Tumor. W. H. Luckett, New 

York. 


25. Surgical Treatment of Ulcers of the Stomach.—The fact 
that very little has been said as to the surgical treatment of 
ulcers along the lesser curvature, and less as to the proper 
^clinic for excising an ulcei^ prompts Colley to report briefly 
live cases in which the patients were operated on during the 
jWr and in which a complete symptomatic recovery took 
place. These eases illustrate the various forms and locations 
of ulcers along the lessor curvature, and tlie variety of technic 
used. In Case 1, excision of the lesser curvature was done. 
This patient made a complete recovery, and five months after 
operation is well. Case 2 was one of long-standing ulcer 
which had finally healed and contracted the middle of the 
stomach down to a small tube with a caliber not larger than 
a lead pencil. Cofl'ey excised the constricted portion of the 
stomach and duodenum, and did an end-to-end anastomosis 
between the two pouches. The clinical results were perfect, 
and the patient was well five months after the operation. 
In Case 3 the cicatrix of an old ulcer had almost completely 
closed the pylorus, and another large ulcer, located about the 
middle of tlie lesser curvature, was still active and bleeding 
but had contracted and formed sufficient sear tissue to make 
iS'P hour-glass stomach. Only a narrow tube of healtby 
sumach remained on the greater curvature, therefore the 
«5nl3^peration which offered hope of cure without incurring 
too much risk, was a gastrogastrostomy connecting the two 
pouclies, and a gastrojejunostomy connecting the pyloric 
pouch with jejunum. The patient began to take nourishment 
on the third day and within two weeks was eating full meals 
and was well and fat when last heard from, seven months 
after the operation. Case 4 was one of ulcer well up toward 
the esophagus on the lesser curvature, which had gradually 
contracted producing almost complete stenosis near the esoph¬ 
agus, a small stomach tube passing with difficulty. The ulcer 
was excised and the wound closed transversely. The patient 
was symptomatically well five months after operation. In 
Case 5, a hard indurated ulcer was located in the posterior 
wall near the lesser curvature. The thick ragged edges of the 
ulcer were e.xeised and the wound closed. The patient made 
an uninterrupted operative recovery. 

32. Abstracted in The Journal, Dec. 10, 1910, p. 2093. 

Popliteal Aneurysm of Unusual Size.—In Branch’s case 
tlw left leg was the scat of a tumor, extending from within 
a few inches of tlie great trochanter to midway between the 
knee-joint and ankle. There was no motion at the knee-joint. 
The tumor was tender, especially behind the knee. The pres¬ 
ence of fluid was demonstrated by a sensation of fluctuation 
at this point, and also over the small area about 2 inches inter¬ 
nal to the patella and behind. A slight pulsation was seen 
and a slight murmur hoard. The circumference of the right 
knee was 13 inches and of the left knee, 27.5 inches; right 
calf, 14 inches; left, IS inches. A hip-joint amputation was 
done, but the patient never rallied from the opeiation, and 
(lied the following day. 


39. Prostatectomy by the Perineal Route.—Elimination of 
the open wound, avoidance of perineal fistula, and prevention 
of incontinence are the ends Hertzler seeks to attain by his 
operation. By means of a modified Young’s tractor, small 
enough (26 F.) to pass through the urethra without injuring 
it, the prostate is controlled and pushed into the wound so 
as to be accessible through the perineal incision. The bladder 
is moderately distended with water injected through the trac¬ 
tor, which is made hollow for the purpose. An inverted-V 
incision is made, beginning over the bulb and e.xtending later¬ 
ally on each side to the ischial tuberosities. The soft parts 
are incised down far enough to expose the median raphd. A 
Young’s forked retractor is placed in position and strong 
traction is exerted. The raphC and levator are not incised, 
the urethra is cleared down to the prostate and the lower 
and posterior surfaces of the gland are exposed. Care must 
be taken to separate the rectum from the posterior surface 
as far as the bladder. As the dissection is done, ail freely 
bleeding points are clamped and ligated. The capsule of the 
prostate is incised and separated from the gland on the lateral 
side as far back as the bladder. The dissection of the pros¬ 
tate from the urethra is then begun. If a median lobe exists 
it may be pressed into the wound after the lateral lobes have 
been removed. The opposite lobe is treated in the same way. 
When the lobes have been removed complete hemostasis is 
secured by making a purse-string suture in the depth of the 
wound, including the remains of the capsule and the rectum. 
Tlie water is then drained from the bladder through the trac¬ 
tor, and if it is not blood-stained it maj' be assumed that 
the mucosa of the bladder and urethra has not been injured. 
Tbc w'ound may then be closed, care being taken to obliterate 
all dead spaces by buried catgut sutures. The structure 
external to the cavity occupied by the prostate may be closed 
by sweeping silkworm gut sutures which pass through the 
skin after the manner of obstetric repairs of the perineum. 
The bladder is again irrigated and the blades of the tractor 
are closed while the bladder is distended, in order to avoid 
catebing the wall between the blades of the tractor. The 
water may be allowed to escape before the tractor is removed. 
The wound which results, resembles that produced by a per- 
ineorrhapy. If the urethra is intact, healing is complete in a 
week. Should the method fail, the necessary number of silk¬ 
worm sutures may be removed and the wound treated as an 
open one just ns though no primary union had been attempted. 
The operation as described, or a modification of it, has been 
done by Hertzler eight times. Infection requiring a complete 
opening of the wound occurred in one case, and partial opening 
was required in two other cases. 


40. Extirpation of Upper Rectum and Sigmoid.—Baldwin 
has modified the Noble “anastoraat” by making a curved tube, 
and by adding a spring device, to maintain the parts in appo¬ 
sition, as in the Murphy button. The inner tube is cut into a 
spiral, so as to furnish a spring of proper tension. To this 
is attached a hook which catches over the lower end of the 
outer tube. This hook can easily be caught with a hemostat, 
or with a special device. The inner tube being made flexible 
by the cutting of the spring enables one to bring the parts 
into position with less traumatism of the mesosigmoid than 
is possible with a rigid tube. Three of Baldwin’s patients 
were women, and in these three he opened the eul-de-sac and 
passed gauze from above into tbe vagina so as to offer an 
additional protection in case of any leakage at the point of 
union in the bowel. In one of these cases this feature of the 
technic doubtless saved the patient’s life, as a fecal fistula 
developed into the vagina; it had closed, however, when the 
patient left the hospital. 


42. Keeping Count of Gauze Pads.—To laparotomy pads 
of all sizes, Barrett attaches a small, smooth, ine.xpensive 
snap through the medium of an 8 or 10-inch tape. To the 
laparotomy sheet a large horse-blanket pin, such .as is now 
commonly used to group instruments, is attached a little dis 
tance from the wound. lYben each sponge comes to the field 
of operation it is snapped to the safety pin and is then intro- 
duced the number of snaps indicating at all times the number 
of pads ,n the wound, and the tapes furnishing a ready means 
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of reacMng the pads. The snaps are fixed, arc not needed for 
other purposes, and are not to be confused with other instru¬ 
ments used and so remain at their task. Any sponge may 
be detached at will. 

43. Forceps for Intestinal Anastomosis.—The instrument 
devised by Pollock and Speidel consists of a forceps Bhaped 
BO as to form at its end an oblong B(]narc having at the center 
of its distal side two rings which may be approximated; tticsc 
rings are inserted into slots, whereby rings of several sizes 
rnay be used in the instrument, the sizes being Va, % and % 
inches on tlicir outside diameter. These rings are hinged, and 
the halves of the rings .are held together hy means cither of a 
spring or a ball-and-socket lock. After the application of 
intestinal clamps, the mesenteric arteries arc tied, the mesen¬ 
tery incised, and tlio intestines resected or divided in tlic nsnal 
manner. Each end of the intestines is then drawn throiigli 
tlie rings by a fine tissue forceps, and the ends turned back 
over tbo rings as a small cnlY. Tbe forccjis is then closed, 
tbereby bringing tlic mucosa of tlie two ends of tbe intes¬ 
tines into apposition. Tiiorc is no difliculty in turning back 
tlic mesenteric border and with it a small amount of tbe 
mesentery; tlie first suture, inelnding the mesentery and tbe 
mesenteric border of tbe intestines, allows no subsequent 
bleeding. Tlic severed cuds may then be sutured by any of 
the vai'ions methods in vogue. Tlie forceps is tlicii removed 
by opening tbe rings and tbe mesentery is sutured in the usual 
manner. 


44. New Apparatus for Fracture Fixation.—Tn certain old 
or new fractures (usually approximately trnnsver.'.e frac¬ 
tures) of tbe femur that cannot be brought into place by 
ordinary methods, in a certain few fractures of tbo upiicr 
arm, and some few fractures of tbo lower leg, Colton iHes 
an apparatus which consists of steel .screws of a diameter of 
6/10 inch, with a screw tlircad of 24 turns to the inch cut on 
the fore end for a distance of 1% iiiclics, and at tbo butt for 
n distance of 3Vft indies. This leaves a smooth polished sliank 
at tbo point wbcrc the skin must eventnaily lie in coni act 
witli tbe screw. Each screw is cut at its tip into tbo shape 
of a “diamond-point” drill, at the other end it is so squared 
and tapered that it may be licld firmly and squarely in a 
“drill dinck.” The drill handle used is one funiisbcd with snob 
a “chuck,” operating on the same principle as the more famil¬ 
iar “automatic” sevew-driver. All that is necessary is to set 
the drill screw in tlie bamlle squarely, to set the point against 
■ the bone, and then alternately press on and release the “auto¬ 
matic” handle. Two .screws are inserted into each fr.sgmcnt. 
The next step is accurate reduction of the fracture fragments. 
On eacli screw is spun a nut. Then over tlic whole set of 
screws comes a perforated oak board and tiien the washers. 
These nuts and washers arc not steel, but iron, soft enongli 
so that they can bo “jammed” or “froze” in tbe setting up, 
giving a peculiarly rigid fixation. Tbe advantage of this 
arrangement is said to be that an absolutely rigid fixation may 
be secured in this Avay without tiie least tendency to twist the 
screws (and rvith them the bones) out of the proper align¬ 
ment. 

Military Surgeon, Washington, D.C. 

daniisiy 


4G 

47 

48 

40 

50 

51 

52 


Enzootic Flaguc in the United States. W. C. Kiicltcr, Wasliln,?- 
ton, D. C. 

Exporiments on Relative Ahsoviition of Sol.ar Heat by Olive- 
Drab and Kiialti-Colored Drillint;-. W. P. Chamberlain, 
II. D. Bloombcrnb and E, D. Kilbonrne, U, S. Army. 

Report on tbo 1010 Camp o£ the Divisinn o£ the Pennsvlvanla 
National Guard at Gettysburg, I'li, A. S. Stayer, N. G. Pa. 

I.essons Learned at Atamniver Camp. C. D. Center, I. N. G. 

Report of tbe Chief Sanitary OlUcer ot the Division, Camp ot 
Illinois National Guard, at Peoria, Ill,, 1010. D. IV. 
Rogers, I, N. G, 

The Army and the National Guard from the Viewpoint of 
a National Guard Officer. II. 1. .Tones, Ind. N. G. 

Flat-Foot: A Possible Cause o£ Back-Ache. E. C. Hill, D. S. 


Army. 

03 Ankylostomiasis. 


C. L. Cole, U. S. Army. 


Quarterly Bulletin Northwestern University Medical School 
DcccmVcr 

54 ‘Perforating Duodenal Ulcer with Fat Necrosis. H. SI. Richter, 
ChlCcigo. 

05 Significance ot the Apex-Reat In Diagnosis of Cardiac Condi¬ 
tions. A. P. Beifcld, Chicago. „ . 

CG ‘Umisual Action of Acetyl-Salicylic Acid. W. H. B.uhlig, Chi¬ 
cago 


57 •BiicteiToingy of the Slomntllls ot PcMngr.i. W. 11. BiitilK 

Chicago. 

58 *A Stable Anllln fSentlnn-Vlnlet. TV. 11. Itnlillg. ridcaco, 

.50 ‘A New 'I'licnry Regarding the Stceimnlsm ot Skull Fractures, 

F. A. Itesley, Clilcapo. 

GO Dlnplinigm.aflc Hernia, .1. II.- Hess, Chicago, 
til Sl.x Cases of Intestinal ObslrncUim. C. .M, Fox, Chicago. 
ti2 Qolnin and Urea Hydroclilornte as a Uicai Anestlietle. V. D, 
Lesplniisse, Chicago, ' 

03 Mixed Ilvpercytosls, Its Nature and Signlllcance, .1. F.'Tfilfp' 
gen, Chicago. ^ 

64. Perforating Duodenal Ulcer vrith Fat Necrosis.—•Atten¬ 
tion is called by Kichler to an infrequent source of fat necro¬ 
sis, the escape of. duodenal contents into the peritoneum. In 
his case, on ojiening the nbdnmon, there immediately pre¬ 
sented itself a widespread jioritonitis, with considerable clfii- 
simi, and xvilh areas of fat necrosis widely distrilnitcd. The 
pancreas was immediately exposed, and found to be normal, 
tbongb tbe injected overlying peritonmim suggested momen¬ 
tarily nente pancreatitis. Attention was tlicn directed tow.ird 
tbe dnodeiinm. and a small perforation was fnnnil on if? 
anterior bonier, about two inebes from the pyloins. On 
rctraeting tiic liver nnd gall blntldcr, bile could be seen pouring 
tbrougli Ibc opening. A tiiiek inelastic ulcer could be mads 
out ill tbe liowel wait. Tbe ]ierforation was closed with 
sutures, and a posterior gnslmjejunostoiny made. A supra¬ 
pubic peritoneal drain was inserted. Tbe patient recoverti^ 

.55. Unusual Action of Acetyl-Salicylic Acid.—Tn Buhirjl 
case, about four boiirs after tbe ingestion of 10 grains jf 
aeefyl-.salieylie .leiil, the face, particularly the lips and .arniiiu 
the eyes, began to redden somewhat and swell, and slmrlly 
was so edematous nnd slilf that it was an cITort to move the 
lips or eyelids, Tlie hloaliiig was so extreme as to give the 
impression of a local aelioti of some poison. --Ml over the 
body tbero wns an nriicarial eruption and a lioarsenc.'s devel¬ 
oped, wbieb a laryngologist asserted wns due to edema. The 
maximum effect was renebed in about an lionr and a Imlf) 
after wbieb tbo edema nnd tbo eruption gradually receded. 

57. Bacteriology of the Stomatitis of Pellagra.—In twelve 
out of fmutcen crisi's in wbieb direct snienr.s wore examined 
by Bubiig, (lierc was found a combination of spindlc-slffipcd 
bacilli and long wavy spirochetes. It is Bulilig's opinion tlwt 
tliesc symbiotic organisms, so common in ulcerative condi¬ 
tions, were one factor in the origin of the sfomatifis. Jlp.ff' 
spiroclietes nnd bacilli were Gram-nogntive, tlic latter some¬ 
times only partially so. Cultures on I-ocfllcr's scrum 
made from a uninber of these mouths. This partlfwlii 
medium was selected because there often were slight exmlapi 
in the inoutbs near the ulcerations. In these cultures niaiir 
Gram-negative organisms were found which, from their sire 
and their irregular staining witli Eoefiler’s nictliylono blue, 
suggested that they jirobably were colon bacilli. As a matter 
of interest only, one of these cultures wns plated and some 
of tbo colonics carried tbrongb tlic various media. Buldig 
secured two Gram-negative organisms, one wbieb corresponded 
nearly to the Haciltus Inclis nciopeiics, nnd the other w.ts the . 
JiticUlus ctoncir, so far as could bo judged from cultural and 
microscopic methods. 

5S. A Stable Anilin Gentian-Violet.—Briefly, this is acenm- 
plisbod by excluding light and air ns much as possible froin 
the solution after it is jircparcd. Buldig never filters anilin 
gentian-violet and, therefore, in addition to allowing tlic niini- 
inum action of air and light, he never disturbs or shakes the , 
bottle containing this solution. Tins is practically f-turied^ 
out by putting tlie anilin gentian-violet into n syphoiwlmfetS' 
of very dark brown glass. The intake for air is cut down <o a ' 
ca-pillary bore of snob size tliat will still allow a flow of 
liquid, aud the delivery tube is paiuted black to tbe tip with 
aspbaltum paint. Tbe lower part of the intake tube for air 
is also painted, to bo quite certain of excluding light. This 
anangement affords convenience as well as assuring a depeud- 
ahlo stain. 

50. Mechanism of Skull Fractures.—On investigation, Bos¬ 
ley found that the fractures of the base hear a marked sinu' 
larity in point of direction and location, regardless of where 
the blow is struck on the vault. These fractures do not follow 
the lines of loast resistance, as to thickness dr tensile strength. 
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The frequent occurrence of fractures in tlio middle fossa just 
anterior to the condyles, he believes, is eonfirmatory evidence 
of the inhending factor, due to counter force applied at the 
condyles. 

American Journal of Urology, New York 
1 ,, DccemVcr 

A Case of Renal Calculi. F, C. Walsh. San Antonio. Texas. 

, 05 Toxic Anuria Duo to BIchlorld of Mercury. L. Gross, San 

Francisco. 

(iO Traumatic and Postoperative Retention of Urine. C. G. 
Cumston. Boston. 

07 Normal Urine in a Patient with a Right Pyonephrosis. G. W. 
Warren, Now York. 

New Orleans Medical and Surgical Journal 
January 

OS Extrautorine Pregnancy. J. D. Bloom. New Orleans. 

09 ‘A Simple Expedient In Treating Complicated Fractures of the 
Ixiwcr .Taw Forbidding Intrabuccal Prosthetics. It. H. Lan¬ 
dry, New Orle.ans. 

70 •Diabetes Mollitus Among Negroes. I. I. Leraann, Now Orleans. 

71 Gunshot Wounds of the Abdomen. C. Wilson, Birmingham, 

Ala. 

72 Post-Diphtheritic Paralysis. L. L. Gazenavette, New Orleans. 

73 Treatment of Syphilis of the Nervous System by Jlercurial 

Inhalations in a Thermo-Diaphoretic Room. S. Schlro, New 
Orleans. 

Neuralgia Pain in Distribution of Nerves Pressed on by Inflam¬ 
matory Exudate and Scar Tissue, E. M. Hummel, New 
Orleans. 

Study of the Blood in Certain Acute Infectious Diseases of 
-C Childhood and Their Diagnostic Value. J. .1. Robert, Baton 
-y Rouge. 

/7C Treatment of Chorea. L. R. DeBuys, New Orleans. 
i^77 Nephritis in Chiidren. E. D. Fenner, New Orleans. 

f)9. Complicated Fracture of the Lower Jaw.—The type of 
case considered by Landry is the case in which the splint is 
contra-indicated; that is, in multiple fractures of the jaw 
or marked compound cases with separation of the alveolar 
process, or cases with marked swelling aud hematoma for¬ 
bidding any intrabuccal appliance owing to pain and inability 
of keeping the mouth clean, etc. Landry has had occasion 
to study and observe two such cases. After reducing the 
fracture as much ns possible, five or six turns of a thin 
E.smnrch elastic bandage were taken around the head and chin, 
bringing the crowns of the teeth of the lower jaw in contact 
witli those of the upper, and at the same time favoring and 
promoting the reduction and absorption of the hematoma and 
edema. The patient complained of inability to swallow, but 
tWs was due to the swelling and reactionary edema of the 
pliuts following the traumatism. Special attention was given 
t,qthe cleaning of the mouth, particularly with the immo- 
'Bilf^fflg bandage in place, which favored salivary stagnation 
atid putrefaction. An irrigating can armed with a douche 
nozzle was attached to the head of the bed, and the patient 
instructed to use it himself, every hour, while awake, allowing 
tile solution to go in as far back as possible and flow outward. 
In two or three days the swelling had subsided enough to 
aliow him to take soft food. In four or five days, all the 
acute symptoms having subsided, the patient was allowed to 
walk about. The bandage was removed and readjusted when¬ 
ever necessary to wash and freshen tlie skin. After seventeen 
days the patient was allowed to leave the hospital, with 
only a slight deformity and a good functioning jaw. 

70. Diabetes Mellitus Among Negroes.—Among about 3.000 
negroes Lemann found five cases of diabetes, four of which 
were severe. He says that tliere is no great difference in the 
frequency of the disease among whites and among negroes. 

\^The ctiologic importance attributed by many authors to 
•'jJS>filn\is and alcoholism loses weight when viewed in the light 
^of I he statistics. The widespread e.xistence of syphilis and 
alcoliolism among the race has had no great effect in produc¬ 
ing diabetes among them. In Lemann’s series of negro diabet¬ 
ics neither of these factors seemed to have played any part 
in the causation of the disease. Another interesting point 
woithy of attention is the diet of the negro race. It is often 
prcponderatingl}’ carbohj’drate with its hoecake. rice, hominy, 
and sugar cane. On the sugar plantations during the fall and 
winter months, sugar cane is an extremely important part 
and often a major portion of a day’s dietary among the 
laborers. Certainly their carbohydrate function must be 
capable of caring for huge quantities if it can stand this 
strain. 


Journal of Advanced Therapeutics, New York 

DecemVer 

78 Electricity in Treatment of Gout. F. de Kraft, New York. 

70 Roentgen-Ray Treatment of a Case of Lymphoid and M.velold 

Leukemia, with Blood Findings of Each. J. W. Torbett, 

Marlin. Texas. 

SO A Pendulum for Interrupting the Static Wave Current. G. E. 

Pfahler, Philadelphia. 

American Journal of Physiology, Boston 
January 

81 •Physiology of Cell Division. R. S. Lillie, Philadelphia. 

82 •EITects of Pressure on Conductivity in Nerve and Muscle. 

W. J. Meek and W. E. Leaper, Madison. Wis. 

83 Effects of Stretching the Nerve on the Rate of Conduction of 

. the Nervous Impulse. A. J. Carlson, Chicago. 

84 Production of Glycosuria hy Adrenalin in Thyroidectomized 

Dogs. F. P. Underhill, New Haven, Conn. 

81. Physiology of Cell Division.—The ebief experimental 
results of Lillie’s work proved that the addition of small 
quantities of ealcium ehlorid to isotonic solutions of sodium 
salts (1) prevents the rapid increase in permeability produced 
in the unfertilized eggs of asterias and arbacia by the pure 
solution, (2) produces at the same time a marked decrease in 
the toxicity of the solution, and (3) prevents the membrane 
formation and initiation of cell division whicb are typically 
induced by the pure solution. The view is thus confirmed that 
both the toxic action of the pure salt solution and its action 
in initiating cell division are due primarily to the production 
of a condition of increased surface permeability. This in¬ 
creased permeability is, however, temporary in normal or 
favorable parthogenetic fertilization. Treatment with hyper¬ 
tonic sea-water after the formation of fertilization membranes 
by salt solutions results in an increase in the proportion of 
favorably developing eggs, especially in the case of arbacia, 
of wbich the majority of the eggs thus treated may reach 
active larval stages. Since hypertonic sea-water thus prolongs 
the life of the egg—an effect comparable to that of calcium 
in the above antitoxic action—and since prolonged life implies 
a practically normal permeability, the inference is drawn 
that the essential effect of such after-treatment is to bring 
the permeability—which has been increased by the initial 
membrane-forming treatment—again to the normal. An 
.artificial!}' induced increase is thus followed after a favorable 
interval by an artificially induced decrease of permeability. 
Without such after-treatment few eggs succeed in developing 
beyond an irregular early cleavage stage and development 
is abnormal. 

82. Effect of Pressure on Conductivity in Nerve and Muscle. 
—The average time required to block the time impulse in the 
sciatic nerve of a frog by means of a constant pressure of 
40 pounds was found by the authors to be 7.5 minutes. 
Under the same conditions 4.4 minutes ivere required to 
establish block in fresh sartorius muscles, and 2.4 minutes 
in curarized muscle. In both nerve and muscle the time neces¬ 
sary to interrupt conduction was -proportional to the pressure 
applied and the strength of the stimulus. Immediately after 
the application to nerves of pressures not exceeding 20 pounds, 
stimuli of a given strength frequently caused an increased 
height of contraction in the recording muscle. There was 
probably a summation in the muscle of impulses set up in 
the compressed area with those due to the electrical stimulus. 


Pennsylvania Medical Journal, Athens 
Decent her 

So •Past, Present and Future of Surgery. J. B. Denver Plilindpl. 

pliia. ’ 

80 •Significance of Transient Cerebral Crises and Seizures no 
Occurring In .\rtcrlosclerotlcs. .1. D. Heard, Plttsiiurc 

87 Symptomatology and Pathology of Tumors of the Pltoiin,.,, 

Body. .1. H. W. Rhein. Philadelphia. t iraitaiy 

88 Brain Abscess In Frontal Region; Operation; Death with 

Necropsy Findings. T. Dlller and J. K. Everhart, Pitts- 


89 


burg. - 

Trachoma and Facts Concerning Its Existence In _ . 

vanla. C. SI. Harris, Johnstown. in Pennsyi- 

90 Progress of the Trachoma Campaign li-PcnnsvIvnnin c r, 

Fr.anklln, Philadelphia. rtnnsjivanla. C. P. 

91 •Infant Slortallt.v. S. G. Dixon. ■ • 

92 Urgent Need of Slorc Adequate 

Indigent Insane of Pennsvlvarft V ' the 

93 Fear, as It Is Manifested in I’s '. 

n. "■niter. PittsbSty ““ •’earing on 

94 •.\cutc Dilatation of the Stomach F inni„ r.t. 

05 •Chronic Gastromescnterlc Reus. “'g. ^P.’simier; PhHade/ph/a‘ 
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85, 94 and 95. Absti'acted in The Journal, November 19, 
p. 1837. 

80 and 01. Abstracted in The Journal, Oct. 29, 1910, pp. 
1580 and 1581. 

Journal of the Minnesota State Medical Association and the 
Northwestern Lancet, Minneapolis 
January 1 

!)D ’The Heart in Disease of the Thyroid. .T. S. Gilfillan, St. Panl. 
9T Sinus Inflammation and Its Effect on the Byes. T. McDavltt, 
St. Paul. 

98 Epidemic Poliomyelitis; Prevention, Diagnosis and Treatment. 

W. A. .Tones, Minneapolis. 

99 A Case of Abdominal Pregnancy. F. A. Dunsmoor, Minne¬ 

apolis. 

96, Abstracted in The Journal, Nov. 19, 1910, p. 1832. 

Kentucky Medical Journal, Bowling Green 
Docemher IS 

100 Heart Block. P. C. Askenstedt Louisville. 

101 Movable Kidney. I. Abell, Louisville. 

102 The M'assermann Reaction. E. S. Allen, Louisville. 

American Journal of Diseases of Children, Chicago 


Jour. a. M. a. ' 
Jan. 28,1911 : 

105. Tubercle, Bacilli in the Cerebrospinal Fluid.—^In all but ' 
"2 of the 137 eases of tuberculous meningitis, tubercle bacilli 
were demonstrated in the cerebrospinal fluid. The fluid is 
collected in several test tubes, allowing about 20 c.c. to a 
tube. The last fluid withdrawn after the child has been 
raised to the sitting posture is considered the most important,- 
as the bacilli arc usually found more readily in this.. 
must bo taken not to shake the tubes. It has been found tliat / 
a fibrin coagulum, the so-called film, forms oftener in tubes 
which have not been agitated. The fibrin coagulum is at first 
very delicate and friable. It forms with greater regularity 
and becomes firmer in fluids which have been placed in the ■ 
incubator over night. After ten hours it is usually so firm 
that the entire film can be removed with a platinum loop. 

It is then carefully spread with fine needles on a glass slide. ' 
This is stained by the carbol-fuchsin Gabbett method. Bacilli 
were found with comparative ease in every case in which the 
film formed. In several cases in which the question of imme¬ 
diate diagnosis was extremely important, there was a siifli- 
cient coagulum after the fluid had stood three hours to enable 
one to find the bacilli. 


January 

103 ‘Anatomic Features of the Child's Thor.ax and Their Pr.ac- 

tic<al Application In Physical Diagnosis. G. Fettevolf and 

J. C. Gittings, Philadelphia. 

104 ‘Three Hundred Cases of Acute Meningitis In Infants and 

young Children. L. E. Holt, New York. 

105 ‘Constant Presence of Tuhei'cle Bacilli in the Cerebrospinal 

Fluid of Tuberculous Meningitis. .1. Ilemenway. New York. 
100 ‘Influenza Meningitis and Its Experimental Production. M. 

M'ollstein. New York. 

107 Amaurotic Family Idiocy. 1. A. Aht, Chicago. 

108 ‘Atypical Scarlet Fever. C. G. Kerlcy, New York. 

103. Anatomic Features of the Child’s Thorax.—This work 
consisted of making dissections and sections of the bodies of 
infants which had been injected with a 10 per cent, diiutioii 
of liquor formaldehydi and tlien frozen. Tlie results of the 
author’s study of these preparations are embodied in this 
paper. 

104. Acute Meningitis in Infants and Children.—The obser¬ 
vations included in Holt’s paper relate to 300 cases of acute 
meningitis seen in ebildren for the most part under 3 years 
of age. Of this number 197 were observed during the lumbar 
puncture period and are availabie for more careful analysis. 
He says that apart from epidemics of cerebrospinal meningitis, 
70 per cent, of the cases of acute meningitis occurring in 
young children are tuberculous. Etiologically, tlie 197 cases 
were divided as follows; Tuberculous, 138 cases; pneumo- 
coccic, twenty-two cases; meningococcic (sporadic), twenty- 
four cases; staphylococcus or streptococcus, ten cases; influ¬ 
enzal, four eases; due to colon bacillus, one case. Two of these 
cases were mixed infections. Holt urges tliat lumbar puncture 
should be employed in every suspected case. It is only with 
very rare exceptions that to a skilled observer it gives uncer¬ 
tain results. In tuberculous meningitis, bacilli are always 
present in the cerebrospinal fluid; although difficult to find 
in the early stages, in later stages a careful examination 
should discover them. The v. Pirquet test in most cases gives 
positive results. In infants and very young children tubercu¬ 
lous meningitis occurs usually as an early manifestation of 
a general tuberculosis, and generally causes deatli before the 
lesions elsewhere are far enough advanced to give definite 
signs or symptoms. Pulmonary lesions are present in nearly 
all cases. Tuberculous meningitis is of human origin. Alto¬ 
gether the most fre(]uent cause is c.xposure to adults with 
pulmonary tuberculosis. The age incidence and the seasonal 
occurrence are points which are not yet fully explained. 
Pneumococcus meningitis usually occurs in younger patients, 
and i.s associated with pneumonia. Clinically it resembles 
meningococcus meningitis but usuallj^ the course is shorter 
and it is almost invariably fatal. Influenza meningitis is 
infrequent -and also resembles the cerebrospinal foi'm; it, too, 
is almost Invariably fatal. Streptococcus and staphylococt-'s 
meningitis are .very rare forms in infancy, usually occur 11 
the nev-born and are often associated with spina bifida (but 
seldoD-. follow mastoid disease) ; under such circumstances 
they are always fatal. Meningococcus meningitis is really 
the only variety in which at present there may be said to be 
any hope of recovery. The results in this variety of menin¬ 
gitis have been greatly improved bj’ serotherapy. 


100. Influenza Meningitis.—There have come under Woll- 
stein’s observation, witbin the past year, eight cases of influ¬ 
enza meningitis, from which the influenza bacillus was iso¬ 
lated in every case from the fluid removed by lumbar punej... 
ture, and the cultures studied in respect to their biologln' 
reactions. All the cases terminated fatally. v 

108. Atypical Scarlet Fever.—Kerley cites a number 'M 
instances to prove that many cases of scarlet fever are so 
atj-pical as to go unrecognized until a sequela makes its 
appearance. He says that it is a disease of direct infection; 
it is rarely carried by a second person or object. The most 
eontagious period is early in the disease during the period 
of angina, rash and temperature, therefore, the danger of 
transmitting the disease during the desquamation period 
is mucli exaggerated. Wrongly diagnosed and unsuspected 
cases arc the great transmitters of the disease. During a 
scarlet fever epidemic, every suspect must be quarantined 
until he gives reasonable proof of innocence. The most con¬ 
stant symptom is the angina, a deep general congestion of the 
fauces, but oven this may fail. In its symptomatology, scar¬ 
let fever is the most inconstant of the exanthemata. In its 
severity there arc the widest possibilities. -Tj 

Bulletin of the Manila Medical Society . IK 
Aoremher ’U’.tic ^ 

109 Mortality Among Filipino Infants as ComparccI with MoV--^ 

tniltv Among European and American Infants. J. Aibcrt, 
Manila. 

110 Ucinlion Between Physical Condition of Cattle and Their 

Resistance to Cattle Plague. E. 11. Ruediger, Manila. 

111 Medical Notes from French Indo-China. E. R. Whitmore, 

U. S. Army. 

American Journal of Obstetrics and Diseases of Women and 
Children, York, Pa. 

January 

112 Abnormal Implantation of Placenta. W. H. W. Knipo, New 

York. 

113 ‘Should Eclamptic Mothers Nurse Their New-Born Infants? 

.1. It. Goodali, Slontreai. 

114 Factors Concerned in Kpontancous Rupture of file Uterus. 

W. R. Wilson. Philadelphln. 

115 ‘Vnine of Local Treatment In Gynecologic Caso.s. J. V. Young, 

New York. 

110 ‘Pelvic Reflexes. R, T. Motuds, New- York. 

117 ‘Two Cases of Perforated Gastric Ulcer. T. B. Nohle, Indian¬ 
apolis. 

IIS ‘Importance of Puhlic and Private Hospitals In the Education y 
of Yonng Physicians and Nurses, and the Clinical I'n'Strug.-*'.' 
tion of Practitioners. .1. Price. Philndclphia. .’ ^^31) 

119 ‘High Operations in Cesarean Section. TV. H. Ilumiston. y 

Cleveland. 

120 “Apical Pregnancy,’’ n Pregnancy in the Horn of a Normal 

Uterus. II. Grad. New York. 

121 ‘Fihrorayomata of the Uterus. Complicating Pregnancy, Labor 

and the Puerperium. R. W. Lobonstine, New York. 

122 ‘Treatment of Obstruction of Bowels Due to Malignant Neo¬ 

plasm. M. J. Itoscntlml. Fort TVnync, Ind. 

123 Torsion of the Great Omentum. TT’. .T. Gillette, Toledo, Ohio. 

124 ‘Secondary Repair of Complete Perineal Laceration ; Its Tech¬ 

nic and Results. E. J. ill, New'ark, N. J. 

125 ‘Cesarean Section, the Pregnant Uterus Being TVithin nn 

Umbilical Hernia. .1. 11. Carstens, Detroit. 

113. Should Eclamptic Mothers Nurse Their New-Born 
Infants?—This paper was also published in the Montreal 
Medical Journal, November, 1010. 
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115. Local Treatment in-Gynecologic Cases.—The cases in 
'Which Young regards local treatment ns'of value may bo out¬ 
lined as follows: inflammation of the extenmhgenitalia, infec¬ 
tions and inflammations of the urethra and bladder, many 
conditions of the rectum and anus not mentioned in this 
paper, inflammatory and infections conditions of the vagina, 
1?erVix, and endometrium, erosions, ulcerations or cystic degen¬ 
eration of the cervix, cervical stenosis, uterine and pelvic 
congestion, local peritonitis, tubal infection, retroversion and 
the inoperable uterine prolapse of elderly patients. Prepara- 
torv to operation, local treatment bas seemed to Young to 
bo. of great value both in private and hospital practice. In 
the relief of postoperative pain, and absorption of exudate 
left after operative procedures where infection had existed, 
the results have been most satisfactory. 


Annals of Surgery, Philadelphia’ 

Jan nary 

151 Testing the Eflicicncy of the Collateral Circulation as a Pre¬ 

liminary to the Occlusion of the Groat Surgical Arteries. 
11. Matas, New Orleans. 

152 Anatomic and Surgical Desiderata in Exposure and Removal 

of the Hypophysis Cerebri. A. E. Schmitt, New York. 

3 53 Treatment of lloentgen-Uay Ulcer. R. C. Turck, .Jacksonville, 
Fla. 

154 Posterior Gastro-Enterostomy, Three Yoai's After Anterior 

Gn.stro-Enterostomy. M. A. Fauntleroy, U. S. Navy. 

155 Non-Prostntic Urinary Retention of the Senile Bladder. M. W. 

Ware. New York. 

150 Bone Abscess Treated with Moorhof's Bone Wax. C. C. Sim¬ 
mons, Boston. 

157 Laceration of the Axillary Portion of the Capsule of the 

Shoulder-Joint as Factor In Etiology of Traumatic Combined 
I’aralj'.sis of Upper Extremilj’. T. T. Thomas, Philadelphia. 

158 Disinfection of the Skin by Tincture of lodin. C. L. Gibson, 

New York. 

150 *Drj' lodin Catgut. A. V. Moschcowitz, New York. 


110, 117, 118, llfl, 121, 124 and 125. Abstracted in The 
Journal, Oct. 15, 1910, pp. 1402, 1403 and 1404. 

122. Abstracted in The Journal, Oct. 8, 1910, p. 1311. 


Western Medical Review, Omaha, Neb. 

Jan nary 

32G Insanities of the Puerperal Period. J. M. Aiken, Omah.a. 

127 Anterior Poliomyelitis. M, A. Ames, North Platte, Neb. 

128 Preparation for and Operation of Appendicitis and Appondi- 

/ ceal .Ibsccss. W. L. Suchn, Orleans, Neb. 

Cl29 Postoperative Acute Gastric Dilatation. TI. M. Ilepperlin, 
-y Beatrice, Kcb. 

'puO The Emergencies of Hemorrhage and Eclampsia. A. E. Mack, 
.{ Omaha, Neb. 

Ophthalmology, Seattle, Washington 
January 

131 ‘An “Unlcarnable” Vision Tost ‘Card for Use in the Naval 

Service. E. J. Grow, U, S. Navy. 

132 Cvciophoria. A. A. Bradburnc, Southport, England. 

133 Etiology, Pathology and Treatment of Concomitant, Con¬ 

vergent Squint, L, Emerson, Orange, N. J. 

134 *Trnchoma Treated After the Coover Method. II. 11. Martin, 

Savannah, Ga. 

135 An Unusual Factor in Amblyopia. F, M. Ruby, Union City, 

Ind. . ^ . 

1.3G Treatment of Dacryocystitis. G. Goldsoth, Jamestown, N. Dak. 

137 Traumatic Subconjunctival Dislocation of Cataractous Lens 

in Its Capsule. F. P. Maynard, Calcutta. 

138 Presence of Non-lnflammntory Exudates in the Aqueous 

Humor. B. Chance, Philadelphia. , , 

130 Marginal Ring Ulcer of the Cornea. S. H. Brown, Philadel¬ 
phia. ^ 

140 A Case of Ulcerous Sclcritis. H. Ronne, Copenhagen, Den¬ 
mark. 

‘k'il Electrolysis in Treatment of Indolent Ulcers and Fistulas of 
\.^ the Cornea. F. Cornwall, San Francisco. 

‘A^- Anterior Chamber Irrigation* After Cataract Extraction. E. T. 
Smith, Queensland, Australia. 

.''^J'ia^Rupture of the Chorioid. G. F. Keiper, Lafayette, Ind. 

144 Spasm of the Retinal Arteries. H. D. Bruns, New Orleans. 

145 Spontaneous Thrombosis of the Central Vein of the Retina 

Following Parturition. A. Brav. Philadolphia. 

140 Vaccine Therapy and Serotherapy in Ocular Tuberculosis. 
G. S. Derby, Boston. 


131. Also published in. the United States Naval Bulletin, 
August, IDIO; abstracted in The Journal, Aug. 0, 1910, p. 594. 

1.94. Trachoma Treated by Coover Method.—The first fifteen 
of the sixty patients seen hy Martin were treated after 
Coover’s inetliod unmodified, the remaining forty-five were 
treated after the Coover method modified as follows: Instead 
of burning alcohol or making any other attempt to sterilize 
tile sandpaper, he used the sandpaper just as it came from 
the shop, but immediately after the operation, the con- 
innetival sac was copiously irrigated with normal salt sofu- 
tion in order to clear the sac of any loose grains of sand: 
the lids were then everted and thoroughly scrubbed with 
, hanze sponges and a 1 to 5,000 hichlorid solution (this was 
■^J)ic\ulso in.the first fifteen). In the entire sixty cases 
(liere was no evidence of infection liaving occurred during the 
operation. Martin is convinced therefore that any attempt to 
sterilize tlie sandpaper is troublesome, unsatisfactory and 
entirely unnecessary. Immediately after the operation, the 
patients were kept in bed until tliej' had recovered from the 
anesthetic, hut no dressings or local applications were used. 


Mississippi Medical Monthly, Vicksburg 
Jamtarti 

311 Qninin in Malaria. ,T. T. Lonaino. Jonestown. 
i1rt tracturoa of tlio SUnll. M. II. Itoborts, Hberncczcr. 

A Case of Malarial Congc.stion. L. D. Harrison, Clarksdale. 
i.iO use of Gonococcus V.accinc In Chronic Gonorrheal Affections. 
S. T. tVclls, Alligator. 


159. Dry lodin Catgut.—Ordinary catgut, just as it is bought 
from the dealers, is wound onto the well-known glass spools, 
in a single layer, and fastened at both ends, so as- to prevent 
unravelling. It is then placed for five days in a 5 per cent, 
alcoholic solution of iodin in a tightly closed vessel (museum 
jar). On removal it is spread out on a sterile towel, covered 
by another sterile towel to faeiliate drj-ing, and is finally 
kept in a sterile container. Moschcowitz has proved to liis 
own satisfaction, clinically as well as experimentally, that 
tills dry iodin catgut is absolutely sterile. It is impossible 
to infect it hy ordinary means. Its imbibition with iodin 
is not sufficient to act as an irritant on the tissues. Its ten¬ 
sile strength is superior to catgut prepared by other methods, 
and it is absorbed only after it lias served the purposes for 
which it was intended. 
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Denver Medical Times and Utah Medical Journal 
January 

Case of Subglenoid Dislocation of the Shoulder (Erect Tyne) 
Avulsion of the Arm. M. E. Preston. Denver. . 

A Case of Strangnlatcd Heniia. C. B, Dvde. Greeley, Colo 
Pericardium Penetrated by Noodle. G. W. Miel, Denver 
A Tiiherciiloiis Muscle Tumor. F. C. Biichtcl, Denver 
Some Passing Practices and Better Methods. B. 0. Adams 
Pueblo, Colo. ' 

New Spinal Needle. C, G. Parsons, Denver. ■ 

Delayed Union of Fractured Limbs. II. G. Wethorill, Denver 
Repair of Fractures. G. F. Roehrig, Denver 
Diagnosis of UrolernI Problems. C. E. Tennant, Denver 
The Surgeon v.s. the Physician. .T. M. DeWcese, Denver 
Is S.vphills a Contagious Disease? F. Clift, Sait Lake City 


Utah. 

The Oral ir.vglene Movement. 
City, Utah. 


E. C. Falrweatlior, Salt Lake. 


Memphis Medical Monthly 


November 

•Bacterial Vaccines a Factor in Therapeutics. W Litterer 
Nashvilie. ’ 

Injection Treatment of Infected Joints. M. G. Thompson Hot 
Springs. .\rk. ’ 

•The After-Care of Anterior Poliomyelitis. tV. C. Camnhcll 
Memphis. * ' 

Poliomyelitis. W. J. Wadlington, Memphis. 


172 and 173, Abstracted in The Journal, Dec. 3, 1910 n 
2007. ’ 


FOREIGN 

Titles marked with an asterisk (♦) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs ami artifirlal 
foods arc omitted unless of exceptional general interest. 

British Medical Journal, London 
December 31 

1 •Hyperchlorhydria and Its Complications, tv. Russell. 

2 •Distribution of Appendicitis, and Its Relation to Diet. O. T 

Williains. 

,9 Clinical Study of Chronic Movable Kidney. P. Hicks. 

4 •Use of Old Tuhereiilln Ointment in Diagnosis and Treatment 

of Lupus Vulgaris. A. Verge. 

5 Cancer of tile Breast. tV. Mitchell. 

C •Cleft Palate Operations. T. S. Kirk. 

7 A Case of Dwarfism. A. A. Jubb. 

1. Hyperchlorhydria.—Russell summarizes the position hv 
saying that if chronic gastric and duodenal nicer he excluded 
the question of operation depends on, first, the determination' 
of the position of the inferior border of tlie stomach to tlie 
pyloric outlet; and second, on the prospect of being able to 
restore the sagged lower border. The first of these condi¬ 
tions is, in his experience, cn.sy of attainment; tlie .second 
depends on there being no natural or acquired harrier to the 
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passage of food through the pylorus or duodenum. On the 
accuracy of the ans\ver to this last problem depends the aceurncy 
of the prognosis, and it will determine the important ques¬ 
tion whether it is wise or not to try to restore a proper rela¬ 
tion of stomach axis to outlet. It is, however, clearly stated 
by Russell, that many cases are most amenable to suitable 
medical treatment, but the attempt to cure all cases of ptosis 
—either partial or complete—can only end in loss of prestige 
to the physician. Physical laws hold here as elsewhere; and 
there are physical barriers to the emptying of some stomachs 
by the natural outlet—it is so impossible that it is simply 
fatuous to try to bring it about. Accuracy of diagnosis is 
not unattainable and on such accuracy or inaccuracy the phy¬ 
sician’s prestige naturally depends. If he attempts to cure 
what correct diagnosis would tell him he cannot cure, and the 
patient is driven by force of his misery into the hands of the 
willing operator, only one result can follow—namely, dis¬ 
credit to himself and the art he professes. 

2. Distribution of Appendicitis.—A study of statistics has 
convinced Williams that appendicitis has a markedly different 
incidence in various countries, and that this different inci¬ 
dence may be largelj' a question of diet. Statistics show that 
where there is a large meat-eating population, appendicitis is 
a common disease, whereas in those countries where little 
meat is eaten, appendicitis is rare, if not almost unknown. 
There is no doubt that apart from improved diagnosis, appen¬ 
dicitis has greatly increased in the British Isles in the last 
few decades. Very little evidence has so far been advanced 
in e.xplanation of tliis. The greatest change in the diet 
of the people has undoubtedly been the marked increase in 
meat eating, With the amount of foreign meat and canned 
food the poorer classes even are now able to supply themselves 
in fair quantity with moat of varying kinds, more particularly 
mutton. The fat of meat, more particularly that of mutton 
and beef, is characterized by the small amount of unsaturated 
fatty acid it contains. That the fat in the food determines 
the nature of the fat in the tissues is well known. From the 
clinical and chemical work quoted by Williams, it would seem 
that this factor determines the nature of the soaps to be 
found in the wall of the intestinal tract (probably ns a man¬ 
ifestation of their excretion), and when these soaps arc the 
calcium soaps of saturated fatty acids, there is usually some 
evidence of disease, either a mucous colitis or an intestinal 
lithiasis. In appendicitis, with which these two conditions 
are clinically associated, there is the same occurrence of these 
calcium soaps in the wall or in the lumen. In Williams’ 
opinion, therefore, there is some evidence to connect the 
nature of the fat in the food with the incidence of the disease. 

4. Old Tuberculin Ointment in Lupus.—As a means of diag¬ 
nosis, Verge regards the application of tuberculin ointment 
of undoubted value. Numerous control tests were made by 
him in many other forms of skin diseases, such ns psoriasis, 
lichen planus, sycosis, various forms of syphilis, dermatitis 
seborrheica, eczema, etc. In none of these did the typical 
reaction occur in the lesion, and the hloro reaction in the 
surrounding healthy skin was entirely absent. Therefore he 
thinks it may be fairly claimed to be a specific reaction 
occurring only in lupus. Several cases of doubtful diagnosis 
were cleared up, and so usefvd has the method proved that it 
is now employed in the skin department of the Royal Infirm¬ 
ary wherever there is any doubt as to the lesion not being 
lupus. 

0. Cleft Palate Operations.—Kirk has used a continuous 
Buture (No. 1 or 2 silkworm gut) in cleft palate operations 
witli satisfactory results during the last three, years. The 
operation he performs is the ordinary one with raucopeiioslcal 
flaps in the case of the hard palate, and in the soft palate 
the latter is freed from the posterior margin of the bony 
palate and its muscles are divided. Apart from the ultimate 
good results obtained, ho says that it will be found that this 
continuous suture can be inserted more r.apidly and easily than 
the interrupted one, and that the necessity for great care to 
jn.sert the stitches exactly opposite each other and to tic the 
sutures with the correct amount of tension is obviated. The 
case and rapidity of operation makes the operation less serious, 
and it can easily be done when the child is 18 months old. 


The amount of tension to be put on this suture must be 
sufficient, after it has been put in and before it is finally tied, 
to prevent the escape of any bubbles from the nose to the 
mouth in any part of the lino of suture, when the patient is 
breathing quietly. The suture is put in close to the edges 
of the flap, only taking up enough tissue to give a firm_hold ,, 
and not enough to invert the margins. The suturing is^os^j 
easily done from before backward. The form of needle Kirk/ 
uses is a small Durham’s cleft-palate needle, bent at a right 
angle to the right, and he inserts it from below on the right 
side and from above on the left side, usually rethreading 
before each introduction. Only about Vi inch of the .silkworm 
gut should be passed through the eye of the needle, as the 
gut is apt to get frayed by the constant threading and 
unthreading. The suture can be left in for ten days or longer. 
He claims for a continuous suture that it gets rid of two of 
the causes of failure of union in cleft palate operations, 
namely, (1) imperfect apposition of the flap edges; (2) 
nccro,sis of the flap edges from stitch pressure; and tliat it 
considcrnbly shortens the operation, thus materially dimin¬ 
ishing the risk. 

Lancet, London 

December S) 

8 Obesity and Certain ChnnRcs of Metabolism. O. Ilozenraii<l:\ 

0 •.Simple .Serodlngnosls for Tuberculosis; a Method of ObtalnlrlK, 

an Immunity Index. V. J3. Ncsdcld. t 

10 Clinical Aspects of Juvenile General I’araly.sl.s. J. J. Abrabaib. 

9. Serodiagnosis of Tuberculosis.—With a view to dis^- 
cring traces of immune substance in the scrum of tubercniosi.s 
patients, Nesfield carried out a scries of tests, taking as Ids 
basis the fact that tbe immune body combines with its specific 
bacterium or toxin, and that this bacterium-immune com¬ 
pound unites with complement. It is the principle employed 
by Wnssermnnn for the di.agnosis of syphilis. Tbe procedure 
is described fully. 

Australian Medical Journal, Melbourne 

October 

11 Acidosis and Acid Intoxication in Children. E. n. White. 

12 Acetonurla and .Vcldosi.s. A. C. II. Itothera 

13 Sporadic Ceiebrosplnal Meningitis. M. Williams and n. 

Fowler. 

14 Serotherapy of Epidemic Cerebrospinal Meningitis. G. A. 

Pa ton, 

13 Brachlnl Neuritis Caused by Pressure of First Ulh . T. 

Mnri>by. 

10 Direct Examination of the Larynx, Trachea, Brontf,' 

Esophagus. .1. Murphv.' / 

17 Qiilns}-. T. K. Ilnnillton. Li 

1.S Hemorrhagic Conjunctivitis. M. A. Schallt. 

In Ilemoiihaglc Mole. W. A. Wood. 

20 Hemorrhagic Glossitis. It. A. Stirling. 

Dublin Joutn,al of Medical Sciences 
December 

21 Physiologic Effects of Alcohol. W. II. Thompson. 

22 Tendencies of Modem Ilcsearch In Veterinary and Human 

Medicine. E. .1. MeWeenoy. 

British Journal of Children’s Diseases, London 
December 

23 Gangrene of Leg Following Diphtheria. ,7. D. Rolleston. 

24 Chlovomn. F. Treslllnn, 

25 Vaccine Therapy of Acute Infective Osteomyelitis. A. G. L. 

■ Iteade. 



Journal of Obstetrics and Gynecology of the British Empire, 
London 

December . 

20 •Intrapcrltonenl nemonhage in Cases of Pibromyomnta of tbe/ 
Uterus. A. J. Wallace. 

27 'Torsion of the Fallopian Tube ns a Factor In the Etloiogv of f 

Hematosalpinx Apart from Extraiiterine Pregnancy!: a', d . l 
McIIroy. ' 

28 •Treatment of Eclampsia. J. W. Ballantyne. 


20. Intraperitoneal Hemorrhage.—Wallace divides these 
cases into tlirce classes; (1) the acute, in which the shedding 
of a largo amount of blood is followed by a severe peritoneal 
crisis and general collapse; (2) the subacute or chronic, In 
.which small or very moderate amounts of blood are shed at 
intervals, evidenced by mild signs of peritoneal disturbance 
of short duration, or by advancing anemia that is not 
explained by external losse.s or by general disease; (3) cases 
in wliieli intraperitoneal bleeding occurs without evidence of 
its existence. In sueli cases tbe bleeding may have been pro- 
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vokod I)j’ some exertion on tlic part of llie patient. Ho reports 
sevenlecn cases in wliicii the patients were .snbmilted to 
operation. Deatli occurred in six cases—a mortality rate of 
35.2!) per cent. 

27. Torsion of the Fallopian Tube.—The conclusions to be 
drawn from lIcTIroy’s paper are that there is no one definite 
for tile rotation of tlic pedicle, lint that when torsion 
V docs take idace followed by strangulation, there is an effu-sion 
of blood into the tissues and cavities of the organ or tumor 
involved. We may take it as proved in the majoritj' of cases 
of hematosalpinx apart from ectopic pregnancy, that the cause 
is to bo looked for in a torsion of the tube, as a rule at the 
uterine end. Predisposing causes such as congestive condi¬ 
tions, weakness of the vessel walls and tumors of the tube 
are to ho taken into account. The exciting cause of the rota¬ 
tion may be found in the mobility of the tube in conjunction 
with increased intra-abdominal pressure. Peristaltic action 
of the lower bowel has undoubtedly some iuflucnce in favor¬ 
ing axial rotation. That torsion should occur in a perfectly 
health}’ tube must ■b,i of rare occurrence, although histologic 
examination of series of tubes in the various stages of fetal 
development shows us that flexions of these organs are fre¬ 
quently present. The direction of the torsion and the nuin- 
hw of twists are of little importance clinically, the degree of 
' I str.ingnlation is what should he looked for on examination 
^of tlic tube. 

.1 28. Treatment of Eclampsia.—For si.x years (1005-1010) 
ii.'.'i/antyno has acted as physician in charge of the Edin¬ 
burgh Eoyal Dlaternity Hospital during the autumn quarter, 
and in these eighteen months 2,214 patients wore under his 
care. Thirty-eight of the patients sufl'ercd from eclampsia, 
or 1.7 per cent.; and five died, giving a maternal mortality of 
13 per cent. During the autumn quarters of 1005, 1000 and 
1907, there were twelve cases of eclampsia with three mater¬ 
nal deaths, or a mortality of 25 per cent.; while during the 
corresponding quarters of 1908, 1909 and 1010, there were 
twenty-six cases of eclampsia with two maternal deaths, a 
mortality of 7.0 per cent. The treatment employed in the 
latter period of time differed very markedly from that in 
vogue in the former. During the autumn quarters of 1005- 
1007, Ballantyne was still trusting in some ino.-isure to rapid 
emptying of the uterus, -while in the corresponding quarters of 
3-008-1910, labor was hardly at all expedited. In the former 
the maternal mortality was 25 per cent., in the latter 
only 7.0 per cent.; in the former years tlic fetal and 
'infantile mortality was 75 per cent., and in the latter it was 
42 per cent. Whether the eclampsia develops during pregnancy, 
during labor, or in the puerperium, Ballantyne orders vene¬ 
section, transfusion with saline solution into the vein, washing 
out of the stomach with bicarbonate of soda solution, the 
mtrodnetion into the stomach of a large dose of magnesium 
sulphate, the use of a copious enema of soap and water and 
castor oil, and the hot pack. Obstetric interference has been 
put more and more into a secondary position. 

Clinical Journal, London 
Dcccmhcr l.'i 

2n Abortion. G. E. rici-man. 

•iO Tuberculin Dispensaries and Sanatoria. A. JI. Fraser. 
Dcccmhcr 21 

S?. Tiiberculo.sis and Its Prei’ontion. .7. 13. Squire. 

•>2 Lympbadenitis. II. A. T. Fairbank. 

^ ^ Journal of Tropical Medicine and Hygiene, London 

, Dcccmltcr 15 

J ’Vj ProKicss in Antityplioid Inoculation. R. H. Fox. 

'H Growtli of the Fungus of Tinea Imbricata on ArtiDcial Media. 
A. Castellanl. 

•JO Yaws. A. 13. Duprey. 

Medical Press and Circular, London 
Dcccmhcr 21 

ii- P'imary Chronic Nephritis in Children. A. B. Marfan. 

■ ;i I rlnge.s Of the Cancer rroblom. -iV. S. Ilandlev. 

^deas <in tile Fathology of SvpUilis, }V. H. Emery. 

-.1 tonsillar Abscess : a Historical Note. J. Knott. 

Journal of Hygiene, London 
yovemher 

40 Ueporls on riague Investigation in India. M. Greenwood and 
b. Rowland. 


Annales de Medecine et Chimrgie Infantiles, Paris 

Dcccmhcr 1, XIV, Xo. 23, pp. 125-100 

41 Curable Forma of Acute Tubercnlosls In Children. Avlragnet 

and L. TIxier. 

42 ‘Index of Child’s riiyslcnl Development. (Les divers indices 

numdrlques d’npprdcintion clinique do la rohusticitd chez 
I'enfant.) E. Gnnjonx. 

43 Perforated Duodenal Ulcer in Girl of 14. II. Bichat. 

42. Index of Child’s Physical Development.—Gaujoux thinks 
that a reliable estimate of the child’s robustness can be 
obtained by dividing the -weight by the length, using the 
metric system. The average normal weiglit at birth, 3 kg., 
divided by the average length, 50 cm., gives the index as 
O.Ofi at birth. At 1 mouth, 3.75 kg. divided by 54 cm. equals 
0.009; at 1 year, 9 kg. divided by 71 cm. equals 0.12; at the 
age of 5, 15 kg. divided by 100 cm. equals 0.15; at 10 years, 
25.5 kg. divided by 130 cm. equals 0.19, and at' 14, 35 kg. 
divided by 154 cm. equals 0.23. The inde.x thus regularly 
increases with tlie child’s growth, and lie gives tlie index 
computed for each year of a child’s life by this and otlier’ 
methods; no other formula, he says, seems to give such an 
instructive insight into the child’s actual physical condition. 

Bulletins de la Societe de Pediatrie, Paris 
Xoremher, XII, Xo. S, pp. 1,11-500 

44 ♦Landry’s Paralysis in Course of Epidemic Poliomyelitis. A. 

Netter. 

40 Positive Wassermnnn Reaction in Rachitis. (Rachitisme 
syphiiitique ot sGro-diagnostic.) H. Dufoiir and A. Ilnber. 
4G Senile Type of Dwarf Growth Possibly ot .Suprarenal Origin. 
(Progeria de Gilford.) G. Variot and Pironneau. 

47 H.vdrocephalns ns Sequel ot Acuto Meningitis. (Rapports de 

I’hydrocephalie et des mGningites aigucs.) P. Hnrvier and 
G. Schreibor. 

48 Syphilis as Common Cause ot Adenoid Vegetations. H. Ahrnnd. 
4!) *Scrodingnosls of Wliooping-Congh by Hemolytic Tost. (Diag¬ 
nostic do In coqueluchc friisto par la rC-actlon de Bordet- 
Gongon.) Delconrt. 

50 •Gastro-Intestinnl Uistnrbnnces in Children from Standpoint of 
Tropical Pathology. J. L. Duenas. 

44. Epidemic Poliomyelitis.—Netter states that recently 
he has encountered a number of cases of acute poliomyelitis 
in Paris, in -wliich tlie children developed paralysis of the 
Dandry- type. He admits that the virus is' transmitted gen¬ 
erally in the nasopharyngeal secretions, and that healthy 
gorm-carrici’s or those witli only sliglit symptoms of tlie 
infection are mainly instrumental in carrying contagion. 
Prophylaxis, he says, shonld he based on these apparently 
well-established facts, with isolation of the sick and exclu¬ 
sion from scliool of children from families in -which’ a case 
has occurred. The nasal passages’ should be disinfected. 
Otiier children in the family and other inmates ot the liouse 
arc rarely affeeted, although a few cases are known in which 
from four to seven children in the family developed the dis¬ 
ease, and not always in unhygienic liomes. 

49. Hemolytic Test for Suspected Whooping-Cough._Dcl- 

court applied the eoniplement-deviation te.st in a recent 
epidemic of whooiiing-eough ami was able to reveal by this 
means a number of cases so mild that the infection was not 
suspected. He is confident that such cases of masked pertus¬ 
sis are common in cliildrcn and adults, and tliat serodiagnosis 
may be important from the standpoint of prophylaxis. 

50. Gastro-Intestinal Disturbances in Children in Cuba._ 

Duenas remarks tliat the iutlueiice of a tropical climate on 
children is shown most decidedly in Cuba by tlie frequency 
of gastro-intestiual distiubaiices even more than by the mor¬ 
tality. The long persistence of the heat is responsible for 
their developineiit both in adults and children and the chil¬ 
dren seem to be born with a predisposition for various gastro¬ 
intestinal disturbances. At Ilavana are encountered, lie s.ays, 
all forms of digestive afl’cetions known and described hv the 
classic writers of all countries. The abundance and toxicitv 
of intestinal putrefactions, in councetion with the enhancing 
of the virulence of infectious germs by the heat, compel 
especially energetic therapeutic inensures. 

Lyon Chirurgical, Lyons 
Dcccmhcr, IV, Xo. G, pp. 513-r,i2 

01 Malfgnnnt Lipnm.s. (Clnfieltlc.atlon dc cci’lainns tiimcnrs 
mnligiips.) I.. B.-rlel. sut.ioi. s inmour.s 

02 •State of Other Kidney In Renal Tuberculosis. U. Fayol. 
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52. Condition of Kidneys in Renal Tuberculosis.—Fayol 
concludes from liis research on this subject and clinical exper¬ 
ience that incipient tuberculous lesions in the other kidney, 
but with normal functioning, permit the removal of the first 
kidney with pronounced tuberculosis. Delayed or refused 
operation is inevitably fatal, while, on the other hand, incip¬ 
ient lesions in the other kidney seem to be arrested by 
nephrectomy for a long time at least. Nonspecific lesions, 
albuminuria, etc., do not contra-indicate nephrectomy unless 
the albuminuria is excessive and accompanied bj' numerous 
tube-casts; signs of insufficiency of the kidneys indicate that 
parenchymatous nephritis is already installed. When one 
kidney is unmistakably, irreparably tuberculous and the other 
kidney is functioning badly, nephrostomy or exploratory 
nephrotomy should be done and the patient supervised for 
four or six weeks. During this time the true functioning 
of both kidneys can be estimated and secondary nephrectomy 
may become possible; in any event the primary nephrotomy 
is liable to give relief and improve conditions for the major 
operation later. With advanced tuberculous lesions in both 
kidneys even an exploratory nephrotomy may entail fatal 
amiria. At the last international surgical congress the mor¬ 
tality of nephrectomy after functional tests of the other 
kidney was reported as averaging now only 2,85 per cent., 
and Albarran’s mortality is below 2 per cent. 

Presse Medicale, Paris 
December 17, XVITI, No. lOl, jip. 0.',o-0G0 

63 ♦Idiopathic Curvature of the NecU of the Femur in Adoiescents. 

(Les f.ausso.s coxaigios.) M. Savarlaud. 

64 Radiographic Diagnosis of Oxycephaiy and Other Conditions 

with Excessive Pressure within the Skuii. JI. Bortolottl. 

December 21, No. 102, pp. 9G1-0CS 

56 Removal of Certain Bladder Tumors by Natural Passages. G. 

Marlon. 

December 2i, No. 103, pp. 909-070 
50 •Serotherapy of Typhoid Fever. A. Rodet and Lngrlttoul. 

December 28, No. loi, pp. 977-OSi 

57 Serodlagnosis of Pott’s Disease. (Reactions du liquide 

ctiphalorachldlen au cours de la pachymOninglte Pottlque.) 

J. .t. Slcavd, Folx and Salin. 

68 Technic for Injection of Salvarsan. P. Ravaut. 

50 Technic for Prepai'lng Albumin Milk. (Le lait albutulnoux.) 

G. Schreiber. 

53. Coxa Vara of Adolescents.—Savariaud discusses cases 
of what he calls “false coxalgia,” the curvature of the neck 
of the femur causing pains for which no inflammatory origin 
can be discovered. He- has encountered seven cases in the 
last few years and calls attention to the three instructive 
signs of the condition, namely, the shortening of the leg with 
the great trochanter unduly high, the rotation of the tip of 
the foot outward with adduction of the knee, and the non¬ 
interference with the movements of the leg except with 
abduction and inward rotation. This triad of symptoms, he 
states, is seen only in spontaneous coxa vara and in old frac¬ 
tures of the neck of the femur, improperly called traumatic 
coxa vara. The hip joint may be ankylosed or not, and the 
shortening of the limb may be more or less pronounced. The 
trouble is due generally to defective growth of the bones— 
some parts developing too rapidly for the rest, and the 
persons thus affected are usually tall and lanky, with a ten¬ 
dency to flat-foot, genu valgum and poor circulation in the 
extremities. On this soil any overexertion, too long stand¬ 
ing, etc., arc liable to develop the false coxalgia. AVhen the 
curvature of the femoral neck is recognized early, treatment 
should be mainly prophylactic—relieving the limb of the 
weight, having the youth change work if need be to relieve 
him from too much standing, or arranging his work so that 
he can sit. If there is concomitant arthritis, treatment 
should be by rest and continuous extension. If the deformity 
is well established, resection of the head and neck of the femur 
might be considered, but the ultimate outcome scarcely justi¬ 
fies such extensive interference and the wearing of a higher 
sole usually answers the purpose. On the other hand, when 
abduction is much limited, and radiography shows that this 
is due mainly to the encroachment of the great trochanter 
on the ilium, resection of the enlarged trochanter is a good 
palliative operation. 

5G. Serotherapy of Typhoid.-Rodet and Lagriffoul have 
used an antityphoid serum of their orvn make in sixty-five 
cases of typhoid and the results, they state, have been grati¬ 


fying. The serum acts best when given early, within eight 
or nine days or up to the eleventh day, and the infection 
must be pure, without associated infection. The serum 
seemed to abort the disease under these conditions in many 
cases, they state, and to render it much milder in the others 
and to shorten convalescence. The patients treated .were in,- 
the Montpellier and Lyons hospitals; some were also givi 8 iJ 4 
baths, others not. j 

Revue de Chirurgie, Paris 
December, XXX, No. 12, pp. 1081-12i8 

CO Bismuth Baste In Treatment of Cold Abscesses. (Trnltcment 
conservateur dcs abets Irojds.) E. G. Beck. 

Cl •Technic for Llgntlon of Subclavian Artery. (Technique 
opfratolre do la IlKntnrc do la sou.s-clavltre en dedans des 
oeaJbnes ct dans le ra(;dlnslln.) I‘. Duval. 

C2 •Isolated Fracture of the Transverse Processes of the Lumbar 
Vcrtebrie. J. Tanton. 

C3 •Ulceration of the External Iliac Artery from Pressure of 
Drain In Appendiceal Abscess. Caraven and L, Basset. 

C4 ‘Origin of Hypertrophy of the Prostate. E. Marquis. 

Gl. Ligation of Subclavian Artery.—Duval has successftdly 
ligated the subclavian in three recent cases, and states that 
Monod found no fatalities among the last ten cases he has 
compiled from the literature. There is, therefore, ho thinks, 
no need to regard the measure as exceptionally serious if done 
after temporary resection of muscle and bone to give access 
to the region. The skin is incised so as to permit tempoVakf.^ 
resection of the inner third of the clavicle, the left half _ 
the manubrium and the lir.st eostal cartilage in one blocA. 
Resection of the clavicle is indispensable to ligate the si^ 
clavian properly, ho declares. The article is illustrated.* ' 

G2. Isolated Fracture of Transverse Processes.—Tanton 
refers in particular to the transverse processes of the lumbar 
vertcbric. This lesion is one of the latest to be revealed early 
by radiography, and the disturbances resulting from it are 
generally mistaken for other traumatic or post-traumatic 
ailcctions of the lumbar region. Only fifteen cases of the 
kind have been reported, bo believes, and he adds two to the 
list. Pain is the chief aid to diagnosis; it may be more or 
less localized and more or less severe, with sometimes pain 
in moving the legs. The local pain is usually intense at the 
moment of the fracture and it may radiate into the adjoin¬ 
ing parts or follow the sciatic nerve; or the anterior abdom¬ 
inal wall may be tender. When the fracture involves the 
transverse process of the first lumbar vertebra the pain may 
be so severe as to interfere with respiration and immobill[?e 
the diaphragm. The pntient generally lies on his back a/*! 
cITorts to raise the leg on the side of the fracture areaisfifiVA)’ 
extremely painful, ns is also bending the trunk forward. Wlicn' 
the trunk is flexed, the lumbar curvature increases in case 
only one process is fractured, while the curvature flattens 
out if .several are involved. There is little if any pain ns the 
trunk is bent backward, unless the fracture involves the 
fifth transverse process. The patient picks up an article 
.from the floor like a person with Pott’s disease; the gait is 
also clinracteristie, the knees are bent, the arms akimbo. The 
lesion generally heals in about a month without leaving 
appreciable traces, but in two of Haglund’s cases the pains 
persisted for two years, and in Hoffmann’s case an ossifying 
myositis developed. If the disturbances persist, the frac¬ 
tured process may be removed, ns has been done in one case; 
in two others the hematoma in the region suppurated. In 
the first, the necrotic brokeii-ofl piece of the process main¬ 
tained a purulent fistula, requiring two operations before 
recovery. In the other case the trouble was ascribed to a , 
retrocecal abscess, and notwithstanding two operations t^f 
patient succumbed to suppurative psoitis and pneumom’a.' 
Any contusion of the lumbar region leaving persisting pain ^ 
and functional disturbances should be examined for isolated 
fracture of one or more of the transverse processes. 

03. Ulceration of Iliac Artery in Contact with Drain Tube. 
Caraven and Basset report a case of hemorrhage from this 
cause after an operation for an abscess of appendicitic origin. 
Immediate ligation of the artery saved the patient, but this 
was not always possible in the four or five other cases of 
which they have learned. Only for two of these patients was 
immediate surgical relief possible, and tliese were the only 
patients who recovered; another survived the hemorrhage, 
but succumbed to resulting peritonitis. In one case the hem- 
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ovrlmgo was internal. Such complications sliould bo pre¬ 
vented by not letting the drain reaeli in far enough to touch 
the artery. 

04. Hypertrophy of the Prostate Often a Suburethral 
Tumor.—Jiarquis reports research on the pathologic nnatoiny 
o5 so-tailed hypertrophy of the prostate, which confirms the. 

conclusions to the effect that in the majority of cases 
flic apparent enlargement of the prostate • is in reality an 
cxtraprostatic, suburethral reaction to traumatisms of the 
region in the course of micturition or to- infections by way 
of the urine or botli. Comparison of the findings in 949 pros¬ 
tatectomies on record, shows, he says, that Freyer’s method 
of enucleating the benign suburethral tumor, paying no atten¬ 
tion to its source of origin, gives better results than perineal 
prostatectomy. The latter has a record of orchitis in nearly 
25 per cent., of perineal fistula for .more than three months 
in .about 13 per cent., of incontinence in 10 per cent., and of 
complete retention or rectal fistula in 0 per cent., while none 
of these complications and little, if any, impairment of the 
sexual function occur with the transvesical technic except 
orchitis in 1 per cent, and retention iir less than this propor¬ 
tion. The greatest argument in favor of the transvesical 
route, however, is that some of the most ardent advocates 
of - the perineal route, a tew years ago, seem now to have 
.fabaniloncd it completely. 

-yf 

I Semaine Medicate, Paris- 

bcccmhcr SI, .T.VX, No. SI, pi>. r,S5-G08 
CJi Viscosity of tiio Biood and Its Ciinicai Siffoiflcancc. (Valeiir 
Clinique do la vlscosltC du sang.) L. Chelnlssc. 

December 28 , No. 52, pp. 609-6/5 
00 ‘Salpingitis and Laminaria Tents. R. de Boris. 

CC, Salpingitis in Relation to the Use of Tents.—^De Boris 
discusses a recent communication on the frequency of evi- 
doiicos of salpingitis in women who have had the os uteri 
dilated with tents preliminary to curetting. He does not 
believe that the tents introduced, germs, but that by obstruct¬ 
ing the outlet to the uterus thej’ induced stasis which favored 
the development of otherwise harmless germs alread}' present, 
the germs rapidly acquiring virulence and setting up inflam¬ 
mation in ■ the tubes. Amcrsbach thus found microscopic 
traces of inflammatory processes in the tubes in 42 per cent, 
of twenty-six women operated on for tubal sterilization. The 
•’.xlftammation seemed to have been transient and harmless, 
(jVnd even this was absent in the non-puorperal cases, but 
,;*l,Vjlovis reports a ease of pelvic peritonitis evidently result- 
^ iiig from the tent dilatation in a non-pucrperal case. There 
is a possibility of pre-existing gonorrheal inflammation in this 
case, but no one can guarantee against this in any case. On 
the whole, it is much safer, he says, to refrain from the use 
of tents. 

Archiv fUr Gynaekologie, Berlin 
XCII, No. S, pp. 279-665. Lost indexed Dec. n, 1910, p. 2187 
97 Etiology of Ilomatoraa in A’ulva or Vagina. C. WirapfUcimer. 
GS Inflammatory Processes in tlio Adnexa. (700 Flille von ent- 
zilndllclicn ‘ ' ‘ - - - ...... 

GO Ttormoid Cyst '' Boxer. 

70 ‘PrcgnaDcr Li (Zur PIij-.siologie 

and Pathologic ucr .■seuwangcisciuin.i G. Schickele. 

71 ‘Heart* Defects and Pregnancy. (Die Prognose von Schwan- 

gerschaft, Geburt und tVochenbett bci Ilorzfeblcrn.) R. T, 
JasebUe. 

72 ‘Eclampsia Possibly an Anaphylaxis from Fetal Albumin. J. 

Tides. 

7;i Pblegraasla Alba Dolens. (EntwickUing des BogrilToR und die 
Bedentnng dor Phlegmasia alba dolens.) F. Kroemer. 

74 Case of Peritoneal Pregnancy. J. F. M. Ilammaclier. 

^^...^JJUEclampsia.—Schickcle has become convinced by bis clin- 
ical yxperiunce and study of the literature that eclampsia 
occurs in various forms and degrees, ranging from the typical 
nianife.stations with convulsions_,. through the atypical form 
without convulsions and the severe, sometimes fatal, uncon¬ 
trollable vomiting of pregnancy, to a condition in which there 
Uiay be only a few symptoms showing that- something is 
Wrong. These symptoms are peculiarly violent, including 
salivation, c.xanthems, jieripheral neuritis, vomiting, disturb¬ 
ances in vision, “pregnancy disturbances,” etc. Jaundice may 
occur -alone or with any of the above conditions. The liver 
may be specifically pathologic without any of these symp¬ 
toms. It is probable, he thinks, that the changes in the liver 
and other organs in eclampsia are the result of au.intravital 


autolysis of the liver due to some still unknown eclampsia 
to.xin. Chemical research on urine, etc., has not afforded any 
bases for better knowledge of the nature of eclampsia, to 
date. 

71. Heart Defects and Pregnancy.-:—Jaschke analj'zes the 
experiences with 1,548 women with heart defects delivered at 
von Rosthorn’s clinic at Vienna; this was 1.47 per cent, of 
the total 37,014 deliveries during the last ten years. On the 
basis of this extensive material, -his conclusions are more 
favorable than those of most writers on the outcome of a 
pregnancy with a pre-existing heart defect. He even declares 
that a heart defect should be regarded and estimated during 
a pregnancy exactly the same as outside of a pregnancy. 
The mortality was from 0.32 to 0.39 per cent., and in .all the 
fatal cases the heart defect was exceptionally -serious or com¬ 
bined with mj'ocarditis. In seven-eighths of the cases the 
pregnancy proceeded to normal delivery- at term. In only* 4 
per cent, rvas there spontaneous abortion, and spontaneous 
premature delivery in only 4.6 per cent. No special influence 
from tbe nature of the valvular defect was apparent, but 
failing compensation favors premature interruption of the 
pregnancy*. In some cases the w-omen seem to become accus¬ 
tomed to the heart defect with recurring pregnancies. Arti¬ 
ficial interruption of the pregnancy* was necessary in 1 per 
cent, of the cases on account of severe failing compensation. 
Functional tests of the heart decide the question as to 
whether the patient can stand the strain of delivery or not, 
especially Katzenstein’s test (described in The Journal, July*. 
9, 1904, page 1.69), and the Koranyi test (described Oct. 2, 
1909, page 1141). In the severer cases operative sterilization 
of the -woman may be advisable if the condition renders fur¬ 
ther pregnancies too dangerous. An undisturbed course of the 
pregnancy* may be counted on in 90 per cent, of all cases; 
danger need be feared, as a rule, only when the heart defect 
is particularly severe, or the myocardium involved, or -when 
there is complicating nephritis. Even -with slightly failing 
compensation the delivery* proceeded without disturbance in 98 
per cent, of all his eases; there was no special tendency to 
atony and no special indications—on account of the lieart 
defect—were encountered at any stage of labor. The deliv¬ 
ery must be supervised by the obstetrician with e.xceptional 
care, however, especially in the period of e.xpulsion in order 
to .act immediately if any procedures become necessary*. No 
operative procedure, he insists, is contra-indicated by* the heart 
defect in itself. Scrupulous asepsis is more imperative in 
case of heart defect than under other conditions, as puerperal 
infection has special dangers for such patients. During the 
puerperium, the woman with a heart defect is not exposed 
to any more dangers on this account than the healthy, but 
she should be kept in bed a little longer to reduce the 
demands made on the heart. There is nothing to contra¬ 
indicate breast nursing. Any involvement of the myocardium 
naturally renders the prognosis graver. Age is also an unfa¬ 
vorable factor, as likewise the depressing influences of a large 
number of pregnancies occurring at short intervals. 

72. Etiology of Eclampsia.—Tides injected rabbits with 
serum from fetuses and found that the gravid animals reacted 
with a kind of anaphylactic syndrome suggesting the symp¬ 
toms of eclampsia. The same effect was obtained also to a 
very slight degree and much more slou-ly in the non-gravid 
animals. He thinks that the results of Ids research sim.<est 
that eclampsia is a kind of anaphylaxis induced in the 
maternal organism by the alien albuminous substances in the 
scrum of the fetus. 


so 


Archiv fiir Verdauungs-Krankheiten, Berlin 

December, AT/, No. C, pp. 627-89.) 

Ferments In Testing Gastric Functioning. (E-xperlmcntcll- 
vcrgleicliende Untcr.suchungcn iiliei- don klinisclien Wort dcr 
neueren Magentermentproben und die Wesensetnlielt von I nb 
und I*epsin.) P. Coimheini. 

Scen'ting Cells in Small Intestine. (Geber die Panctlischen 
Zellen des Diinndai-raes.) L. Flscbl. 

Ameble Dj-scnter.v. E. -txl.sa. 

Favorable Influence o£ Hydrogen Dioxid on Ilyperclilorlivdrla 
(Kllnl.scbc und experimontclle Erfabrungen’ ilber den' Flip 
fluss des Wasserstoffsiiperoxyds nuf Hvperclilorlivdrlcn und 
auf die Magonsokrotton.) F. Poly. 

Palpation of Appondl.x. N. M. Riidnltzkl. 

Digestion of Cellulose. (Zelliiloscverdauung bel dem Mm- 
seben.) F. trcbilling. * 
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CUBBENT MEDICAL LITEBATUBE 


Joim. A. M. A. 
Jan. 28, 19U 


52. Condition of Kidneys in Renal Tutercnlosis.—Fayol 
concludes from his research on this subject and clinical exper¬ 
ience that incipient tuberculous lesions in the other kidney, 
but with normal functioning, permit the removal of the first 
kidney with pronounced tuberculosi.s. Delayed or refused 
operation is inevitably fatal, while, on the other hand, incip¬ 
ient lesions in the other kidney seem to be arrested by 
nephrectomy for a long time at least. Nonspecific lesions, 
albuminuria, etc., do not contra-indicate nephrectomy unless 
the albuminuria is excessive and accompanied by numerous 
tube-casts; signs of insufliciency of the kidneys indicate that 
parenchymatous nephritis is already installed. When one 
kidney is unmistakably, irreparably tuberculous and the other 
kidney is functioning badly, nephrostomy or exploratory 
nephrotomy should be done and the patient supervised for 
four or six weeks. During this time the true functioning 
of both kidneys can be estimated and secondary nephrectomy 
may become possible; in any event the primary nephrotomy 
is liable to give relief and improve conditions for the major 
operation later. With advanced tuberculous lesions in both 
kidneys even an exploratory nephrotomy may entail fatal 
anuria. At the last international surgical congress the mor¬ 
tality of nephrectomy after functional tests of the other 
kidnej’ was reported as averaging now only 2.85 per cent., 
and Albarran’s mortality is below 2 per cent. 

Presse Medicale, Paris 
December 17, XVIII, No. 101, jip. O.fj-900 
53 ♦Idiopathic Curvature o£ the Neck of the Femur la Adolescents. 

(Lcs fausscs coxalgles.) M. Savarlaud. 

04 Hadlographic Diagnosis of Ox,vceplial.v and Other Conditions 
with Excessive Pressure within the Skull. M. Bertolottl. 

Decemher 21, .Yo. 102, pp. SOJ-008 
55 Removal of Certain Bladder Tumors by Natural Passagc.s. G. 
Marlon. 

Decemher 24, jYo, 103, pp. 009-07G 
66 *Serothorapy of Typhoid Fever. .\. Rodet and Lagrlttoul. 

Decemher 28 , No. 10 ,), pp. 077-08.) 

07 Serodlagnosls of Pott's Disease. (Reactions du Iloiildc 
cOphalorachldlen an cours de la pachymOnlngltc Pottltjuc.) 
.T. .V. Slcard. Foix and Salln. 

OS Technic for Injection of .Salvarsan. P. Ravaut, 

09 Technic lor I’reparlng Albumin Milk. (Le lalt nlbumlneux.) 
G. Schrclbor. 

53. Coxa Vara of Adolescents.—Savariaud discusses cases 
of what ho calls “false coxalgia,” the cuiTaturo of the neck 
of the femur causing pains for which no inflammatory origin 
can be discovered. He. has encountered seven eases in the 
last few years and calls attention to the three instructive 
signs of the condition, namely, the shortening of the leg with 
the great trochanter unduly higli, the rotation of the tip of 
the foot outward with adduction of the knee, and the non¬ 
interference with the movements of the leg except with 
abduction and inward rotation. This triad of symptoms, he 
states, is seen only in spontaneous coxa vara and in old frac¬ 
tures of the neck of the femur, improperly called traumatic 
coxa vara. The hip joint may be ankylosed or not, and the 
shortening of the limb may be more or less pronounced. The 
trouble is due generally to defective growth of the bones— 
some parts developing too rapidly for the rest, and the 
persons thus alTected are usually tall and lanky, with a ten¬ 
dency to flat-foot, genu valgum and poor circulation in the 
extremities. On this soil any overexertion, too long stand¬ 
ing, etc., are liable to develop the false coxalgia. When the 
curvature of the femoral neck is recognized early, treatment 
should be mainly prophylactic—relieving the limb of the 
weight, having the youth change work if need be to relieve 
him from too much standing, or arranging his work so that 
he can sit. If there is concomitant arthritis, treatment 
should be by rest and continuous extension. If the deformity 
is well established, resection of the head and neck of the femur 
might be considered, but the ultimate outcome scarcely justi¬ 
fies such extensive interference and the wearing of a higher 
sole usually answ'crs the purpose. On the other hand, wlien 
abduction is much limited, and radiography shows that this 
is due mainly to the encroachment of the great trochanter 
on the ilium, resection of the enlarged trochanter is a good 
palliative oper.ation, 

56. Serotherapy of Typhoid.—Rodet and Lagriffoul have 
used an antityphoid serum of their own make in sixty-five 
cases of typhoid and the results, they state, have been grati¬ 


fying. The serum acts best wlien given early, within eight 
or nine days or up to the eleventh day, and the infection 
must be pure, without associated infection. The serum 
seemed to abort the disease under these conditions in many 
cases, they state, and to render it much milder in the otiiers 
and to shorten convalescence. The patients treated .were in,- 
the Montpellier and Lyons hospitals; some were also 
baths, others not. j 

Revue de Chirurgie, Paris 

Decemher, XXX, Xo. 12, pp. 408J-J24S 
CO Bismuth Pn.stc In Treatment of Cold Absee.sses. (Trallement 
conacrvatcur dcs abefs frolds.) E. (!. Beck. 

G1 *Tccbnlc for Ligation of Subclavian Artery. (Tcchnlnue 
opOratoIre de In ligature de la sous-clnvlprc en dedans dcs 
scalOnca et dans le raOdlastln.) I’. Duval. 

62 ’Isolated Fracture of the Transverse Processes of the Lumbar 
Vcricbrre. .7. Tanton. 

C3 •DIcerntlon of the External lilac Artery from Pressure of 
Drain In Anpcndlccnl Abscess. Caraven and L. Basset. 

64 ’Origin of Hypertrophy of the Prostate. E. Marquis. 

Cl. Ligation of Subclavian Artery.—^Duval has successfully 
ligated the subclavian in three recent cases, and states that 
Monod found no fatalities among the last ten cases he lias 
compiled from the literature. There is, therefore, ho thinks, 
no need to regard the measure as exccptionall}’ serious if done 
after temporary resection of muscle and bone to give access 
to the region. The skin i.s incised so as to permit temporaiw 
resection of the inner third of the clavicle, the left half . 
the mnnubritim and the first costal cartilage in one blocA. 
Resection of the clavicle is indispensable to ligate the siil.^ 
clavian properly, he dcclare.s. The article is illustrated.--'' 

C2. Isolated Fracture of Transverse Processes.—Tanton 
refers in particular to the transverse processes of the lumbar 
vertebne. This lesion is one of the latest to he revealed early 
by radiography, and the disturbances resulting from it are 
generally mistaken for other Iranmatic or post-tranmatic 
alTeetions of the lumhar region. Only fifteen cases of the 
kind have been reported, he believes, and be adds two to the 
list. Pain is the chief aid to diagnosis; it may be more or 
less localized and more or le.ss severe, with sometimes pain 
in moving the legs. The local pain is usually intense at the 
moment of the fracture and it may radiate into the adjoin¬ 
ing parts or follow the sciatic nerve; or the anterior abdom¬ 
inal wall may be tender. When the fracture involves the 
transverse process of the first lumhar vertebra the pain inay 
be so severe ns to interfere with respiration and immobile,e 
the diaphragm. The patient generally lies on his back a/d 
efforts to raise the leg on the side of the fracture nreAJ 5 B^);V 
extremely painful, as is also bending the trunk forward. lYjlcn'' 
the trunk is flexed, the lumbar curvature increases in case 
only one process is fractfircd, while the curvature flattens 
out if several are involved. There is little if any pain as the 
trunk is bent backward, unless the fractiire involves the 
fifth transverse process. The patient picks up an article 
.from the floor like a person with Pott’s disease; the gait is 
also characteristic, the knees arc bent, the arms akimbo. The 
lesion generally heals in about a month without leaving 
appreciable traces, but in two of Haglund’s cases the pains 
persisted for two years, and in IToflmann’s case an ossifying 
myositis developed. If the disturbances persist, the frac¬ 
tured process may be removed, ns has been done in one case; 
in two others the hematoma in the region suppurated. In 
the first, the necrotic broken-off piece of the process main¬ 
tained a purulent fistula, requiring two operations before 
recoverj'. In the other case the trouble was ascribed to a / 
retrocecal abscess, and notwithstanding two operations t^ 
patient succumbed to suppurative psoitis and pneiunomaTl 
Any contusion of the lumbar region leaving persisting pain ‘ 
and functional disturbances should be examined for isolated 
fracture of one or more of the transverse processes. 

63. Ulceration of Iliac Artery in Contact with Drain Tube. 
Caraven and Basset report a case of hemorrhage from this 
cause after an operation for an abscess of appendicitic origin. 
Immediate ligation of the artery saved the patient, but this 
was not always possible in the four or five other cases of 
which they have learned. Only for two of these patients was 
immediate surgical relief possible, and these were the onlj' 
patients who recovered; another survived the hemorrhage, 
but succumbed to resulting peritonitis. In one case the hem- 
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trouble in ilic uterus after Ibc intra-ulcrinc iulcvveniion, ami 
necropsy in both revealed tbo uterus in good physiologic con¬ 
dition; the puerperal infection bad penetrated Ibc walls and 
set up fatal sepsis, leaving the uterus iininolestod. !Most of 
tbe various cases reported arc instructive, because the necropsy 
findings arc compared with tbe clinical records and clinical 
s'-X'Tfllprcssions, and Scbickelc urges others to do this at every 
i opportunity as the best moans to obtain light on this impor¬ 
tant subject of puerperal infection. 


Berliner klinische Wochenschrift 
December 12, XJjVII, 50, n;». 2277-2328 

SO *Trontmont and Dia^mosis of Progressive Paralysis. K. Bon- 
liocITer. 

00 ‘Tardy Ucaction After Salvarsan, Goldbacli. 

01 ‘Evontnal’ IJv-lCiVocts on the Cranial Nerves from Salvarsan. 
.T. II. nillc. 

02 ‘Salvarsan in TUevapeutlcs. (PraUtlschcs mid Thcoi'ctlscUcs 
vom Arsenobenzol Ebrllcb-Ilata 000.) K. ToiUoii. Com¬ 
menced in No. ‘10. 

02> Importance of Salt for Aletaboltsrn. (Bcdcutiing des Koch- 
salzcs filr don StofCweclisol.) II. Strauss. 

04 Epidemic Poliomyelitis. (Nouero Erfaliriuigen fiber die akute 


05 *Ur 

Oa ‘Dr 

B. Ileile. 

07 Otosclerosis. G. Brilhl. 
OS Theory of Anaphylaxis. 


(Vorworlnng des 
E. Salkowskl. 
and llydroccpbalus. 
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E. Fl'icdbci'Bor. 

8 !). Progressive Paralysis.—BonliociTer docs not think tli.ot 
■“lliu recent achievements in serology and the introduction of 
i.5aharsan have been of much service in the diagnosis and 
treatment of progressive paralysis. In fully 15 per cent, of 
the cases, he says, we may anticipate vomissions in the course 
of the disease during the early stages. A patient entering 
on a phase of remission should not ho reported as “recovered” 
under the drug that he Imppcned to bo taking at the time. 
If the weight begins to increase, a suspicion of a remittent 
phase is justified. He further emphasizes tlie point that 
true syphilitic processes may coo.\ist witli the changes respon¬ 
sible for the paralysis, and consoqucntlj’ benefit will follow 
as the former subside under speeifie autisyphilitic measures. 

no. Tardy Reaction to Salvarsan.—floldbach reports that 
at the clinie for cutaneous skin diseases in charge of Lesser, 
several cases have been observed in wliicli an eruption, 
angiha and gastro-iiitestinal disturbances developed in from 
seven to ten d.ays after injection of salvarsan for sypliilis. 

pbcnomciia were observed, together witti an extremely 
V jiolcnt reaction at tlio point of injection, the wliolo picture 
^ig^’Sting a toxic syndrome due to the arsenic or to tlic 
luodnetion of antibodies in coiiscquenec of the medication. 

ni. By-Effects of Salvarsan Involving the Cranial Nerves.— 
Rillo states that recurrence has been observed in fourteen of 
the forty sypliilitics kept \mdcr observation since treatment 
with salvarsan. He further reports throe cases in which 
patients witii recent infection developed severe symptoms on 
the part of the cranial nerves. In the first, deafness came on 
four weeks after the injection, facinl par.alysis two weeks 
later, and choked disc a week and a half later. The patient 
was a robust girl of 21. The second patient was likewise a 
previously healthy girl of 18, infected with sypliilis about 
four months before tlic injection of the drug. Nearly- eight 
weeks afterward hcadaclie and vertigo developed, followed 
three weeks later by right facial paralysis and after another 
Week by bilateral optic neuritis and right fourth nerve par¬ 
alysis. In the third case a blacksmith became deaf nearly- 
thirteen weeks after the injection, given tliree montlis after 
SCL'i™'!-’ ■'■feetion. Only one of these patients had recovered 
I eiilirelv at date of writing. Rillc adds that complication.s of 
On's kind have never been observed after mci'ciirinl treatment, 
bill he does not venture to decide whether they- arc manifesta¬ 
tions of the Ilerxheimcr reaction or the result of nii e.spe- 
eial nllinily of the drug for the nerve ti.ssue. 


!'2. Action of Salvarsan.—Touton explains the failure of 
salvar.san to kill all the spirochetes as due to the fact that it 
IS nnahle to reach all of them. In order for it to display its 
destructive action on the .spirochetes, they must bo mobilized 
and brought out from their lurking places so that the drug 
can act on them. lie suggests that this might possibly be 
aecnmplished by preliminary treatment with some drug which 
Would mobilize the spirochetes, seeking them out and driving 


them out into regions accessible for the salvarsan. This may 
be done by- means of the ordinary physical measures, exer¬ 
cise, massage, baths and sweating procedures, or they- may¬ 
be supplemented by- iodids. He regards the intravenous tech¬ 
nic as bc.st tor administration of the salvarsan, and reports 
some eases in wliieli it seemed to display- therapeutic action 
on spirochetes other than the pallida. 

0.'). Urine Findings in Diagnosis of Cancer.—Salkowski and 
Kojo have worked out a simple method for determination of 
the nitrogen precipitated by- salts of the heavy metals in 
relation to the total nitrogen output. The average in the 
urine of ten healthy- persons was 1.22 per cent., while in ten 
cancer patients it averaged 3.03 per cent., the maximum being 
4.G2 per cent. The minimum, 2.15 per cent., was never 
reached in healthy urine. These facts are suggestive, but fur¬ 
ther experience is needed to determine whether the difleront 
findings are pathognomonic of malignant disease. The tech¬ 
nic is simple; the filtrate corresponding to 100 c.c. of urine is 
neutralized with acetic acid and precipitated with lead snb- 
acetato; the precipitate is then quantitatively- colloeted, 
rinsed and its nitrogen content ascertained. The figure rep¬ 
resenting this is then compared with the total nitrogen from 
100 c.c. of urine to show the percentage of the latter repre¬ 
sented by- the former. The phosphoric and sulphuric acids in 
the urine must first be removed by the ordinary ■ barinm- 
clilorid process. Zinc ehlorid or zinc sulphate can also he used 
for determination of the nitrogen precipitation witli or with¬ 
out preliminary removal of the phosphoric acid with calcium 
clilorid or hydrate. 

90. Surgical Treatment of Spina Bifida with Hydrocephalus. 
—Ileile reported Inst year his attempt to ensure permanent 
drainage of the cerebrospinal fluid into the abdomen in a 
case of this kind. He sutured a loop of small intestine, drawn 
out near the spina bifida, to the open dural sac, and the drain 
answered its purpose perfectly, but so much fluid was thus 
drained away- so abnqitly that the child succumbed to this 
and the effects of the laparotomy necessary- to draw out the 
bowel. To avoid these drawbacks be now drains the fluid - 
Into the abdomen by means of a wick of six silk threads 
introduced into the dural sac at one end and carried tliroimli 
a subcutaneous passage into tbe side of tbe abdominal cavity-, 
into which it protrudes near the costal arch. The minute 
incisions rapidly healed in the case reported. The 2-days-old 
infant was kept lying on his hack with the pelvis raised for 
a time to prevent too rapid drainage. The child has no fur¬ 
ther signs to date of the spina bifida and liy-droceplinlns for 
which the operation was done. The various steps of the 
operation are shown in three illustrations. 


Deutsches Archiv fiir klinische Medizin, Leipsic 
A-OS, r-e, PP . 1 - 208 . Last imlcjcca Dec . 2 !,, 1310 , p . 227} 
The Heart Sound.s and the String Gnlvanomoter. (.\nfzelcli- 
niing von Ilorztonen ralt dom EInthovon'.sclien Salteng.al- 
vnnometer and Untcrsuchungcn iiber Galonnrlivtliimis 1 
W. V. Wyss. * 

Lympliosarcoinntosls and n Positive Wassermann- Reaction 
F. Treinbup. 

Prevention and Treatment of Cnlairb. W. Ebstein 
Improved Spirometer. (Zur splrometriscbcn Mctli'odlk ) R 
Siebeck. 

Blood nnd Heart Findings with Nltrobenzol Intoxication It 
Massinl. 

nemogloblniiria with Miiscnlnr Pariilvsls. (Elgennrtlger mit 
Muskolliilimungen vorbnndcncn Fall von Iliimogloblnurie 1 
F. Mc.vcr-Betz. 

The Nncleiis Test of DlgcRtlve Processe.s. (Die Orundhi'-e diT 
Ad. .Schmidt’sclien Kernprobo.) F. W. Straiicb. " 
Internal Drug Antisepsis. (Zur Frnge der inneren Deslnfek- 
tlon.) A. Knlck nnd J. Pringsbelm. 

Action oE Albumin Bodies and .Mbmninolds on roagnintinn of 
Blood (Elnwirkung von elwelssartigen nnd Elwelssklirpern 
aiu die Gerimibarkeit des lilules.) H. Gran. 

- ' " ’ ■ f Gastric Cancer. (Bedcntnng der 

ih- die Diagnose des Magenear- 

10!) Velocity ot Blood Stream In Anemia. (Zur Frage der 
Blutgeschwlndlgkeit bel Aniimle.) V. Wcizsileker. 

Deutsche medizinische ’Wochenschrift, Berlin 
December 22, XXXvr. .Vo. .7/, pp. ZKO-lUO 

110 •Obslolrle Version. (Indlkatloncn nnd Teebnik der Wendunc I 
K, I5iil‘'On. 

Dlahrtlc Elpt'mla. G. Klcnii»orcr. 

Salvarsan in Syplilli.«;. . 7 . .ladaK.solm. 

Action of Salvjir.san on SpIrocliPtos In Mouth V rr Hori.,,,. 
Emotional Irisiablllty of Blood-Pressure. (Psvebo'-ene I ablll' 
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81 Membranous Enteritis in Typhoid Fever. N. Ortner. 

82 *Pain in Diagnosis of Gastric Cancer. (Zur Diagnose cles 

Magenkarzinoms mit besbnderem Hinwcis auf das Schmcrz- 

symptom.) B. Erlanger. 

82. Pain in Chest or Shoulder as Early Sign of Gastric Can¬ 
cer.—Erlanger describes five cases in which attacks of p.ain, 
(liagiio.sed in some instances as intercostal neuralgia, were the 
only or the principal sign of an unsuspected gastric cancer. 
The first patient was an elderly man whose violent pains in 
the left side of the thorax were accompanied by the tender 
points characteristic of intercostal neuralgia. The pain 
occurred at first spasmodically, hut later became more contin¬ 
uous and was increased by movements of the body. The 
])atient was sometimes kept awake at night by the pains, 
and began to grow thin; no improvement followed courses at 
various sanatoriums for the supposed neuralgia, hut tests of 
stomach functioning revealed a lack of free hx'drochloric acid 
and abnormally low total acidity. The stomach tube encoun¬ 
tered a slight obstruction near the cardia, and the possibility 
of a neoplasm at this point was suggested, but the pains 
then subsided and did not recur under bed rest. The sus¬ 
pected cancer made itself manifest a few months later. There 
was evidentlj- a carcinomatous lymphangitis in this case 
with infiltration of the paravertebral tissue, inducing the 
neuralgiform pains. The second patient was a man of .37, 
healthy until slight gastric disturbances were noted, and at 
one time an attack of pain in back and upper abdomen so 
severe that he consulted a phx’sician who prescribed codein. 
The stool was black one daj' about this time. The “neural¬ 
gia” returned occasionallj’ and the patient was put on a 
special diet. Not long after this a very severe attack of pain 
came on one night, leaving the abdomen tender. As the 
attacks of pain kept recurring and with groat intensity, the 
patient consulted several physicians, but none made any spe¬ 
cial diagnosis, until Erlanger tested the stomach functioning, 
finding no trace of free hydrochloric acid. Necropsy later 
revealed a gastric carcinoma that had developed on the basis 
of an old gastric ulcer. During the clinical study of the case 
there had been nothing to suggest malignant disease except 
the lack of free hydrochloric acid. Tlie clinical picture had 
been solely attacks of pain resembling in some respects gall¬ 
stone colic. In the third ease an apparentl.v healthj’ man of 
32 developed sj'mptoms of gastric ulcer, subsiding spontane¬ 
ously, but returning about a year later for a brief period. 
Some time after this he had severe pains in the back, which 
were most severe when reclining. The pain was not continu¬ 
ous, but at times so severe that the man screamed. The 
attacks generally lasted an hour or two, and sometimes 
required morphin. The pains radiated to-the shoulders and 
leg at times, but there were no signs of a tumor; the patient 
could not eat meat and had no appetite, while the increas¬ 
ing weakness and depression suggested malignant disease, but 
there were no signs to localize it except one enlarged gland in 
the left supraclavicular region. Necropsj’ disclosed a car¬ 
cinoma in the lesser curvature of the stomach extending into 
the paravertebral tissue. There had never been fever, but 
sweat crises had been frequent toward the last. In the third 
case a manifest cancer in the stomach was accompanied by 
intense pain at times in the back and sacral region. It is 
assumed that the cancer in this ease has also spread to the 
posterior wall of the abdomen, or there is metastasis in the 
tissues adjoining the spine, but the patient is still living. The 
fifth case is that of a man of 40 whose father and mother had 
both died of cancer, and a brother has cancer of the reetura. 
The objective findings suggested benign stenosis of the 
pylorus on the basis of an old gastric ulcer, especially as the 
stomach chemistrx' appeared to be normal. The patient con¬ 
sented to a gastro-enterostomy, but a carcinoma was found 
at the pylorus with metastasis in the greater omentum. There 
were no special pains in this case; but the extreme rveak- 
ness and loss of appetite dominated the clinical .picture. 
Erlanger discusses in conclusion what has been written on 
the pains with gastric cancer—they are generally described 
as nothing well defined or characteristic—and reviews the 
points that differentiate the pain from other causes. The 
main point is to think of the possibilitj' that the neuralgi¬ 
form pains maj' be due to cancerous involvement of the 
regions inneiwated bj’ the intercostal, lumbar or s.icral nerves. 
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83 Placenta Xlarglnatn and Placenta Implanted In the Cornua. 

(Placenta marginata Und Verhalten der Tubonccken in der 
SchwanKcrschatt.) II. Bayer. 

84 ‘Cesarean Section for Fiaconta Implanted Between Body and 

Cervix. (Isthmnsplacenta und Kalsersclmltt.) 0. Pa'nkow. 

85 The Isthmus of the Uterus. O. Biittner. t 

8G Pelvis Deformed from 3’ranma of .Artlcnlatlons. (DebeT'-fittfi 

liazeiatlonsbeeken.) A. SItzenfrey. , 

.87 Origin of Cystic Tumors In the Ovary. (Ilcrkunft cystischcr/ 
Gebildc dor Ovarlen.) G. .Sehickelo. ' 

88 ‘Ils'stcrectomy for Puerperal Sepsis. (Zur Fragc der Exstlrpa- 
tion des septlschcn Uterus.) G. Schlckelc. 

84. Cesarean Section for Placenta Implanted Between Body 
and Cervix.—Pankow advocates abdominal Cesarean section 
with placenta prajvia, and states that he had no mortality 
among the twenty-three women treated in this way, wliile 
eight died of the forty-nine others, and he is convinced that 
si.x might have been saved by prompt abdominal Cesarean sec¬ 
tion. The children were delivered in good condition in the 
twenty-three Cesarean section cases, except one who had 
inhaled nmniotic fluid. 

88. Hysterectomy in Puerperal Sepsis.—The. great question, 
of course, i.s whether the puerperal septic process is limited to 
the uterus or not. The only way to learn how to recognize 
these cases, Schickele affirms, is to examine the uterus after 
its removal and compare the anatomic changes with the prtt- 
ceding clinical course in every case without fail, striving vi 
obtain premises for certain general conclusions. At necrop¬ 
sies also the anatomic findings in the uterus should be studW 
and compared with the record of tljo clinical course. He 
describes a number of typical eases from his own experience, 
which demonstrate, among other things, that severe puerperal 
infection may develop without the uterus itself becoming 
diseased. The pathogenic germs may penetrate through the , 
intact uterus wall into the general eirculation, and general 
symptoms of sepsis and metastasis are then the first signs 
of trouble. In this group of eases, hystereetomy would he 
useless, ns the uterus itself is not diseased. High fever for 
several days suggests a possible progressive inflammatory 
process inside the uterus, and this suspicion is strengthened 
by development of symptoms of peritonitis. The indications 
are especially urgent when there has been some preceding 
intra-uterine intervention. The vicinity of the uterus should 
be free from infiltration, and tberc should bo no signs of 
general infection for tbe indications-in this class of case^o 
be bcj’ond question. The third category includes the casea^in 
which fever persists. after some intra-uterine procedure—hik’d 
soon afterward chills follow or germs are found in the blood, 
or both occur together. In these cases the uteruj should bo 
removed without delay in the hope of forestalli.ag general 
infection. If a few days have elapsed before the chills and 
sepsis develop, then the hysterectomy comes too late, espe¬ 
cially if signs of metastasis have manifested themselves in 
the meanwhile. At the same time, Schickele continues, if the 
chills and sepsis do not follow the intra-uterine intervention 
until after several dnx's, with continuous fever in the interim, 
hysterectomy is indicated without delay in the hope that the 
mischief maj' be confined to tbe uterus, or at least that 
removal of the primary focus may bring relief. This applies 
also to cases in which the uterus has been injured. Tbe trend 
of the times, he believes, is unmistakably toward operative 
treatment of puerperal fever. One of the cases reported in 
detail shows the importance of the slightest signs of perito¬ 
nitis as an indication that the process is spreading bex'ond the ^ 
uterus and that in immediate liysterectomj' lies the op.lj^sjffz 
vation of the patient. It was not done in this instance, luidj 
this lesson was learned from the necropsj' findings in this and 
in some other cases. Another ca.se teaches that signs of severe 
infection still persisting after manual separation of the pla¬ 
centa are an indication that the process is spreading, but 
that the immediate removal of the uterine focus may abort it. 
Tbe general condition is the criterion in puerperal infection 
almost more than in anj' other circumstances. In one case 
of febrile abortion requiring intra-uterine intervention entail¬ 
ing considerable laceration, the general condition was good 
and the patient rapidlj’ recovered. In two cases with signs 
of severe general infection in the first week, including swell¬ 
ing of a finger and decubitus, there were no signs of local 
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trouble ill tile uterus after tlie iiitra-uteriue intervention, and 
necroiisy in both revealed the uterus in good physiologic con¬ 
dition; the puerperal infection had penetrated the walls and 
set up fatal sepsis, leaving the uterus unmolested. Most of 
the various cases reported are instructive, because the necropsj' 
fuulings arc compared with the clinical records .and clinical 
iJ-ifTifircssions, and Schickcle urges others to do this at every 
' opportunity as the best means to obtain light on this impor¬ 
tant subject of puerperal infection. 


Berliner klinische Wochenschrift 
December 12, XLVII, No. fO, pp. 2277-2328 

SO ‘Treatment and Diagnosis oC Progressive Paraiysia. K. Bon- 
hoefCor. 

00 ‘Tardy Reaction After Saivarsan. Goidbach. 

01 ‘Even'tuai Bv-Ellects on the t'raniai Nerves from Salvansan. 
.T. IT. Rliic. 

02 ‘Saivarsan in TUerapeutlcs, (Praktisclics und Tiieorctisches 
Tom Arsenobenzoi Ehriicb-IIata (iOG.) K. Touton. Com¬ 
menced in No. 10. 

0" Importance of Sait for Metaboilsra. (Bedcutung dcs KocU- 
saizes fiir den Stoffivecbsei.) 11. Strauss. 

01 Epidemic Poiiomyeiitis. (Neuere Erfabrungen liber die akutc 


05 ‘Ur 

OB ‘Dr 

B. Heiie. 

07 Otoscierosis. G. Briilil. 
OS Tbeory of Anapbyiaxis. 


(Verwertiing des 
E. Saikowski. 
and llydroccpbains. 


E. Fricdbcrger. 


80. Progressive Paralysis.—Bonhocii'er does not think that 
^lie recent achievements in serology and the introduction of 
lialinrsaii have been of much service in the diagnosis and 
treatment of progressive paralysis. In fully 15 per cent, of 
the eases, he says, we maj’ anticipate remissions in the course 
of the disease during the early stages. A patient entering 
on a phase of remission should not bo reported as “recovered” 
under the drug that ho happened to be taking at the time. 
If the weight begins to increase, a suspicion of a remittent 
phase is justified. Ho further emphasizes the point that 
true syphilitic processes may coe.xist with the changes respon¬ 
sible for the paralysis, and consequently benefit will follow 
as the former subside under specific antisypliilitic measures. 

!)0. Tardy Reaction to Saivarsan.—Goidbach reports that 
at the clinic for cutaneous skin diseases in charge of Lesser, 
several cases have been observed in which an eruption, 
angina and gastro-intestinal disturbances developed in from 
seven to ten days after injection of saivarsan for syphilis. 
'S'' phenomena were observed, together with an extremely 
VJiolcnt reaction at the point of injection, the whole picture 
^i^^sting a toxic syndrome due to the arsenic or to the 
production of antibodies in consequence of the medication. • 
91. By-Effects of Saivarsan Involving the Cranial Werves.— 
Rille states that recurrence has been observed in fourteen of 
the forty s 3 :philitics kept under observation since treatment 
with saivarsan. He further reports three cases in which 
patients with recent infection developed severe sj-mptoms on 
the part of the cranial nerves. In the first, deafness came on 
four weeks after the injection, facial paralj'sis two weeks 
later, and choked disc a week and a half later. The patient 
was a robust girl of 21. The second patient was likewise a 
previouslj- health}- girl of 18, infected with syphilis about 
four- months before the injection of the drug. Nearly eight 
wc'cks afterward headache and vertigo developed, followed 
three weeks later by right facial paralysis and after another 
Week by bilateral optic neuritis and right fourth nerve par¬ 
alysis. In the third case a blacksmith became deaf nearly 
thhteen weeks after the injection, given three months after 
-.m^nry infection. Only one of these patients had recovered 
ciiliiely at date of writing. Rille adds that complications of 
fhis kind have never been observed after mercurial treatment, 
but he docs not venture to decide whether they are manifesta- 
tious of the Ilei'xheimcr reaction or the result of an c.spe- 
cial aniuily of the drug for the nerve tissue. 


92. Action of Saivarsan.—Touton explains the failure of 
salvar.san to kill all the spirochetes as due to the fact that it 
IS unable to reach all of them. In order for it to display its 
destructive action on the spirochetes, they must bo mobilized 
and brought out from their lurking places so that the drug 
can act on them. Ho suggests that this might po.ssibly be 
aeeouiplished by preliminary treatment with some drug which 
vould mobilize the spirochetes, seeking them out and driving 


them out into regions accessible for the saivarsan. This may 
be done by means of the ordinary physical measures, exer¬ 
cise, massage, baths and sweating procedures, or they may 
be supplemented by iodids. He regards the intravenous tech¬ 
nic as best for administration of the saivarsan, and reports 
some cases in which it seemed to display therapeutic action 
on spirochetes other than the pallida. 

95. Urine Findings in Diagnosis of Cancer.—Saikowski and 
Kojo have worked out a simple method for determination of 
the nitrogen precipitated by salts of the heavy metals in 
relation to the total nitrogen output. The average in the 
urine of ten healthy persons was 1.22 per cent., while in ten 
cancer patients it averaged 3.03 per cent., the maximum being 
4.G2 per cent. The minimum, 2.15 per cent., was never 
reached in healthy urine. These facts are suggestive, but fur¬ 
ther experience is needed to determine xvhether the different 
findings are pathognomonic of malignant disease. The tech¬ 
nic is simple; the filtrate corresponding to 100 c.c. of urine is 
neutralized with acetic acid and precipitated with lead sub- 
acetate; the precipitate is then quantitatively collected, 
rinsed and its nitrogen content ascertained. The figure rep¬ 
resenting this is then compared ■with the total nitrogen from 
100 c.c. of urine to show the percentage of the latter repre¬ 
sented by the former. The phosphoric and sulphuric acids in 
the urine must first be removed by the ordinary barium- 
ehlorid process. Zinc chlorid or zinc sulphate can also be used 
for determination of the nitrogen precipitation with or with¬ 
out preliminary removal of the phosphoric acid with calcium 
chlorid or hydrate. 

9G. Surgical Treatment of Spina Bifida with Hydrocephalus. 
—Heiie reported last year his attem])t to ensure permanent 
drainage of the cerebrospinal fluid into the abdomen in- a 
case of this kind. He sutured a loop of small intestine, drawn 
out near the spina bifida, to the open dural sac, and the drain 
answered its purpose perfectly, but so much fluid was thus 
drained away so abruptly that the child succumbed to this 
and the effects of the laparotomy necessary to draw out the 
bowel. To avoid these drawbacks ho uo-^v drains the fluid - 
Into the abdomen by means of a wick of six silk threads 
introduced into the dural sac at one end and carried through 
a subcutaneous passage into the side of the abdominal cavity, 
into which it protrudes near the costal arch. The minute 
incisions rapidly healed in the case reported. The 2-days-old 
infant was kept lying on his back with the pelvis raised for 
a time to prevent too rapid drainage. The child has no fur¬ 
ther signs to date of the spina bifida and hydrocephalus for 
which the operation was done. The various steps of the 
operation are shown in three illustrations. 
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Deutsches Archiv fur klinische Medizin, Leipsic 
Nos. 1-2, pp. 1-208. Last imlexea Dec. 2!,, 1010, p. 227) 
The Heart Sounds and the String Galvanometer. (Aufzeicli- 
niing von Ilerztoncn mlt dem Elntlioven’schen Saltengal- 
vanometer und Untcrsuchungen iiher Galounrlivthmus ) 
IV. V. Wyss. " ■' 

Lymphoisarcomatosis and a Positive Wassermann- Reaction 

E. Trerabur. 

Prevention and Treatment of Catarrh. IV. Eb.stein 
Improved Spirometer. (Zur spirometrischen Metiiodik.) -R 
Siebeck. 

Blood and Heart Findings with Nitrobenzol Intoxication. R 
llassini. 

Hemoglobinuria with Muscular Paralvsi.?. (Eigenartiger mlt 
Muskellahmungon verbundenon Fall von Uiimogloblnurle 1 

F. Me.ver-Betz. 

The Nueleus Test of Digestive Processes. (Die Grundlage der 
Ad. Schmidt’.schen Kernprobe.) F. W. Straucli 
Internal Drug Antisepsis. (Zur Frage der inneren Desinfek- 
tlon.) A. Knick and J. Prlngsheim. 

Action of Albumin Bodies and .Mbumlnoids on Coagulation of 
Blood. (Elnwlrkung von elwelssartigen und Eiwelsskornem 
auf die Gerinnbarkeit des Unites.) H. Graii. aoipem 

' ' C Gastric Cancer. (Bedcutung der 

.. "t <lle Diagnose des Magoncar- 

Vcloclty of Blood Stream in Anemia. (Zur Fra-e dor 
Blutgescliwindigkelt bei Aniimic.) V. Welzsiicker. " 


Deutsche medizinische Wochenschrift, Berlin 
December 22. A’A'-VIY. .Vo. 51 . pp. 2100-^',in 
110 ‘Obstetrlc^Ver-slon. (Indlkatlonen und Technik der Wendung. 

nialietic I.lpemi.a. G. Klemperer 
Snlvar.san in Syplillls. . 1 . .ladassobn. 
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110 Cultural Differentiation of Pnratj'pliold and Enteritis Bacterln. 

K. Mtiller. , , _ ... 

110 Cholera Not lte.‘;iilt of Nitrite '■ ' s i- u 

Thcori ' C'. ■' ■ . ifl- ' 1 ' .li ; ■. 

117 Bloo<!-Co'■■ ■ ■ 

iZiir .. . . . /' I ■■■■ ' ■■■■ • ■■■ !■: ■ ■- 

A. KakowsUl. 

110. Indications and Technic for Version.—Baisch cites sta¬ 
tistics from Dodcrlein’s and other clinics vuhich show that 
version is .applied on an average in about 1.5 per cent, of deliv¬ 
eries and forceps in about 2.4 per cent. In tlie eliiiics forceps 
and version are applied in 4 per cent., tliat is, in about one- 
third of all the operative hirtlis, wltile in general practice 
they are applied in two-tliirds of all the operative deliverie.s. 
Decapitation and perforation, he declares, amount to O.S j)er 
cent, of all operative deliveries in the clinic and 0.1 per cent, 
in general practice. Those figures confirm his impression Hint 
the mutilating operations are far too rare in private practice, 
as these alone are harmless for the mother, while the opera¬ 
tions whicii presumably spare the cliild, but are frauglit with 
danger for the mother, are far too frequent. IHs statistics 
show further that tlic mortality of tlic children with ver--ion 
amounts to 50 per cent., not including tlic infants wiio die 
soon after birth, wliich brings the total mortality from ver¬ 
sion up to 70 per cent. With this impo.sing mortality of the 
eiiildren with version, wo arc fully justified, he says, in seek¬ 
ing to restrict its application in favor of perforation of the 
fetus. If half of all the versions were omitted and in their 
place a mutilating operation done, the re.suils for the cinidren 
would be the same, he declares, but for tlic motlicis it would 
be incomparably bettor. In a recent case, a pliysicinn doing 
version for a supposedly living cliild, found it had been dead 
for some time, and he then perforated the fetal lionil and 
tried to express the placenta by the Credd metliod, but found 
it impossible, and tlien discovered that tlic utorns liad been 
completely ruptured. Tlie woman died from peritonitis and 
the pliysician was sued for mnlprnctieo. Even though such 
results of ver.sion arc c.xtremcly rare, yet difliciilt version is 
liable to induce severe iiijiir.y, infection and long illness: 
tbink of the conscqiiciicos of injury of the bladder or rectum, 
he exclaims. In tlio interests of the mother we must .select 
with the greatest care tlic cases in wliicli version is indicated. 

Medirinische Klinik, Berlin 
Dcccmhcr IS, TI, No. SI, t>p. SOOS-SOH 

118 •Gastric Ulcer. (Behandliing lies nindon MapcnKCsclnvIlrs.) G. 

Singer, 

110 Moving Pictures ns Aid In Studying and Teaching Nervous 

and Mental Diseases. 11. Ilcnncs. 

120 Value of Comhlnlng Suggestion with PJiyslcnl Mcnsiirrs in 

Treatment of Heart Disease. M. llerr,. 

121 •losffick'Dcy of the Vertebrto. G, Zuelrcr. 

118. Gastric Ulcer.—Singer reviews Jus experience with 
gastric ulcer, and says that feeding by the rectum is the only 
safe method in cases complicated ivith severe lieniorrlingc. 

111 two such coses the attempt to comnioiicc tlie Dcnliart!! diet 
brouglit on serious hemorrliage anew, but restriction to 
nutrient enemas soon placed the patients on the road to 
recovery, and then the Lcniiartz diet was tolerated without 
inconvenience and the final outcome was mmsually good. Ho 
emphasizes the importance of rest and refraining from violent 
c.xcrtion for months and years; patients who have bad a gas¬ 
tric ulcer must regard themselves as constantly liable to 
bring on new distiiibnnces by errors in diet and ovorexortioii. 
Two patients had liad repeated small iieinorrliages from a 
duodenal ulcer, but ail disturbances ceased after a Xonhartz 
course, and the health was apparently perfect for months, 
when lifting a lieavy weight or pushing a heavy table brought 
on the tvhole train of symptoms again. The patient should 
keep in touclv w'ith his physician for years and return at 
the slightest symptom suggesting the flaring up of tlie 
trouble. Singer calls particular attention to an early sign 
which he has found practically constant; this is a sensation 
of discomfort or pain radiating from the epigastrium toward 
the costal arches and thence along the intercostal nerve routes 
to the spine. The regularity of tlie appearance of this pain 
or sense of discomfort, .especially in connection with eating, 
is characteristic, and almost pathognomonic of gastric ulcer, 
even when there is scarcely any dyspeptic disttiihance. 


121. Insufficiency of the Vertebrm.—Zuelzer c.alTs.attention 
anew to the di.stnrbances which Sciianz has described as result¬ 
ing from insullicicncy of the vertebra- analogous to the condi¬ 
tion with flat-foot. Sehanz’ description was given in Tjie 
J ouBNAT., Oct. 12, 1007, page 1318, and Zuelzer’s c.xperience 
has confirmed its accuracy in every detail. He found it aBSo-( 
ciatod with flat-foot in irvonty-three cases. llc.st andTciicil 
from weight-bearing are the main points in treatment, with / 
massage in the milder cases, but the parts should he left at' 
peace to recuperate in the severer cases. An expensive sup¬ 
porting corset is not necessary. Zuelzer has two long clastic 
strip.s of steel rim into an ordinary corset, parallel to tlic 
spine, and has found that this answers tlie desired purpose. 

Mitteilungen aus den Grenzgebieten der Med. und Chir., Jena 

XXII, No. 2, pp. nS'-IJO. Iaik! tiiricxcil Nor. J9, 1010, p. ISS! 

122 *I!lowinR Out the I’leiiinl Effusion and Other r.alhologic Accii- 

niirliitloii of Fluids In.stead of A-spIratlnf! Them. (.Viisbla- 
simg iinstiitt Aspiration von I’loiirnergiis.scn.) 1. nolmgreo. 

123 Neiiralgln of the Itiisc of the I’ourth Toe; Morton's Aletatar- 

snlglii. (Dio Mortonsche Form der MetntarsiilKhi.) G, C. 
Bolton. 

12-1 Anemic Gangrene and Ulceration In Intestine ns llcsult of 
.Simple Distention. {E.-ipcrimentelle Untersiichtinccn ilhcr 
die Enistelmng von aogen. Dehnungengcschwiiren dcs 
Darine.s.) K. Shlmodalra. 

122. Blowing Out Instead of Aspirating Pleural Effusion^.— 
This nrtieic first appeared in Ilygica, Stockholm, .Septembi^’ 
IfllO. Holmgren's experience now includes seventeen cases pji 
which he has applied this measure. Ills technic difTers consili- 
crably from that previously used for evacuation of pathoMgic 
clfusioiis. Air is pumped in at an opening above to take the 
place of the efl'iision ns it is forced out below by the pressure 
of the in-strcaniiug air. This technic prevents tlie slightest 
change of prc.ssiirc in Hie chest as the pressure is automat¬ 
ically regulated, and Hicrc are no nmnipulntions to discom¬ 
mode the patient. The pumping in of tlie air i.s done with 
n double bulb iu tbc liniids of an assistant, the interposed 
tube being several foot long to make it more convenient for 
Hie patient. The ojicrnlor watching over the two puncture 
needles can inspect nnd regulate tlic inflow of air and out¬ 
flow of fluid. The pleural efl'iision can thu.s bo forcibly blown 
out to the last droji witiiout the patient’s feeling tlie sliglite.st 
discomfort. The piineture is made in the tenth iiiterspaco 
between the scapula, and axillary line, the region being first 
p.aintc<l with iodiii nnd the patient being seated. The'^pt 
whore the lower ennnnln is to bo introduced is anesthetized 
by injection of n 1 per coni, solution of cocain. By thisjaui® 
it proved possible to remove .3,200 e.c, of a tnbercuions ploimd 
olTusion without the jiatieut’s feeling nnytliing more than' an 
•agreeable sense of relief. In nnothor case .3,100 and 2,000 e.c. 
were tbna removed nt two sittings. Tlie technic described 
has the advantage that the procedure of evnenating the pleiir.a 
can he supplemented by pumping air or gas into the cavity to 
induce tliornpenlic pnonmotliorax ns indicated. 


Miinchener medizinische 'Wochenschrift 
ncccmhcr 13, LVII, X’o. SO, pp. Sei~-S07i 
125 Act:- - • ■ ■ ■ ■ ction of Babbifs. 

I ' nuf (lie cspr'l- 

m I U. H. Jl.arbs. 

120 •f.eti ■ (ExporlmentcIIc 

iiiiKt'ii iiuer (lie ((‘((lie ciosis dor sniiron I-usung von 
„ Ebrlirh-Ilntn (iOO.) ir. E. IferinK. 

12( •Solvorsnn In Syphilis. (lieinmdluDK der Svphllls .rait Arseno- 
bcnz.ol.) P. Weller. 

128 ♦Thrombosis .After Intravenous Injection of Salvarsan. T. 

Iluuatnfinn. ' 

129 •PoKefs Disease of the Nipple. (Krchsekzem fler Briist.) O.J 

Ulrschol. , / 

130 •ScrotUnsnosis of T.vphoUl. (Priiktlsehe ErfnhriinKen;'7&!.V<!i'I 

scrodlngno.stlschen Typlnisreiittion nnch .Mandolbaum.) I-l 
Ast. 

1.31 •Paraffln Injection in Treatment of Chronic Constip.atioo. I- 
I.lpowskl. 

1.31 Improved ■ -> ■■ y Technic. (EIno none 

, Methodo j. Sclnventcr. 

i»»f» Iinprovod I •♦. wliriston* „ 

130 ‘Stenosis of tho Larynx. (Scltene Vevengorvingen des iCelil- 
ri. Graff. 

Fa; . ilsODlnir. (FUzmiislalimung ovi 

lao ^ F* Frben. ’ , „ 

loS Cn tersnehungoD ilbor die UrsnciicD 

■ , Janerbnicli and M. Jlej'de. 


120. Lethal Dose of Salvarsan.—Bering e.xperimentcd with 
the acid solution of salvarsan in intravenous injection in five 
rabbits and five dogs. The results sliowed that the fat.al 
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dose per kilo for the rabbits wns 0.0045 gm. and for the dog 
from 0.01 to 0.02 gm. This is equivalent to a lethal dose 
of-0.315 gm. for a man of 70 kilos (about 150 pounds), 
estimated from the rabbit and of 1.15 gm. estimated by the 
dog. FrUnkel and Grouven have reported the death of a 
patient injected intravenously vith 0.4 gm. of salvarsan in 
j uater with 1 c.c. 1/10 normal sodium hydroxid. Ilcring 

'’thinks that his experiments show that' this was above the 
■ lethal dose for man, hut ho is inclined to believe that the acid 
reaction is mainly responsible for tbe toxicity of the solution. 
In an alkaline solution the rabbits were able to bear twenty 
times the otherwise lethal dose, and the dogs ten times. 

127. Salvarsan in Syphilis.—Weiler reports experienees at 
the Leipsic dermatologic clinic in 200 cases of sypliilis. Forty 
of the patients have been under continued observation and 
recurrence has . been noted in fourteen. In tbree of these 
cases symptoms on the part of the cranial nerves have been 
noticed, but as yet it is impossible to say wbetber they are 
manifestations of the syphilis or by-elTects of the medication. 
In seventeen cases eruptions developed, accompanied by jaun¬ 
dice in two cases. In two other cases t-be eruption and tem¬ 
perature resembled typical scarlet fever. In another case 
iiemorrhagic nephritis developed a few weeks after the injee- 
tipi’.. On the whole. Weiler states that salvarsan undoubtedly 

■ {.'ovks more rapidly than tbe usual measures in manj’ cases, 
Till some also much more powerfully, but we have as yet no 
c I'itcrion as to whether the drug is able to eradicate the 
disf.a.5c. Weiler never used tbe intravenous route. 

128. Thrombosis After Intravenous Infusion of Salvarsan.— 
Hausmann recently stated that he had never observed throm¬ 
bosis in several hundred intravenous infusions of salvarsan, 
but now reports a case. It confirms his previous statement 
that infection is responsible for the thrombosis as in this 
case, by an accident, the injection was made elsewhere than 
in tbe area sterilized for it. Tiie patient was a young man 
who had had veins puuotured for the Wassermann test five 
times and also for a second infusion of salvarsan, without 
mishap. Tlie thrombosed vein was resected a month after the 
infusion, and the Streptococcus albtis was cultivated from it. 
In another ease ITaiLsmann in trying to obtain blood for 
cr 3 'oscopie investigation in a patient with a stab wound in 
tha_kidney, entailing great loss of blood, punctured tlie vein 
i'4 xavious places before lie could obtain enough of the 
vfftjj^tiiick blood tor the test, and yet there was no tendenc,y 
ticT'jfffombosis. These two cases show the importance of infec¬ 
tion in the development of thrombosis. 

12fl. Paget’s Disease of the Nipple.—Hirscliel has encoun¬ 
tered two cases during the last x'ear in which an eczematous 
affection of tbe nipple and breast proved to be secondarj- to 
carcinoma beneath. He previoush' reported .a similar case and 
here insists on the necessity for discarding the term, Paget’s 
disease of the nipple, and calling this affection by its true 
name, cancerous eczema of the breast. In both of his cases 
the eczema had been noticed over a j'ear before its malignant 
cliaracter was recognized. In one case tbe phj'sician then 
consulted sent the patient at once to the surgeon. In the 
other case the patient consulted a phj'sician four weeks after 
the first sign of the affection was observed. He tieated it for 
simple eczema, and a second and tliird phj'sician the same 
during the course of the disease. The patient finallj' applied 
, to a dermatologist wlio advised an operation at once. Not- 
''.^^'^standing extensive amputation and Roentgen exposures, 
(mTffftipV recurrences are now manifest, six months later. 
Hirsclifl knows of about one htmdred cases in the literatjire, 
ami emphasizes that the trouble is not cancer developing on 
chronic eczema but eczema secondarj- to cancer. 

130. Mandelbaum’s Reaction in Typhoid.— The Journal. 
llaich a. inio; page 827, gave an illustrated description of 
the Mandclbaum technic. Ast has been applj'ing the te.st 
to 100 persons and found it extremelj' sensitive, revealing 
typhoid agglutinins in some cases even when the agglutina¬ 
tion test was negative. It seems to be cspeciallj' useful for 
detection of bacillus carriers. On the other hand, a slight 
tendency to a positive reaction was obtained in some of the 
apparently healthy. 


131. Treatment of Chronic Constipation by Injection of 
Paraffin.—Lipowski’s attempt to prevent absorption of fluid 
in the rectum bj’ injection of paraffin was mentioned in The 
Journal, Sept. 4, 11)09, page 822. Ho makes the injection 
in the evening and his further experiences have confirmed, 
he says, the benefit of this treatment as the most certain 
means at our disposal for removing the cause of chronic 
constipation, while it is the simplest and easiest. The injec¬ 
tion is made in the knee-elbow or side position, the tube and 
funnel being warmed and the paraffin warmed until it is 
fluid. He has found the method useful for ehildren and 
especially for infants. The paraffin injection is proving 
further, he declares, 4in effectual means for aiding in the.cure 
of hemorrhoids, fissures, proctitis and hemorrhagic or inflam- 
matorj’ changes in the rectum., The consistencj' is that of a 
salve at the temperature of the bodj'. 

130. Stenosis of the Larynx.—In Graff’s first case the steno¬ 
sis was the result of lordosis of the cervical vertebra; in a man 
of 00, the disturbances coming on graduallj' in the last two 
vears. In tlie second case a j'oung man awoke one morning 
with signs of stenosis ascribed to angina and larj'ngitis and 
a tuberculous process was assumed at first. The dj'spnea 
became so intense that bj' tbe end of six weeks tracheotomj' 
had to be done and the patient had to wear a cannula per- 
manentlj'. An inflammatorj' process was treated in various 
waj's with no eflect and attempts to dilate the stenosis proved 
inefl’cctual. In order to exclude an inflammatorj" process in 
the vertebr£e, the patient was examined with tlie Roentgen 
raj's when a foreign bodj' was discovered, which proved to 
be the metal stopper of a mineral-water bottle. When the 
patient was shown the foreign body, be remembered that he 
had been drinking mineral water the night before the first 
sign of trouble and felt that bo had swallowed something 
like a crumb at the time, but had quite forgotten it. The 
foreign bodj' had penetrated the wall of the trachea and 
laj' close to the spine, without injurj’ of the esophagus. It 
took over two years to relieve the patient from the necessity 
of wearing the cannula. 

■ Policlinico, Rome 

/)• ember, Surijicnt Section Xo. IS, pp. SSS-SIIS 
130 *Early DIagno.sis and Hadical Treatment of LarynKcal Cancer. 

"T. Della Veclova. 

140 Structural Changes in Partially Transplanted Nerves. (Isto- 

pathologla degli iraplanti ncrvosl centrali parziali.) D. 

Maragllano. 

141 Modification of Krause’s Cholceystenterostomy, 0. Marchettl. 
143 Parathyroid 'rumors. ,8. Gussio. Commenced in No. 11, 

139. Laryngeal Cancer.—Della Vedova pleads for an earlier 
diagnosis of cancer of the larvn.x bj' the general practitioner 
and S.aj's that this is possible even without specialist skill. 
The ultimate outcome of tbe various methods of treating 
laryngeal cancer seems to be far better in the cases in whicli 
laryngotomj' was done than in those with a more radical 
operation. About the first sign of the tendency to cancer 
is a change in the voice, which too often is referred to a 
harmless catarrh, but tbe change in tbe voice persists unmod ■ 
ified and isolated, even when the general health seems to be 
continuallj’ good. When the voice is hoarse the cancer is 
generallj’ located in the region of the glottis, involving the 
vocal cords or their vicinitj'. A guttural tone suggests a 
cancer lower down. Tbe change in the voice gradually grows 
more pronounced or complete aphonia may follow, especiallj’ 
if the cancer is located on the true vocal cords. Other signs 
that .should arouse suspicion are an uncontrollable cough, a 
little pain radiating to the ear, blood streaks in the sputum 
and more or less difficulty in breathing after effort. There 
may bo slight spasm of the glottis, especiallj- after coughing. 

In this carlv stage there is no tendencj' to lose weight or 
grow weak and no infiltration of glands, so that the patient 
may feel constantly well for months and years until the 
symptoms of advanced malignant disease become manifest. 

As larj'ngotomj' is commended as,^tbe best operative tecbi;ic, 
the practitioner, Della Vedova says, should feel less hesita¬ 
tion in advising immediate operation, this being a compa** 
tivcly simple measure. 
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December 28, No. 52, pp. 1481-1504 
150 *Horscaboe Kidney. Symptomatology, Diagnosis and Treat¬ 
ment. (Hosteskonyren.) T. Uovsing. 


148. Duodenal Dicer.—Blad gives the details of sixteen 
eases in 17111011 lie operated on account of duodenal nicer, and 
reviews 144 articles on duodenal nicer and its surgical treat¬ 
ment. Medical treatment liad been applied in all bis eases 
once or more and bad given apparently good vesiiUs, but 
sooner or later the symptoms rolnrncd. His patients were 
thus all ill a late stage of the disease. For twelve years 
TufBcr has been urging immediate operation as soon as the 
ulcer is diagnosed, but Bind does not advocate it until after 
medical treatment has been given a fair trial. 

140, Cutaneous Tuberculin, and Wassermann Reactions in 
Scrofulous Children.—The v. Pirquet test gave a positive reac¬ 
tion in 80 per cent, of the 228 children tested and the further 
course of the cases confirmed the absence of tuboreiilosis in 
a number of the cases with a negative response. Tlie Was- 
sermann reaction was positive in eight ot the children; in 
four in this group it was quite slight and these eliildrcn con¬ 
tinued to improve without other measures than tlioso against 
tuberculosis in general, the v. Pirquet tost being positive 
also in them. The four other children with positive M'asser- 
mann reaction presented it in a lively form and mereiivial 
treatment was instituted with the result tliat tlie eliildrcn 
who had not been thriving before were cured of nil dis¬ 
turbances in a short time. Hertz and Thomsen conclude 
from those experiences that both reactions arc of great 
importance for the differential diagnosis of “scrofulous” 
affections. 

150. Horseshoe Kidney.—Rovsing has operated in four cases 
of horseshoe kidney, but it was not diagnosed beforeliaiid in 
two of the cases. Tlie complaints ot tlie patients were alike in 
all, referring to a sense of oppression and dragging down in 
the region below the stomncli, and pains extending to tlie 
■lumbar region or radiating upwiird. The discomfort and pain 
disappear when the patients tccline or are at rest, but recur 
constantly during physical exercise and are especially pro¬ 
nounced if tile patient bends over backward. Tliis latter 
symptom was particularly noticeable in one of the patients, 
a young man who had to handle heavy lumber at his work. 
Whenever the spine is bent backward the liorseshao kidney 
is forced against the spine and not only is this painful but 
there is liable to be a nervous shock as was ghserved in one 
of his cases. The palpation findings confirm the diagnosis, 
sustained by tlie subsidence of all discomfort when the 
patients recline. Rest and refraining from physical overex- 
ertion arc the main points in treatment, but when this is 
impossible he suggests operative separation of tlie kidney into 
the normal two organs. He performed this operation in his 
third case with complete success, tlie young man being relieved 
from all former disturbances and now having two apparently 
normally functioning kidneys. Rovsing thinks that lie is the 
first to perform this operation and the gratifying results in 
his case commend it for wider adoption when the patients are 


unable to spare themselves physical exertion. He operated 
by Hie trnnsperitoncal route and commends this technic as 
the best; lie entered tlie abdomen outside the colon and duo¬ 
denum, fearing tliat the pressure of the kidney might have 
made tlie mesentery abnormally thick and tough in the 
center. He severed the isthmus by the-same technic as for 
resection of the liver. .,_ j 
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THE OPEEATIYE TEEATilENT OF CANCER 
OF THE BREAST * 

JtAURICE H. RICHARDSON, JI.D. 

Moseley Professor of Surgery, Harvard University 
BOSTON 

The only treatment of breast tumors which as yet 
giyes any real hope of permanent cure is thorough 
.Iremoval. Operable cancer of the breast must not be 
'l^ubjected to any other method, because of the loss of 
jirecious time. I am obliged, at the beginning of my 
paper, to give the greatest emphasis to this opinion, 
because I have seen so-many preventable disasters caused 
by this source of delay in resorting to the knife. And it 
is not at the hands of the inexperienced or of the 
empirics that I see these disasters, but in the hands of 
men experienced in the treatment of cancer, who have 
become convinced of the efficacy of non-operative 
methods and who cannot perceive the most glaring fail¬ 
ures of their methods. The most pathetic instances of 
this kind of failure have been through months or years 
of a:-ray treatment, during which the patients have gone 
from operability to glaring hopelessness. 

Let non-operative means be used only in those cases 
which are by situation or extent hopeless. I say this in 
Sjpe strong belief that we are soon to discover an effective 
a/^permanent non-operative cure, 
j' 'I realize fully my own deficiencies in trying to present 
before this body the operative part of the subject. I 
can plead only a large experience in breast tumors—an 
experience in which I have encountered many disasters 
as well as many successes. From the beginning, the 
worst of these disasters has been the result, first, of over- 
confidence in the diagnosis of benignancj-, either on my 
part or on the part of the attending physician, by which 
overconfidence the most favorable moment for extirpa¬ 
tion has been delayed or lost. I have therefore been 
strongly impressed by the importance of early diagnosis. 

Another disaster has been the result of inadequate 
methods of operation. A third worth}'’ of mention has 
been the result of a disregard of the contra-indic.ations 
to operation, or the failure to detect them. 

consider adequately any one of these sources of 
y^wimre—diagnosis, operative treatment, or indications— 
. B'otild exceed the limits of a single paper. 

In confining my remarks to the operative treatment 
of breast cancer, I cannot but feel that the most impor¬ 
tant things to consider are timeliness and thoroughness 
of intervention. I therefore introduce the subject of 
operative treatment by the most important factor for 
its success—the early, invariable, and thorough extirpa¬ 
tion of all breast tumors in which the expert diagnosis 

* Rvad In thv Section on Surpory of the .Vmorlcan Modlcnl .Vsso- 
clatlon at the Slyty-I'lrst Annual Session, at St. Louis, June, 1010. 


of cancer is more than a possibility. At the cancer age 
a diagnosis of benignancy even by an expert surgeon 
does not always mean safety to the patient. Even in 
such favorable cases, there will be made too many dis¬ 
astrous errors, by which the most favorable moment for 
extirpation will be lost. 

The one important consideration in the treatment of 
breast cancer is that the surgeon is not to be carried 
away by new methods in the hope of non-operative cure, 
lest the favorable moment for the successful mechanical 
extirpation of the disease be lost. 

Though, as I have said, I fully believe tliat we are 
on the verge of discovering a means of treating 
cancer before which the disease will disappear 
absolutely and permanently, I feel that we have 
innumerable opportunities for using such methods 
on the hopeless and non-operable tumors. All non- • 
operative methods must he strictly confined to the 
inoperable cases. In our hope and enthusiasm, or even 
in the face of some apparently extraordinary cures, we 
must not in the least relax our vigilance, or postpone 
operation a single day. AVe have all seen too many 
so-called “improvements” follow new metliods to allow 
ourselves to be carried away by them j for have not our 
“improvements,” from the days of condurango to the 
present, ever proved ephemeral and disappointing ? And 
has not the wish been father to the thought? I have 
seen the rise and fall of all these methods, and many 
have been and now are their victims. As in the end I 
have found nothing but failure and despair, so I look 
forward to more failures and renewed despair. The 
earlier and more favorable the tumors for surgical extir¬ 
pation, the greater the failure and the more blame¬ 
worthy the disaster; and yet I am full of enthusiasm in 
the hope that the near future or the next method will 
solve the problem. One single total disappearance of 
undoubted breast cancer, under any form of non-opera¬ 
tive treatment, will presage success, just as surely as a 
successful man-flight presaged aviation; but in the 
meantime, as I say, we must not in the least relax our 
vigilance. 

DIAGNOSIS 

The diagnosis of breast tumors on which the surgeon 
plans his operation may be so positive that he can safely 
extirpate the tumor by the broadest margin, and carry 
the a.xillary dissection to its farthest limitations, But 
can he always be thus positive? May lie not unneces¬ 
sarily remove a breast, and subject the patient to an 
unjustifiable danger through an error in diagnosis ? May 
not certain cases of benign tumor resemble so closely 
cancer that the surgeon is mistaken ? 

One varies, perhaps, in the positiveness of one’s opin¬ 
ion. One’s diagnosis may be an absolute conviction, I 
have often said—and I here repeat—that the diagnosis 
of cancer by gross appearances, plus the history, made by 
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an experienced surgeon, is more worthy of credence in 
some cases than the"^microscopic examination alone. But 
it is certainly true that before operation the most expe¬ 
rienced may be mistaken. One illustrative case will 
suffice; 

A woman' of tlie cancer age (40), seen in Decemlier, 1007, 
liad received a blow on tbe right breast. A black-and-hlue 
spot followed, with a “little lump” which soon entirely disap- 
]ieared. Later the bunch reappeared. It was tender and 
painful. The patient’s physician in New York told her that 
the only safe thing was its removal—advice in which I strongly 
concurred. I did not think operation likely to cure perma¬ 
nently, for there was a large, hard, infiltrating tumor of the 
right breast, and my diagnosis was medullary cancer. 

The following letter, written to the physician who was 
to operate, shows how* serious a view I took of the case; 

“Dear Doctor fit.; I regret to say that in the case of your 
patient, hirs. M., tbe diagnosis is medullary cancer of the 
breast. It belongs to the group of rapidly growing and e.vces- 
sively malignant forms of cancer. I can find nothing in the 
axilla, but the axilla is undoubtedly involved, I concur in 
your advice of immediate and extensive operation. I should 
remove tbe breast and all the skin over it and dissect the 
axilla up to the first rib. I should remove the pcctoralis 
major and the pectoralis minor, and, if there are any glands 
above the clavicle, I should dissect the subclavian triangle. 
Even with the most thorough and extensive dissection that 
can be made in this case, it is one of those excessively malig¬ 
nant forms which will be followed by an almost immediate 
recurrence. It is your duty, however, to give this poor woman 
everj- chance.” 

The physician himself operated, removed by an extensive 
margin the breast and muscles, and dissected the axilla. He 
had w’ith him a surgeon of experience, who, from the gross 
appearances of the tumor, agreed with the diagnosis of cancer. 
The specimen was to me clearly non-nialignant. Dr. 'Whit¬ 
ney’s diagnosis was fibroma. The growth was easily remov¬ 
able, and extirpation of the breast, with even its slight dangers 
and disabilities, entirely unjustifiahlc. 

Altbovigli my part of this symposium is strictly the 
operative treatment, an important element in tbe opera¬ 
tion itself is tire demonstration of tbe diagnosis at tbe 
operating-table. The operation demands, before removal 
of the pectorals and dissection of the axilla, a confirma¬ 
tion of the diagnosis. And this is an essential step of 
tlie operation. Neglect to determine, by renewed exami¬ 
nation, the nature of the growth, “tumor in hand,” may 
result in an unjustifiable severity of operation. I do 
not mean necessarily section of the tumor, but I do mean 
examination between the fingers after the skin incision 
has been made, the muscles exposed, and the axilla 
opened. The following ease illustrates the difficulty of 
telling, even after exposure of the tumor, its nature; 

(Tire paragraphs descriptive of this case were written 
while the patient was being etherized and while my 
assistant was closing the wound, when the question of 
error in diagnosis and of the proper treatment under 
doubt, were most vivid.) 

The patient is 47 years of age, and bas a tumor in tlie 
breast wbich sbe noticed two months ago. The disease in this 
case is, I think, medullary cancer, but I am not positive. 
Shall I make sure by first incising tbe tumor, or sball I 
extirpate breast and dissect axilla on the strength of my diag¬ 
nosis? 1 decide first against exploring the tumor in situ, 
because of the risk of auto-infection. I remove breast, pee- 
toralis major, , and axillary contents cn masse. Section of 
tbe tumor shows a chronic mastitis, with a single large cyst 
in tbe center of the mass. Fluctuation before operation was 
obscured by tbe tbickness and induration of the breast. There 
is perhaps a little suspicion of malignancy, but that question 
awaits tbe pathologist. Tbe operation bas been on tbe safe 


1. Office r.ccoi'cls Ixx, ICI. 


side, both for recurrence and for malignancy, and, whatever 
the diagnosis, the patient ought hereafter to be well. 


In this case the axillary lymph-nodes showed to the 
naked eye every sign of cancer, and I was quite con¬ 
vinced of the cancerous nature of the growth, befoie 
removing the whole. Tlie pathologist’s report was as 
follows: 


Dear Dr. iliehardson: The specimen from Jlrs. - (T. 

lOG—7), June 2, consisted of n large breast, diffusely fibrous, 
and contained a small cyst. There were lymph-nodes in the 
axilla which were normal in character. 

Sficroscopic examination showed a diflusc growth of fibrous 
tissue in which were slightly proliferating gland acini with 
cystic dilated ducts. 

Di.voNO.srs:—Fibrous and glandular hyperplasia with reten¬ 
tion cysts. ■ 

• IF. F. WniTXEw 


The opinion wKich I venture to offer, and tbe rule 
which in doubtful diagnoses, especially at the cancer 
age, I would lay down, is that that operation should be 
performed which would be indicated-were the diagnosis 
of cancer positive. It is better. I think, to follow this 
course than first to explore the tumor to make -tire 
demonstration of cancer clear. To perform an imnecesT- 
saril 3 ’ extensive operation is preferable to subjecting tl* , 
patient to the dangers of anto-infcction. " J 

In this case, with the whole breast.in my hands,'! 
could get ■unmistakable fluctuation in the tumor; but, 
had I known the tumor to contain fluid, should I have 
been justified in assuming that tbe fluid was from a 
benign cyst? I should not, for it is not uncommon to 
find collections of fluid in connection with cancer, nor is 
it uncommon to find malignant degeneration of cysts. 

I learned a good lesson a few years ago at a breast 
operation in Encino. Wisconsin. I found benign tumors 
of both breasts, and favored extirpation of the tumors 
alone. Dr. Zeit of Chicago was on hand with his 
freezing apparatus, and reported malignancy in_ what 
seemed to me non-malignant tissue. His diagnosis was 
“endotlielioma in both breasts.” With the approvaVilf 
Dr. Dudley of Chicago, I removed both breasts, and tl4c 
patient remains well to this day. Dr. Whitney, nllpiia 
careful examination of both breasts made at his leisure, j 
confirmed the bedside diagnosis of Dr. Zeit. Had I not 
followed the advice of Drs. Zeit and Dudley, I should 
have performed an inadequate operation. 

In a few cases, reports of which I have already pub¬ 
lished, carcinoma has developed after the removal of 
cysts. Tiie percentage, in tlie whole number of cysts, is 
extremely small, but it is not a negligible number. The 
only rule to lay down that would cover such cases would 
be based on the procedure at Racine—removal of the cyst 
by a margin sufficiently broad for the immediate micro¬ 
scopic demonstration of the breast tissues. In this way 
error in diagnosis would he avoided, and immediate 
radical operation could be performed. 

But this question is perhaps a little beyond tbe scope ^ 
of my contribution to this symposium. Suffice it 
that, when in doubt, the safe side for tlie pat/cht^ 
demands the more rather than the less e.xtensive opera¬ 
tion. 

A reasonable accuracy in the diagnosis of cancer of 
the breast is implied by tbe opinion of an experienced 
surgeon that tlie tumor is cancer. In a word, however 
positive one’s own opinion may be as to benignancy, a 
single experienced contrary opinion is enough to indi¬ 
cate exploration. 

The more 1 consider the question of veasimable accu¬ 
racy in the diagnosis of breast tumors, and the larger 
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111 }' experience becomes, the more I am inclined to advise 
opei ations on all breast tumors, whether -the diagnosis 
points toward malignancy or not, provided the patient is 
of tbe cancer age. 

A diagnosis of benignancy is positive enough to con- 
\ trarindicate operation if the patient is not of the can¬ 
cer age, and if the history and signs favor that benig¬ 
nancy. But if the patient \s of the cancer age, a reason¬ 
ably certain diagnosis of benignancy is not strong 
enough to justify the postponement of operation, unless 
there are contra-indications to operation other than in 
the tumor itself. There is perhaps one exception to this 
rule: when a second tumor appears precisely like one 
that by this rule has been removed, and has proved 
benign—a cyst, for example. I have several such cases 
under observation, in which I am ever anxious 
lest I overlook cancer. But even when, at a former 
operation, a similar tumor has been excised, does not the 
occurrence of any tumor, no matter if it is benign, show 
a tendency to tumor growth which the next time per¬ 
haps will show malignancy? My own opinion and obser¬ 
vation go to show that cancer is no more likely to form 
(in a breast subject to benign tumors than in one not 
l-'ubject to them. But as the cancer age approaches, does 
'*Jlot human fallibility offer a reasonable doubt of any 
diagnosis? I believe that at the cancer age it docs offer 
a reasonable doubt, and one that justifies if it does not 
demand operation. Indeed, why is it not common sense, 
in view of human fallibility and the fact that we are 
formulating rules for the guidance of men of widely 
varying experience and skill in diagnosis, to group 
together all breast tumors under the heading of uncer¬ 
tainties, of things beyond human skill and subject to all 
tlie frailties of human prognosis, and to extirpate them 
all? 

I must admit that I have too little faith in my own 
opinion—or that of any one else—to let one dear to me 
run the awful risk of error, when certainty is so easy and 
permanent cure so sure. 

I use the words “without reasonable doubt” in con- 
^lifctipn with the diagnosis of benignancy to express in 
the strongest way a human and therefore fallible opin¬ 
ion ; and I use these words because of their well-known 
application in law. The law, in trying to express the 
justification of a jury’s verdict, on w'hich punishment is 
based, requires on the evidence a -unanimous opinion, 
“beyond reasonable doubt.” In surgery a similar free¬ 
dom from reasonable doubt should prevail when on the 
opinion may depend health, happiness, and even life 
itself. And that doubt must be absent in those cases in 
which, if a necessary operation is deferred or omitted on 
the strength of it, disaster will follow. 

I should not apply this rule to tbe diagnosis of malig¬ 
nancy. Were only those breast tumors excised in the 
case of which there is no reasonable doubt of malig¬ 
nancy, much harm would follow. The slightest sus- 
picion of malignancy should demand operation, especi- 
the cancer age. If there is room for the slightest 
suspicion of malignancy in the tumor, then it cannot be 
pronounced benign beyond a reasonable doubt. On the 
other hand, unless the diagnosis of benignancy is over¬ 
whelming, there is no justification in the palliation of 
benign tumors. 

In trying to present my views as to the operative 
treatment of breast cancer, I find great difficulty in 
c.vprcssing in words my thoughts. I could show this 
audience, individually, on the patient, what I am trying 
to say; and I could, 1 think, show them the tumor which 
to my mind, being benign beyond a doubt, I should dis¬ 


sect from the breast, or leave alone, and the tumor which 
without exploration I should remove with the breast, 
axillary contents and all. But as clearly as I can express 
my opinion by words whose significance we all under¬ 
stand, it is this: We should remove, breast and all, those 
tumors in the diagnosis of which there is enough uncer¬ 
tainty to call that uncertainty a reasonable doubt. We 
should remove from the breast or explore those tumors 
in the benignancy of which we have enough indeci¬ 
sion to call that indecision a reasonable doubt. We 
should leave untouched only those growths in which we 
are so positive that we would let them go in the ease of 
our nearest and dearest. 

In all cases of great importance a consultation is 
advisable; but, whatever the'number of surgeons and 
whatever their experience, a single dissenting voice as 
to the diagnosis should constitute a reasonable doubt, 
whether as to malignancy or non-malignancy,, and the 
verdict of operating or not should be decided accord¬ 
ingly. On him who decides against extirpation in tbe 
presence of such a doubt lies a heavier responsibility 
than the surgeon, in the present days of safe operat¬ 
ing, should be called on to bear. The verdict of a dis¬ 
cussion like this, of a body of distinguished surgeons like 
this, should help him to bear that responsibility. 

What constitutes a reasonable doubt of benignancy? 
The “beyond reasonable doubt of benignancy” is the 
complement of the slight doubt as to malignancy. When 
a breast tumor is benign beyond reasonable doubt, there 
is not left evidence enough of malignancy for the most 
radical to base indications of operation on. If any man 
of experience, examining a breast tumor in a case in 
which I had the responsibility of decision, should say, 
“I am by no means sure of this being benign; I am 
afraid it is cancer,” I should call that enough doubt of 
benignancy to justify operation on that tumor. If, for 
example, everything favors a benign growth but the feel 
of the tumor, I should say that the slight doubt founded 
on the feel demanded operation. If the time of life 
were favorable for cancer, pain, perceptible axillary 
lymph-nodes, a marked family history of cancer, short 
duration, rapid growth, adherent and dimpling skin, 
retracted nipple—any one of these favoring cancer, the 
other evidence favoring benignancy—would lead me to 
operate. Of all the signs of cancer, the one that alone 
indicates operation most strongly is that which fails, 
through the iactns crudiUis, to satisfy the surgeon of 
benignancy, or to remove his last fear of cancer. 

In the diagnosis of benignancy, therefore, reasonable 
doubt is found in any sign or symptom favoring in the 
least cancer. The evidence of all kinds—the history, 
family and personal, and the results of physical exami¬ 
nation—must be without the least flaw. 

But even then, in view of the slight risk of operation, 
does not the absolute safety of the patient demand opera¬ 
tion—after all has been said and done to justify or to 
postpone operation? Is there any valid reason against 
the operative investigation, at least, of breast and axilla, 
except in the clearly hopeless cases? 

In trying to lay down rules for guidance in the sur¬ 
gery of breast tumors, am I not trying to sustain a posi- . 
tion which, after all, is beyond human power, and there¬ 
fore subject to human fallibility? Am I not substitut¬ 
ing for certainty and safety, uncertainty and danger, 
and would not a rule of universal operation prcTCiit 
those disasters, happily infrequent, which cannot but 
blot the record of even the most experienced and skilful 
surgeon who endeavors to discriminate between tbe 
benign and the malignant? 
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The only absolute certainty, then, is removal ot the 
tumor and demonstration of its nature. By this means 
certainty will be established. But the reasonable doubt 
that I am speaking of is so slight a doubt that the dan¬ 
gers of acting on it are less than even the slight risks 
and disadvantages of operation. 

I would say, finally, that the broadest and firmest 
• foundation on which to base a reasonable doubt of its 
nature is that of experience. With men of small experi¬ 
ence, the diagnosis is, from the limitations of their 
experience, open to a much greater doubt than would be 
called reasonable. 

I have learned to beware of the swelling in the breast 
that is only “glandular”; of the “obstructed milk- 
duets”.; of the “fatty” tumor, the tuberculous, or even 
the sarcoma. Such diagnoses, except when made by 
men of great experience, raise always in my mind tbe 
presumption of malignancy. Indeed, I do not know 
how I can better close this part of my paper than by 
saying that in all tumors of the breast the presumption 
should be that they are malignant until they are proved 
benign—guilty until proved innocent—and that the 
treatment should be that appropriate to the disease 
which, unoperated on, is the more dangerous to health 
and comfort. 


OPERATION 


The first consideration in the radical operation for 
breast cancer is a reasonable thoroughness of extirpa¬ 
tion. To this all other considerations should b§ sub¬ 
ordinate. The main thing in the operation is to get all 
of the disease out. The more extensive the operation, 
the better the result, provided the dissection is extended 
,^in the same direction as the disease, and provided tlie 
' latient lives; but there should be reason in all things, 
■’he direction in which the dissection should be far- 
■eaching is along the line of the lymphatics, along the 
line of the great vessels. This line of metastasis after 
breast operations accounts for by far the greater number 
of failures; and yet in many cases the recurrence is in 
the immediate anatomic vicinity of the tumor-seat in 
tlie breast. These local recurrences, without recur¬ 
rences in the lungs or above the clavicles, suggest the 
inadequacy of local extirpations. It is probably true 
that the local recurrences are blamed for the fatal 
results, because they occur first and kill before internal 
late metastases are detected. I am not, however, advo¬ 
cating any lessening of the present radical operative 
measures: I am advocating rather, if it were possible, 
increasing in breadth and depth the dissection. I rec¬ 
ommend a reasonable thoroughness of dissection, and 
one that varies according to the extent and situation of 
the disease. 

I admit that there would be less likelihood of recur¬ 
rence after breast operations that inchided a girdle 
amputation of the upper extremity; but there w'ouM be, 
on the whole, less good to the greater number than after 
common-sense limited dissection. A reasonable thor¬ 
oughness requires the removal of the tumor by a broad 
margin, and of its route of extension by a broad margin. 
The tumor itself may be removed by a satisfactory mar¬ 
gin, when it is small, by including the breast and 
everything possible in close relation with it. This is 
accomplished by taking the whole breast and the skin 
about its margin; the pectoralis major and the subjacent 
tissues down to the thoracic wall; the axillary contents 
as far back as the latissimus dorsi, as high up as the first 
rib, and as deep as the posterior border of the scapula. 
The upper axillary dissection requires the removal of the 
pectoralis minor. 


author’s technic 

The melhod that I use is an elaboration of one that I 
first employed in the early eighties, the principle of 
which is a dissection of-the breast and axilla with knife 
and forceps, made as thorough and as clean as a dissect- j 
ing-room preparation. .Up to that time the only axiliaiH^- 
dissections had been made with the fingers, by means of ) 
whicli tbe glands affected enough to be perceptible to the 
fingers were rooted out, as it were. Small glands just 
beginning to be infected were not then perceptible, and - 
the method, though better than no axillary dissection 
at all (for there were not a few complete and perma¬ 
nent recoveries in demonstrated cancer) was of course 
inadequate. 

• From that time I have gradually added to the extent 
of the tissues removed, and now include the pectorals 
and make a very thorough and painstaking dissection of 
the axilla. I never cut through the clavicles, and seldom 
subject to any but palliative operations the patients with 
extension of disease above the clavicle. The removal of 
tbe skin in my cases is, I think, as extensive as that in 
any one’s; but I contrive to close the wound effectiveljv 
with skin. I wish to make here my acloiowledgmenw- 
to Halsted for the suggestion and example of thorou^ 
and wide removal of the disease. Except in a few minor 
points, there is nothing original in the method that I 
use; but in the elaboration of this method I have fol¬ 
lowed a definitely progressive line, taking one suggestion 
here and another there, and perhaps adding a detail of 
my own. The value of my own contributions to the evo¬ 
lution of this operation will, I dare say, be regarded as 
trivial, but I have learned to rely on them enough to 
repeat and now and then to elaborate them. 

The mortality for operation is practically nothing. 
Deaths from shock are unknown in my statistics. On 
the average, the time from the first incision to the com¬ 
pletion of the dressing is one hour. This method, which 
I have gradually elaborated in many hundred operations 
for breast cancer, seems to me reasonably thorough. ^ 
but few cases has it been necessary to graft the result]^ 
wound. AYhen the breast and the skin over it are so- 
extensively infiltrated that the skin beyond the breast 
margin is stiff with, disease, the patient is, in my judg¬ 
ment, beyond a rational hope of cure, and should.be 
operated on only as a palliative measure preliminary to 
non-operative treatment. 

The first incision goes from the insertion of the pec¬ 
toralis major to tlie ensiform cartilage, passing to the . 
sternal side 'of the breast and including as much of the 
skin outside the breast margin as is deemed advisable. 
The sternal skin-flap is next dissected from the subjacent 
fatty tissues, upward toward the clavicle. When the 
margin of the other breast is reached, that breast is dis¬ 
sected from the pectoralis major a sufiSeient distance to 
permit considerable displacement toward the affected 
side. If necessary, the other breast is dissected wholly / 
free from the pectoralis major. 

The second incision is made from the beginning to the > 
end of the first, but passing well to the axillary side of 
the breast. The skin-flap is dissected back from subja¬ 
cent tissues till it is w'ell beyond the posterior fold of 
the axilla, and exposes a sufficient surface—say three or 
four inches—of the latissimus dorsi muscle. 

The next step is the separation of the clavicular from 
the sternal portion of the' pectoralis major. With the 
fingers of the left hand lifting the belly of the muscle, 
its sternal and costal attachments are cut close to the 
bone. The skin between the breast and epigastrium is 
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tlieu dissected, with its underlying- fat, down to the 
up])ei' surface of the rectus and obliquus externus 
muscles. Sometimes the fascia, covering these muscles 
is also taken with the skin. The mass containing the 
' tumor now sags down and away from the axilla, and the 
'i opportunity for a careful and clean dissection is given. 

most cases—but not always—I next remove entirely 
! ilie pectoralis minor. To insure a safe and rapid dissee- 
tion along the great vessels, I next find and expose the 
vein. For satisfactory dissection the assistants must be 
careful to do all sponging with gauze that has not been 
bloodied. By snapping all arteries and veins with two 
pairs of forceps and cutting between; by snapping all 
vessels at once as they begin to bleed and wiping with 
fresh gauze, the dissection may be kept so bloodless that 
there will be no chance for error. I begin usually at the 
first rib, and, with the knife, and without fingering, pull¬ 
ing, or hauling, make a complete axillary clearing from 
the first rib to the anterior edge of the latissimus dorsi, 
from its insertion to and along the poslerior border of 
the wound; from the depths of the axillary space to the 
Agitations of the serratus magnus. l^othing is left 
_^except the main trunks of the axillary vein and artery 
find the important motor nerves. 

' ( As soon as an absolutely dry wound is secured, I close 
wiufiout difficulty the whole in a straight line from the 
.humerus to the ensiform cartilage. 

The time of actual dissection is about twenty minutes; 
of the whole operation, from ether to the end, sixty min¬ 
utes. 

The speed or slowness of an operation seems to me to 
affect the amount of shock. As far as I can judge from 
what I have myself seen, a very much prolonged opera¬ 
tion adds materially to the dangers, both by shock and 
by liability to infection. I have not attained that perfec¬ 
tion in technic, or confidence in human infallibility, that 
would make me unwilling to give some consideration to 
the question of infecting clean wounds. And as I 
hulieve that the occasional wound infection is due 
'^nmarily to exposure of that wound to unseen, 
^lllbown, and therefore humanly unpreventable causes, 
I like to limit that exposure to as little time as practice 
in dissecting and familiarity with anatomy will make 
possible. And yet I dare say that I am wrong, and that, 
as Halsted says, the severity of the shock depends 
entirely on the amount of blood lost. A rapid and exten¬ 
sive dissection sometimes bas seemed to produce more 
or less impression on the patient, shown chiefly by slow 
and feeble pulse and by a deathly look to the face; but 
as I say, the patients, with practically no exception, 
recover from this shock and from the operation. 

My mortality in fifteen hundred breast operations, of 
all kinds, is but four; and of those deaths, wound infec¬ 
tion accounted for two. No patient has died from the 
immediate effects of the operation, unless suppression of 
urine be deemed the result of an extensive dissection. 

fhis method of removing the breast to all 
that I have seen. I do not say that it is any bet¬ 
ter fiian any other—perhaps it is not so good as many; 
■ i developed it in my own way and am familiar 
With its smallest details. 

From the skin cut to the thoracic wall the amount 
ot tissue removed increases in breadth. I have 
seen operations in which the breadth of tissue removed 
iminishes as the operation proceeds; there will be a 
removal, and a narrower portion of muscle 
and fat, as the thoracic wall is reached. The only way 
m \\ Inch the mass removed can be made more extensive 
IS oy increasing the amount of skin removedt and by 


carrying the dissection above the clavicle. Nothing is 
easier than to make this more extensive dissection when 
it is deemed advisable. I do not attempt it often, 
because the operation at best seems but a palliative one; 
and to subject a patient to dissections w'hich are sure 
to be ineffective as to permanency seems to me unjustifi¬ 
able. Let the broad and deep methods he .limited to 
cases in which the disease is limited and in which the 
dissection extends far beyond the perceptible part of the 
tumor. 

It will ever be a disputed question as to wdiat consti¬ 
tutes a reasonably tborough operation for breast cancer. 
My opinion is that an operation, to be reasonably thor¬ 
ough, does not demand the most extensive possible 
removal of tissues, or even of the skin alone, for the most 
extensive possible means a girdle amputation. Nor does 
it often riiean so extensive a skin removal that grafting is 
necessary. Nor does it require resection of the chest wall. 
Perhaps one gets unduly discouraged in operations for 
breast cancer; perhaps, indeed, a large percentage of 
recurrences is prinia facie evidence of inadequate tissue 
removal. Whatever the reason, two recurrenees in three 
cases—or the very smallest percentage of recurrenees 
ever published—are but too discouraging. 


CONTRA-INDICATIONS 

I regard as contra-indications to extensive operations 
in the hope of permanent cure the presence of metastases 
above the clavicle, of beginning skin infiltrations {car- 
cinome en cuirasse), of beginning chest wall growths. 
In a word, in extensive disease even the most extensive 
operation is unjustifiable; in limited disease, extensive 
operation is unnecessary. Yet in some cases of disease 
so extensive as to be almost forbidding I have been sur¬ 
prised by long immunity from recurrence; and in some 
of limited disease, by its speedy return after a radical 
operation. In either case let the extirpation be reason¬ 
ably thorough, but not beyond common sense. There 
remain a few eases on the border-line of the hopeless in 
which the surgeon may or may not select the most muti¬ 
lating operation, but in which, if his experience-is like 
mine, he will perform the operation with little if any 

PROGNOSIS 


The difficulty of establishing the'prognosis as to recur¬ 
rence after radical operation lies in our failure to estab¬ 
lish definitely the-extent and virulence of the case—in 
the impossibility of making out the type as it were, of 
the disease—the standard by wbich all results must be 
measured. 

Nothing is more evident to me than that, in the hands 
of good surgeons, the results of operative treatment of 
similar lesions throughout the world are about the same. 
There is but a slight ratio for or against this or that 
operation, this or that clinic. Were all surgeons to oper¬ 
ate on patients with the same class of some certain 
special lesion, the results in the long run would be about 
the same. 

In breast cancer it seems to me by no means difficult 
to separate the cases in which there is no reasonable 
expectation of cure from those in which the expectation 
is good. Each operator, as his experience widens, can 
group his eases roughly into the hopeful and the hope¬ 
less, with an intermediate class difficult of groupin.ir. 
And there should be, it seems to me, such a rough group¬ 
ing, according to the prognosis of good, bad, or uncer¬ 
tain. Not tliat the prognosis after operation is ever any¬ 
thing but uneertuin, but some cases are moie uncertain 
than others. 
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When we are talking of prognosis as to recurrence, we 
are for the most part wasting our time and that of our 
audience—are we not?—if one of us includes in his 
statistics cases of conspicuously bad prognosis and 
another does not; if one of us operates on every tumor 
that permits an attempt at extirpation, whereas another 
excludes all that do not permit removal of the whole by 
a wide margin; if one publishes the results of a selected 
group of operations, whereas another publishes every 
case, including the doubtful or even those proved by 
operation hopeless. 

When every case is published—whatever the findings 
of the operation—the prognosis will then depend on 
what the operator deems a&quate indication for opera¬ 
tion. I am very sure that what I regard as an adequate 
indication, another will regard as inadequate, and vice 
versa. 

My opinion is that, in trying to establish the prog¬ 
nosis, only those cases should be included in the statis¬ 
tics which have about the same attributes—and that 
the surgeon himself is the sole judge. It behooves us, 
therefore, in tr 3 dng to tell the prognosis, to be as rigidly 
unbiased as to the facts as it is possible for us to be. 
The only really reliable way, considering the impossi¬ 
bility of excluding bias from our own observations, 
wouid be to have the patient, the tumor, the operation, 
the microscope, under the control of an unprejudiced 
commission. 

But perhaps, roughly, we can get a fair idea of tlic 
prognosis by the accumulation of large series of results, 
including all operators of large experience. The first 
thing that we wish to know is the average prognosis; 
the second, why one operator has a large percentage of 
s permanent recoveries and another a small; and especi¬ 
ally if that difference depends on methods of operating, 
and if it does so depend, what ratio to the wliole the 
operative dependence is. 

x\s it is, grouping together all eases, a large number 
of them show the surgeon, long before he completes his 
operation, that they will fail of permanent cure. 

I am, I must admit, so little impressed by the value 
of statistics that I am not much given to collecting my 
own, especially in cases of cancer, to establish my ratio 
of permanent cures. In some fields they are, I dare say, 
too good to be accepted; in some, too bad to be ques¬ 
tioned. In cancer of the breast they are about the same, 
I think, as those of most operators, and for the same 
reasons. 

If in my immediate mortality I include, as I have 
here, every breast case I ever operated on, there will be 
a reliable percentage of recoveries and deaths. Unless I 
so include every case operated on in the hope of radical 
cure—whatever the hopefulness or hopelessness of the 
operative demonstration—I am open to the criticism of 
selecting my cases. 

But some of my best results have followed the extirpa¬ 
tion of the disease in somewhat discouraging cases. 

The statistics—or my statistics (which, however, I 
have not as yet collected)—of cancer operations may be 
regarded as an accurate presentation of results after 
radical operation on cancer that seemed at least to pre¬ 
sent enough hope to justify that operation. Farther 
than that, statistics cannot go; and in estimating tliis, 
their real value, one must be able to take into account 
the operator’s personal equation, as it were, in judging 
the operability and prognosis of his cases. 

What do we mean by a permanent cure ? For pur¬ 
poses of comparison, I accept the three-year limit, with¬ 
out sign or symplora of recurrence anywhere in the body. 


But has such a brief period of apparent immunity any 
real significance? And when that period of time has 
elapsed can we feel sure that there will be no furtlier 
trouble? I regret to say that the successful passage of 
three years means no assurance that the original disease 
will not later—perhaps many years later—show iteeAf. i 
Not five years, or ten, of perfect health means absohit?') 
cure; for have I not seen recurrences in tlie spine later ' 
than that ? 

For these discouraging views I can only plead tlie 
truth. Fortunately, the three-year limit indicates the 
likelihood that more years will pass without perceptible 
recurrence. So, as time passes, the dread of recurrence 
is displaced by an ever-increasing confidence in perma¬ 
nent cure. For its encouraging effect on the patient, I 
am grateful to this arbitrary, if misleading, period of 
immunity; for its value in establishing' a standard by 
which one’s own results may be measured, I make use of 
it; but, as far as sure indications of permanent cure go, 

I have long since abandoned it. 

Now what constitutes a reasonable expectation of rad¬ 
ical cure in operations for breast cancer-r-a reasonable, 
hope that the given ease will be the one of three or fm^ 
to be permanently cured? t 

It is perhaps easier to pick out the cases in which thgm 
will surely be a recurrence. 

In all cases there is ” ■ f remote and 

internal metastases that discouraging. 

I regard the slowly groAving tumor, with but few percep¬ 
tible glands in the axilla—and those small—as the most 
favorable fonn of the disease, especially after middle 
life. Bapidity of gi-oAvth, or the slightest sign of infil¬ 
tration or of edema in the breast, makes recurrence after 
any operation for cancer of the breast almost certain. A 
peculiar thickening of the skin over the breast, gradually 
shading off at the peripher}’, is a grave sign. 

A breast that is solid with the disease and its edema, 
with the skin over it stiffened as far ns the margin, what- • 
ever the condition of the axilla, makes the case praettvr 
ally hopeless. When the disease has burst through 
skin, as it were, and appears as a discolored mass ami*^ 
surrounding of normal skin, the prognosis is not neccs- 
sarily bad. It is the infiltration in all directions from 
the central focus that makes unreasonable the e.ypecta- 
tion of radical cure. 

Close attachment of the breast or of the tumor to 
structures that cannot be removed, of course means hope¬ 
lessness. A tumor so close to the periosteum of the rib 
that it can be separated only by peeling it off—perios¬ 
teum and all—^with a bone scraper; or so close to the 
intercostal muscles that they, too, must come with it, is 
beyond the reasonable hope of permanent cure. A tumor 
that is so closely attached to or grown into the thoracic 
wall that resection of the ribs is necessary, is beyond the 
hope of cure, and should not be removed in tiiat hope 
alone. 

The same word “infiltration,” ns applied to the axil^y' 
lary contents, expresses, I thinlc, hopelessness of r.itltciii'j 
cure. I, for one, never dissect the glands from veins, or • 
other structures, with much hope, unless they are sep¬ 
arated by loose connective tissue. When they are separ¬ 
able onlj' by a sort of cleavage from the vein, from the 
chest wall, from the fascia, hope of permanent success 
must be abandoned. 

Enlarged glands above the clavicle are always, in my 
belief, so significant of an already existing internal meta- , 
stasis that I do not operate in such cases with much hope • 
of permanent cure. For other reasons I remove tlicse 
supraclavicular glands. 
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Tlic only cases of breast cancer that can be reasonably 
included in the statistics for the cure of the disease by 
operation, are those in wliieh the tumor is freely mov¬ 
able, and in which there is no infiltration or close attach¬ 
ment to tissues that cannot themselves he removed. 
I There must be a margin of clear, uninfiltrated, healthy 
.’*^ssHe—in a word, the tumors have been, as far as we 
i can tell, completely removed. Furthermore, the glands 
affected must not reach above the first rib, and there 
must not he the least sign of internal metastasis. 

Only the most favorable cases, then, offer a reasonable 
expectation of radical cure. 

Is there, in those cases which present one or more of 
the above unfavorable aspects, any hope of radienl cure? 
If so, how much hope must there be to justify a radical 
operation ?' 

Before operation many of these unfavorable things 
will not be apparent. In most cases hopelessness is a 
matter of operative demonstration, for, of course, we do 
not attempt radical operation on tumors that are clearly 
hopeless. If any of these unfavorable things can be 
directed before operation, almost the only justification 
an operation for radical cure is human fallibility— 
^^lie diance that the case may not he as l)ad as it seems, 
triiere is one other justification, however, and that lies 
i'n~tlie experience, not uncommon with me, of an occa¬ 
sional extraordinarv success when the outlook, such as I 
have described, has been bad. This is frequent enough 
to offer a distinct hope, and to justify operation in the 
doubtful case. 

In any case, to take away pain; to relieve discomfort; 
to keep up the patient’s hope; to permit a better appli¬ 
cation of non-operative measures; to take the blessed 
chance of mistaken prognosis and human fallibility—to 
accomplish any one of these things seems an ample justi¬ 
fication in breast cancer for so safe an operation. 


ABSTRACT OF DISCUSSION 
WlLUy Meyeb, New York: Diagnosis generally is easy 
IjjMavse we see these patients too late. Sanguinolent discharge 
'^roS-ihe nipple, even in the absence of tumor formation, should 
lend us to observe the patient most carefully. If infiltration 
ivitlun the hreast'is found, we must think of a beginning can¬ 
cer and act accordingly. In suspicious cases, I prefer the 
radical operation to an exploratory incision. In the last live 
or six years there have appeared in journals, text-books and 
monographs so many conflicting statements regarding the radi¬ 
cal operation for cancer of the breast, that I think that it is 
hut timely to lay down a few historical facts regarding tliis 
operation. The radical operation for cancer of the breast is 
an American operation. It has been worked out and the 
description published on American soil. There arc two dis¬ 
tinct advances in this operation. Tlie one works from the chest 
toward the shoulder, and the other from the shoulder toward 
tlie chest. There is no intermediate operation. The one from 
the chest toward the shoulder, in which the trunks of the feed¬ 
ing blood-vessels and the tendons of the pectoral muscles, with 
N^hc axillary lymphatics and glands are attended to later on in 
f '"^rourse of the operation, has been worked out by W. S. Hal- 
alcd, of Baltimore. The description was published in the 
Ainiafs of Surgery, October, 1894. The operation in which the 
surgeon works from the shoulder toward the chest, in which 
the tendons of the pectoral muscles are primarily met and cut, 
and the blood-vessels leading toward and from the breast are 
primarily damped at their base, and divided, and the axillary 
at with glands removed toward the sternum, was worked out 
m New York and the description published in the Medical 
accord, December, 1894. It was but natural that surgeons 
should follow the leadership of Halsted, .and I am sure that I 
vould have done the same thing had I not seen independently 
at the operating table the advantages of working in the oppo¬ 


site direction, making the operation a more typical and i 
tomic one, saving time and blood. 

The publications that have appeared in the last five or 
years point to the fact that surgeons are gradually comini 
do the operation from the shoulder toward the chest. Wai 
of Boston and Jackson of Kansas City do not favor graf 
toward the end of the operation and have therefore modi 
the operation by making dermatoplasty. fn every other os: 
tial point the Boston and Kansas City operations are ii 
tical with that described in New York sixteen years ago. I 
man, of Philadelphia, also lately has done the operation f 
the shoulder toward tlic cliest. He is afraid of continuing 
incision onto the arm, fearing cicatricial band formation wl 
might interfere later with the function of the arm and th 
fore he makes his skin incision transversely near the axi 
I have not seen such an occurrence in the ordinary case. 
European surgeons only Rotter, of Berlin, needs considerat 
More than one year after the description of the New Y 
operation was published he brought out an operation simila; 
it. Kocher, of Bern, has never devised an operation of 
own for cancer of the breast. 

With reference to final results: I still believe that, first, 
virulence of the infection in a given case determines the i 
of the patient; second, the time of the operation, and th 
the situation of the tumor. With the radical operations in 
hands of ail surgeons, no matter in which direction we adva 
in operating, between 40 and 50 per cent, of the patients oj 
ated on pass the three-year mark; between 30 and 40 per ci 
pass the five-year mark, and yet these patients are not alw 
cured. Jinny have seen the trouble recurring after eight 
ten years, and longer. Further improvement in our statisi 
will come when operations are done early, and when the ca 
of carcinoma has been found. 

Dii. Pabker Syms, New Y’ork: We have learned much ah 
cancer of the breast during the epoch which began in 1894, ; 
can now take a hopeful view of the subject. Rodman has sta 
that it is possible to cure 80 per cent, of the patients with 
ideal application of our present methods. This would 
dependent on early diagnosis, and an early, radical and propo 
performed operation. There is, of course, much difficulty 
making an early diagnosis in certain doubtful cases; but wl 
we bear in mind the fact that between 80 and 90 per cent, 
ail breast tumors are cancers, and when we remember t1 
there is a precancerous stage, we may expect to get much I 
ter results. Between 10 and 20 per cent, of tumors, thoi 
benign at one time, are precursors of cancer and must 
regarded with suspicion. Every tumor of the breast should 
removed. If a reasonable suspicion exists as to its malignan 
we should perform the most radical operation. 

There is one early sign of cancer of the breast, which p 
cedes retraction of the nipple, and rvhich I have never S( 
mentioned in print. In a large proportion of cancers the n 
pie of the affected breast is on a higher level than the n 
pie of the healthy breast, owing to a shortening of the trabe 
1*. In a benign tumor the nipple of the affected breast w 
be lower than that of the healthy breast as a result of sim; 
gravitation. I am glad of this opportunitj’ to supplenn 
what Dr. Willj’ Jleyer said because modest}- prevented h 
from saying what he should. By a coincidence the work 
Jleyer and Halsted appeared in tlie year 1894, and it was i 
till then that wc attained satisfactory results in our treatmc 
of cancer of the brea.st. Prior to that time I had an experiei 
of ten years in the New York Cancer Hospital and in my O' 
experience, ns well as in that of my colleagues, I am sor 
to say that it was almost unknown to cure a cancer of t 
breast. We all know what change there has been in our resii 
since these admirable operations were given us. The operati 
of Jleyer is one that I have always favored. I regard it 
one of the most important operations in surgery. It is such 
beautiful, classic, anatomic removal of all the affected par 
and, if properly done, it is a safe operation requiring but lill 
time to perform. Although it is one of the largest operatic 
we do in the domain of surgery, it is quite possible to sho 
the patient so little that she may be out of bed in from tweni 
four to forty-eight hours. Meyer’s operation has. as a partic 
lar advantage, the working from the shoulder to the die: 
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against tlie direction of the flow of the lymph and venous 
channels, so that we are working toward the tumor and not 
from it, in that way very materially diminishing the chance 
of a recurrence by dissemination. There have been many modi¬ 
fications of the Meyer and Halsted methods. Of all incisions 
devised, those of Jackson are the most ingenious. They should 
certainly be employed whenever the tumor is not too high so 
that the quadrilateral flap may be taken from a part well above 
the growth. The obliteration of the axillary fossa is important. 
The outer flap should be brought tightly against the chest'wall, 
so that it will heal there by primary union. The method of 
dressing deserves special attention. Tlie flap should be held 
snugly to the chest-wall by means of flat gauze pads, firmly 
secured with adhesive plaster. The arm should not be included 
in the dressing, but should be left perfectly free; the patient 
should be able to assume the “statue of liberty” attitude. It 
these details are carefully attended to there will never be limi¬ 
tation of motion. 

Dk. Hekman Tdhoeske, St. Louis: I have for the past fif¬ 
teen years removed all tumors of the breast, whenever I could 
persuade the patient to let me do it. I have done that in 
many cases in which I was positive that the tumor was not 
malignant. These tumors should not remain in the breast, 
because we never know when they will become malignant. A 
frozen section w'as always made in those cases in wliich I was 
not quite sure that the tumor was not malignant. The reason 
for using the microscope is not to assist in deciding on removal 
of the tumor, but to determine whether radical operation or 
the usual elliptical incision and removal of the mass is called 
for. I believe that a tumor, small and round, a fibroma, may 
be removed safely without amputating tlie breast; but my 
experience has taught me that in the majority of cases a tumor 
occupying much space will in time necessitate the sacrifice of 
the whole breast. Tlie eye and the hand will always decide the 
malignancy of the tumor. The patient should always be exam¬ 
ined in the horizontal position. It is only then that the hand, 
moving the breast over the thorax, will discern every little 
inequality and discover nodules and whether they are hard or 
soft. In that way and with a careful history you can make 
a fairly correct diagnosis, and if the tumor is malignant the 
most radical operation should be performed. Jly plan has 
always been to go from the shoulder into the axilla, exposing 
the large vascular bundle and emptying the axilla of its con¬ 
tents as far as the posterior border of the scapula. I make the 
cut forward, passing down along the sternum so as to cut the 
upper part of the external oblique fascia. There something 
to be removed might be encountered. Then, when the skin is 
undermined extensively, it will do away with tension of sutures 
or with the necessity of skin grafting. In all these radical 
operations not only the pcctoralis major but the pcctoralis 
minor should be removed; the latter, because it facilitates the 
operation greatly. 

Dr. Miles F. Porter, Fort Wayne, Ind.: After all known 
diagnostic skill has been exercised, what is there left? Uncer¬ 
tainty as to the final results. That means that all tumors of 
the breast should be removed. Doubt can be dispelled by 
microscopic examination made by an expert only, and that 
should be done in all cases of tumor of the breast. It has 
been my fortune or misfortune to encounter four cases of 
breast trouble in none of which was there any tumor to bo 
discovered on close e.xamination, and in two cases I was 
assisted in the examination by men who are recognized as 
being among the best men in the country. In two cases we 
had to deal with a malignant condition, tn two cases the con¬ 
dition was benign. I would call attention, therefore, to the 
possibility of the existence of carcinoma of the breast without 
tumor formation. Two of these cases occurred in women at 
or after the menopause; two occurred in younger women. One 
of these had a carcinoma, and one of the older women had a 
non-malignant trouble. The occasion for looking at the breast 
in three of the cases was a sanguineous discharge from the 
nipple, without any tumor whatsoever. In the fourth case 
there was retraction of the nipple with eczema. I am firmly 
convinced that surgical removal of tumors before diagnosis 
is possible can cure more individuals and add more to human 
life and human usefulness than can any other measure. The 


LACTATION-COTTON a, m. a. 

Per. 'i, 1!)U 

surgeon should remove the tumor and make the diagnosis from 
the specimen. 

Db. WiLLlAii L. Rodjiax, Philadelphia: I want to empha¬ 
size the last statement Dr. Porter made. If better results 
are to come at all they must come from earlier diagnoses. 

Tf must be admitted by everybody that operative measures 
liave been carried to the extreme limit. We must make carliet ■, 
diagnoses if we are to get better results. I understood 
Porter to say that this can he done only by making frozen ^ 
sections at the time of operation. Macroscopic appearances 
are valualflc, and experienced men are nsnally able to hit 
tlie nail on tlie licad, particularly those who work in labora¬ 
tories; but it is simply impossible, and' beyond tiie ken of 
any surgeon, no matter iiow experienced be may be, or liow 
sliarp in acumen, to diagnosticate a case of abnormal involu¬ 
tion which is just changing into a condition of malignancy. 
And yet this is a very common condition. At least 10 per 
cent., perhaps 25, of such cases end in malignancj-. There¬ 
fore tlie only safe thing to do is to employ frozen sections 
in all cases of doubt. There is no danger in such a practice 
if a hot iron is used at the time, even if the case is cancer¬ 
ous. It has been stated that- it is not absolutely certain. Of 
course it is not. Dr, Porter said yesterday that the x-ray 
was the best means of diagnosticating stone in the kidney, 
and yet he and otiicrs admit tliat occasionally it will fairVi 
detect the stone. Wc should use all and certain^' the hc^, 
mc.ans at onr command, at the same time admitting tluri 
none is ahsolntely infallible. i 

Dn, JlAURicn II. RlciiAnnsox, Boston: I believe iii- ffie 
invariable extirpation of a tumor wbicb is a cancer; yet we 
are not yet so proficient in our diagnosis as to bo able to 
tell aiwaj's wlicn a tumor is a cancer. In the case of a young 
girl I do not believe that tliorc is any danger in leaving a 
small fibroma in the breast, provided that wc can see the 
patient often enough. In performing this operation, I employ 
a method which 1ms proved entirely satisfactory^ to me. It is 
an operation by whicli tlie brc.ast wound is closed. I moke 
the Warren incision and the old-fashioned elliptical incision, 
starting in liigh up, going beyond tlie margin on one side 
and lower on the other down to the ensiform cartilage. That 
takes in all of the skin of the breast to the distal and to the 
proximal side. The next step in the operation is to under¬ 
mine well over to the other side and hack to tlie border of Jh^e 
latissimus dorsi and down to tlie margin of the ohliquus oxter 
nus. The pcctoralis muscles are then removed. There is not¬ 
ing originai about the operation, as I have only followed! 
lead of others, but I like to do the operation in this way. I do ■' 
not know that it makes any difrcrcnce at which end you begin, 
except for tlie reasonable argument that you work away from 
the current of the blood and lymph instead of toward it. 


DISTUEBANCES OP LACTATIOX * 

A. C. COTTON, 1M.D. 

CHICAGO 

If an apology were necessary for the presentation of 
this subject I would merely refer to the vast amount of 
clinical and experimental work and the great number of 
able papers recording observations and deductions along 
the line of substitute feeding. ■ ; 

During the past two decades medical literature; 
teemed with contributions on the subject of artlfici.il' 
feeding of infants, and the world is informed of the 
awakening of the profession to the necessity for a more 
exact knowledge of infants’ dietetics. That there is good 
reason for this activity is evident in the high rate of 
infant mortality from dietetic disorders. 

Eesearch, observation and clinical evidence beget 
research, observation and clinical evidence. Ideas and 


in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-First Annual Session, bold at St. 
ttouis, Juno, 1910. 


Vni.uMK I-VI 
NUMBEIi 0 


mSTUBBANCES OF LACTATION—COTTON 


tlicovies find cliampions, patents are aeenred for artificial 
foods and methods of feeding, the mercenary spirit is 
aroused, and the money power enlisted, chemists, clin¬ 
icians and practitioners enroll under the different ban¬ 
ners and the merry war is on. 

Just now a lull in the conflict allows ns to look over 
field and observe that the leaders of the “exact per- 
I ccntage feeding” idea have gained signal points of van¬ 
tage m the population centers while their opponents are 
sullenly withdrawing to the woods with the evident 
intention of continuing the struggle in the rural dis¬ 
tricts. Each faction claims a victory and statistical 
bulletins announce the delivery of the human infant 
from nutritional disorders. 

The observer can hardly refrain from indulging the 
conjecture that, if the originator of the plan of genesis 
could have secured for Eotcli or Beidert or Lehman or 
Professor Gaertner access to the ear of the First Great 
Cause, Grandmother Eve’s pectoral'function might have 
been arranged more in conformity with modern labora¬ 
tory ideas. 

“What!” exclaims Mother Partington; “is it true they 
ifre about to abolish the mammary gland? that the 
7j|iaternal lactiferous fount is to be relegated to a condi- 
i |on of innocuous desuetude ? Are the sufferings of our 
gi>^ old maternal progenitor, great-grandmother Marsu- 
piala, in vain ? Is the adjustment of her pectoral integu¬ 
ments to the assaults of the cruel mandibles of her 
ornithorhynchous progeny to count for naught? Is that 
wonderful mechanism by which the female mammal sup¬ 
plies nutriment for the infant a failure ? Is the human 
inammary gland inadequate to meet the requirements of 
civilization? If so, why? Wherein is it inadequate? 
What long stride in our evolution has taken us beyond 
the reach of compensatory development?” 

_ The lower orders of mammalia, both free and domes¬ 
ticated, nourish their young by lactation with success to 
a degree that, by comparison, seems to place instinct 
al)ove_ intelligence when contrasted with the fail- 
u’W in the human being. In all candor let us inquire 
^tether it is not expedient that we should devote a por- 
.'fioii'd that vast energy now expended in the search for 
substitute foods to the subject of “disturbed lactation 
and its causes.” Let us face this question squarely. 
Have we exhausted the resources of the human mam- 
mary gland as a milk laboratory ? I beg leave to empha¬ 
size the importance of careful clinical and analytic work 
towards a determination of the causes of disturbances in 
the equilibrium of mother’s milk. 

Before entering on this subject the physiologic process 
by which milk is produced should be considered briefly, 
m order that some of the influences wdiicli affect these 
changes may be better appreciated. A peeuliaritj' of 
the function of the mammary gland is that it persists 
during a more or less definite time and then subsides. 
Exceptions are seen in some cases of prolonged lactation, 
instances in w'hieh the function is estab- 
women who had never conceived, under stimu- 
” nipple by sucking, a point of clinical value. 

ithout taking time to review the structure of the 
p and, attention is called to the fact that the alveoli are 
med with columnar epithelium, and it is by means of 
'mf ® composite emulsion is produced. 

le exact mode of its production from the circulating 
ni s has been a subject of much discussion and extended 
esearch. The older belief that the cells of the glands 
operate as a sort of filter, the milk being derived directly 
om the blood, has been rejected as unscientific. To-dtiy 
three theories claim attention. 
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Stated briefly, the first explains the production of fat 
by an actual breaking down of the lining cells—a fatty 
degeneration—a process which, it is estimated, would re¬ 
quire the renewal of the epithelium of the alveoli at least 
five times in the twenty-four hours. This is held by 
some to be preposterous. The second theory is a mod i fi- 
cation of the first, as only the free ends of the cells, after 
a stage of increased activity, appear to break down, liber¬ 
ating their products of metabolism, the fixed ends with 
the nuclei remaining to renerv the process. The third 
attributes to the cells of the mammary gland, through the 
agency' of protoplasm, a power analogous to that of other 
secreting structures, viz., the power of elaborating from 
the fluids a secretion peculiar to tliemselves, cell destruc¬ 
tion being no more necessary than in otiier secreting 
glands. More exact knowledge on this subject would be 
valuable in its bearing on the subject of changing the 
constituents of the milk by physiologic methods, as feed¬ 
ing, etc., a matter which has hitherto been determined 
exclusively by clinical observation and experiment. Were 
the glands mere filters, as was formerly taught, it is 
reasonable to suppose that the quality of their products 
would partake of the nature of the blood constituents, 
and that changes in the latter w'ould produce correspond¬ 
ing changes in the milk, a result w'hich repeated observa¬ 
tions have disproved. 

No secretory nerves have yet been demonstrated in the 
mammary gland, but, were clinical data wanting, analogy 
would compel the acceptance of the hypothesis of nerve 
influence and control in the secretion of milk, probably 
through the cranial and sympathetic nerves. It is a fact 
of such common observation that mental conditions 
influence the milk-supply that no teacher denies it. Vio¬ 
lent emotion, excitement, shock, fatigue, may alter any 
or all the secretions. Secretory glands may become vica¬ 
riously excretory, etc. 

Milk secretion is subject to variations in quantity as 
well as in quality. In the majority of cases it is regu¬ 
lated to meet the requirements of the infant, although 
instances are common in which the quantity is insuffi¬ 
cient. On the other hand, it frequently occurs that tlie 
mother may successfully nurse two infants, as in the 
case of twins, or in wet-nursing in foundlings’ homes, 
etc. From tliis it may be inferred that in some mysteri¬ 
ous way, to a limited extent, the supply is regulated by 
the demand. It is believed that the surplus, if not 
drawn, is reabsorbed. 

It is a question whether the daily quantity of milk can 
be increased by any medicinal agent. It is well known, 
however, that the mammary secretion, both, as to quan¬ 
tity and composition, is quite sensitive to many 
influences. The secretion is usually diminished by a 
so-called “dry diet,” in which there is a deficiency of 
water, while, on the other hand, it may bo increased by a 
liberal allowance of fluids. 

Attention is directed to the mental attitude of 
the mother during nursing as influencing the quantity 
of milk. It must not be forgotten, however, that over¬ 
anxiety to produce may defeat its object. Loss of fluids 
from any cause—as copious perspiration, menstruation 
or diarrhea—may lessen the amount. 

The secretion of milk, when scanty, may be increased 
by any agency that increases normal metabolism—as 
diet, exercise, massage, electricitj', fresh air, sunlight, 
congenial surroundings, freedom from discomfort and 
an equable temperament. Sudden emotion—as grief, 
anxiet}', anger, fear, or anything that produces shock or 
profoundly impresses the nervous system—may not only 
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diminish the secretion, but occasionally may cause total 
suppression. 

(t is accepted that the constituents of milk may be 
inhuenced by variations in the hygiene, especially in the 
diet of the mother. The former belief that the fat of 
the milk was increased by the fat ingested has been 
repeatedly disproved by actual experiment, although 
'Winternitz claims to have demonstrated its truth in 
lower animals. It is believed to-day that the proportion 
of fat in the milk depends largely on the amount of 
protein in the mother’s food, increase or diminution 
in the latter causing a like change in the former. This 
relation of proteins in the food to fats in the milk is a 
matter of daily observation. A mere ingestion of albu¬ 
minoids, however, is not sufficient to ])roduce a “rich 
milk,” since thorough digestion and assimilation are 
essential to fat elaboration. Fat may he scanty in the 
milk, not only from an insufficiently nitrogenous diet, 
but also as a result of excess of fats in the food. Exam¬ 
ples are not wanting of mothers who, in their efforts to 
enrich their milk, defeat this object by inordinate inges¬ 
tion of cream. 

The proteins are rarely low, except in cases of exhaus¬ 
tion or debility, as from sickness or insufficient food. 
In this condition the milk is poor and watery, there 
being a deficiency in all ike solids. It may occur that 
the mother’s milk, in cases of debility, shows an excess 
lA proteins with a deficiency of other constituents. 
Excessive proteins may appear also in the milk of the 
overfed mother of sedentary liabits. 

Sudden disturbances in the digestion of a healthy 
nursling leads the physician at times to startling conclu¬ 
sions in his search for their etiology. Violent agitation 
of the nervous system of the mother may change the 
quality of the lacteal secretion almost instantly: the 
milk quite frequently, under these circumstances, 
resembling colostrum in its changed proteins, low fat, 
and colostrum corpuscles. Instances are known in which 
convulsions and even death to the nursling have fol¬ 
lowed. 

The analysis of the mother's milk frequently leads to 
the discovery of the cause of the infant’s indigestion, 
'i'he secretion of colostrum milk has been known to fol¬ 
low undue fatigue, excitement, anger, grief, coitus, also 
menstruation and conception. In fact, disturbances of 
digestion in the infant are frequentlv the first intima¬ 
tion of another pregnancy in the mother. 

Both the quantity and the quality of the milk are 
influenced by the frequency of nursing. Poor milk fre¬ 
quently results from prolonged or irregular intervals in 
nui-sing. The more frequently the breasts are emptied 
the higher will be the percentage of solids, especially the 
proleids. 

Among many probable influences that operate to the 
disadvantage of normal lactation I would suggest as 
worthy of immediate study (because apparently most 
ignored) (1) the return of maternal menstruation and 
(2) the indulgence in coitus during lactation. 

Pregnancy in the nursing woman has long been 
regarded by'the majority of observers as a contra-indi¬ 
cation to suckling, but, as to the effect of menstruation 
and coitus wide differences of opinion are apparent and 
the paucity of reported observations concerning their 
influence on lactation is, to say the least, quite startling. 

The lame excuse that the subject is delicate and the 
facts hard to get at because (for obvious reasons) our 
sources of information are unreliable, is just as valid 
along other lines, and was formerly considered a bar to 
the clinical study of anatomy, physiology and gynecol¬ 


ogy. The gynecologist, found it necessary to know of 
and to control the exercise of sexual function in bis 
patient ere he secured satisfactory results, vShall the 
pediatrician be expected to work in ignorance of condi¬ 
tions of possible vital importance to the welfare of bis 
nursling patient? Must he be handicapped in his-,con- j 
trol of certain important elements in the hygiene of ia^i 
tation ? / 

Tlie prevalent modern uplift movement in social 
hygiene is facing some startling facts and theories and 
is becoming familiar with very plain language largely 
in the interest of the unbegotten progeny. Shall lack 
of candor concerning sexual hj'gicne sacrifice the already 
born nursling? 

With all due appreciation of the high degree of suc¬ 
cess attained by our rapid advance in substitute feeding. 

I protest against the too frequent early resort to the 
artificial, before the possibilities of the natural mode of 
feeding have been exhausted. I believe that there are 
moral and prudential, as well as physiologic and sani¬ 
tary reasons, why the rapidly increasing tendency 
towards abrogation of this maternal function shoukTbe 
chocked. J 

These and kindred considerations have impelled nfe 
to look up the literature as to the effects of menstruil- 
tion, and more especially coitus, on maternal lactnti.cn. 

A review of over ninety books on diseases of children, 
obstetric.s, physiology, pliysiologic chemistry and about 
200 magazine articles on infant-feeding and allied sub¬ 
jects, sliows not more than a dozen authors who directly 
referred to effects of se.xual intercourse during lactation. 
Time will allow hut a few references to older writers. 

BouchuV quotes an aphorism of Galen; "I order all 
women who are nursing children to abstain .from 
venery.” 

Chevasse- says; “If the mother begins to menstru¬ 
ate. she should refrain fromeoitus, from probability of 
conception.’’ 

Bouehut quotes Plainer: “Certain it is that unsatis¬ 
fied desires arc worse and more harmful than a rare nuul 
moderate use of venery.” PoutlP in treatment of def|v- 
tive lactation refers to great sympathy between 
and genitalia, states that proper functional use of the 
one will influence the other and advises occasional 
reunion to improve and excite flow of milk, 

Hartman^ says that sexual intercourse may be allowed 
the mother moderately; it should be forbidden only 
from danger of ensuing pregnancy. 

Trousseau'' says that conjugal intercourse is not inju¬ 
rious to nurse or nui-sling provided it is regulated by 
great moderation. 

Laurent Joubert in “Curiosities,” advocated modera¬ 
tion from personal experience in his own family. 

Vogel" says, “Whether a coitus, on which no gestation 
follows, is in itself injurious, I am unable to say; but 
it does not seem probable.” 

Bouehut says that nothing positive is known concern-y" 
ing the influence of coitus, but that wet-nurses ghoftV?; 
be forbidden it from danger of conception following and) 
the consequent diminution of milk. He recites a case 
of a young woman whose child fell into violent convul¬ 
sions each time she gave herself up to coitus, but says . 
that numerous examples on the other hand demonstrate 
that influence' not always so injurious. 


1. Bouehut: Diseases of Childpen, ISHo. 

2. Chevasse: Advice to Wife and Slothcc, 1877. 

3. Routh: Infant-Feeding, 3870. 

4. Hartman: Diseases of Children, lSo3. 

5. Trousseau : Clinical Medicine. 1871. 

6. Vogel; Practical Treatise of Diseases of Children, JSOO. 
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Eolith ("Galactorrlioa”) says that there can be no 
doubt that irritation in the uterus itself, or its imme¬ 
diate appendages causes profuse secretion. Undue 
excitement has been known to produce a jet of milk 
from both breasts, which has subsided only with the 
\ cessation of the stimulus. He says nothing concerning 
'•*the quality of such milk. 

'. Busey' says that excessive sexual indulgence during 
the period of lactation seriously deteriorates the nutri¬ 
tive qualities of the milk. This influence has not been 
detinitoly determined. The unwholesome and some¬ 
times pernicious changes produced in the mother’s milk 
by sudden bursts of passion, menstruation and excessive 
sexual indulgence are too well established by clinical 
observations, if not by chemical analysis, to be consid¬ 
ered mere coincidences unworthy of the attention and 
careful scrutiny of the scientific physician. Woman is 
. tlie highest type of the breeding female, yet she is the 
only one not exempted from the approach of the male by 
a natural interval between the periods cf estrum. It is 
a law of the physical economy that excessive indulgence 
oji luv animal passion, or the overwork of any function 
organ, is detrimental to the whole organism. 

", The “Dictionary of Medical Sciences” reports a ease 
olf a woman whose milk gushed out with force and 
ab'uirdance during coition; the quality is • not men¬ 
tioned. Herodotus refers to this long-known efteet. 

Engelmann®- says that the negroes of Loango of Cen¬ 
tral Africa are a fair type of the black race. With them 
women are prohibited from sexual intercourse during 
lactation, which averages from twelve to fourteen 
months. Among tlie northern tribes of Russia the 
mother dwells apart for several months after confine¬ 
ment. On the slave-coast, when women become mothers, 
they are sent away for three years to nurse the infant 
and to 2 ’revent cohabitation. If tlie act should be 
accomplished they believe that the evil spirit takes away 
the milk and the child dies. A woman is chosen for the 
IpjAband by the wife during her own period of Igcta- 
tiijpn. The Japanese employ ‘Tiy-wives.” Native women 
^s^ica, Asia and many of our Western territories are 
' not only kept apart from' the husband during confine¬ 
ment but for weeks afterward. With them as with 
Hebrews there is the idea of uneleanliness. But by this 
isolation, rest and non-exposure the women escape 
numerous uterine troubles. 

Regarding tlie Jewish custom” of a longer period of 
uneleanliness for a “maid child” than for a male, Kotel- 
iiian believes it was because females ivere weaker, more 
despised and believed to be more unclean. For a boy the 
period of lochia rubra was seven days and twice that 
period for a girl. The lochia alba lasted thirW-three 
days for a boy and sixtj^-six for a girl, before their burnt 
oflerings could be made. 

iWabs do not deprive themselves of sexual intercourse 
dining the course of lactation. The Prophet, however, 
\MtWiit expressly forbidding this practice, lets it be 
/’mi'utrstood that it must not be an injury' to the nurs¬ 
ing. According to Sue, Mohammed commanded a 
widow who was nursing a child not to remarry' before 
two years', counting from the day of birth of the child, 
unless he should die or her milk be dried up. 

Biisey-Caseaiiz suggested a “relation of causality 
lietween rickets of the infant and the frequent occur¬ 
rence of the menses during the gi’eater part of lacta¬ 
tion ; but Tilbur” Pox was the first to assert and prove 

'■ Uusoy : Mortnlity of Young Clilldren, ISSl. 
a lit'vit!'cu”'Vil^*'Tf ''■““"S rcimUivc Peoples, 1S83, 


the direct relation of cause and cllect. From numerous 
observations carefully recorded, he deduced the impor¬ 
tant conclusions that when rickets attacks a child 
entirely dependent on the mother’s milk, the mother 
will be found to have menstruated during lactation reg¬ 
ularly for several months and the degree of rickets ivill 
be in direct ratio to the frequency, duration and amount 
of menstrual flow. My ou'n observation fully corrobo¬ 
rates the testimony of Fox. 

Hirst’® says that return of menstruation will some¬ 
times aflect the quantity and quality of milk but not as 
often as popularly supposed. Zweifel, Winekel, Joux, 
Tilt, Beequeril and Vernois state positively that the 
return is without influence on lactation. Tilt obtained 
these -results; of 100 women whose menstruation 
returned, forty-five retained milk unchanged; in eight 
it was diminished; two lost the milk altogether; twenty- 
four had large floiv during and fifteen after menstrua¬ 
tion. In six the percentage of solids decreased. 

Botch” gives few analyses, but suggests the probabil¬ 
ity of a deficiency in fats and increase of proteins. 

Holt’” says that the effect is exceedingly variable, 
dejicnding on individual and ease of menstruation. 
Meyer in G85 cases noted disturbances in over one-half. 
At the present time sufficient observations have not been 
made. Monti believes that the fat is not constantly 
affected. 

Schlichter’® arrived at conclusions after careful 
watching and chemical analyses; the increase in iveight 
during menstniation in many cases was extraordinary. 
Increase in weight is greater during and directly after 
the appearance of menstruation than before. Metror¬ 
rhagia before the sixth week may retard development. 

Diseases in the nursing child, as dyspepsia, colic, 
enteric catarrh, occurring during menstruation, should 
be regarded as coincidences. 

The “American Text-Book of Obstetrics” (185)5) 
says that the presence of colostrum corpuscles after the 
eighth or tenth day indicates qualitative changes in the 
milk which may disagree ivith the child. This has been 
observed when the mother has been affected by some 
profound nervous impression, such as excessive grief, 
fright, fatigue, or sexual excitement, anemia, and occa¬ 
sionally the I’eturn of menstruation. 

Jacobi” says that pregnancy is incompatible with lac¬ 
tation. It is rare for a woman to have strength and 
blood in sufficient quantity to sustain herself, nursling 
and an embryo. Therefore as early as 1758, a laiv wa.s 
passed in France, according to which wet-nurses had to 
inform their employers of the occurrence of another 
conception. Not very rarely will the uterus not be able 
to resist the persistent mammary irritation kept up by 
nursing and the fetus is e.xpelled. The milk of a preg¬ 
nant woman undergoes a certain number of changes. 
Milk assumes the nature of colostrum. Changes brought 
on by menstruation are analogous, though not so com¬ 
plete. Opinions differ as to whether it contra-indicates 
nursing; for it is true that there are many observations 
of colic, vomiting and acid diarrhea, but just as many 
of entire euphoria. Siitils’” records an investigation of 
the influences of pregnancy on nursing women as shown 
in weight of infants. In twenty-six cases, on the nurse’s 
becoming jwegnant, there was retardation in child’s gain. 

10. Hirsts Abnormalities of MIIK f^ecretfon. 

11. Rotch : Text-Book, J. 15. LIppIntott, lOOS. 

12. Holt: Text-Book of nbeasos of Children, D. Appleton. 1009. 

i:5. Schllcbter: Wien. klin. Wclmschr., 18SO. • 

1-1. Jacobi: Influence of Menstruation, Prej^uiiney and Medicine on 
Lactation, 

15. SutUs: L’Obstetrique. 
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Tliat the early appearance of menstniation is a fre¬ 
quent result of coitus during lactation I believe to be 
true. I ana satisfied that disturbances of lactation on 
ihe recurrence of menstruation is the rule with few 
exceptions. 

Unlike Schlichter’s, my own observations show that 
the child gains weight occasionally toward the close of 
and nearly always immediately following menstruation. 
Exceptions to this are seen in those cases in which the 
digestive disturbances of the nursling are unusually 
marked, such disturbances most frequently occurring 
during the approach of or in the early days of the men¬ 
strual molimen. 

My owm observations lead to tlie conclusion that 
gestation, menstruation and copulation in the large 
majority of cases are inimical to the highest perfection 
of lactation; that there are apparent exceptions to this 
may only prove the rule. 

I believe that primitive rvoman attained to the high¬ 
est degree of perfection in the exercise of but one of 
tliese functions at a time; that primarily menstruation 
did not recur during lactation nor during gestation; 
that woman’s period of estrum ceased with conception 
and remained quiescent throughout gestation and lacta¬ 
tion ; that coitus out of the period of estrum was forced 
on the primitive female as the price of monogamy; that 
one of the results of the com])romise is menstruation 
during the primal period of rest. 

The price of civilization includes other items of com¬ 
promise with natural laws which tend to prevent or 
deteriorate healthful function. As a result of those 
misplaced or superinduced reproductive functions I have 
noted the injuriops effects on the nursling in varving 
degree from retarded weight gain, loss of weight, 
athrepsia, marasmus, and acute gastro-intcstinal dis¬ 
turbances to sudden death in convulsions or emna from 
acute intoxication. 

Truly, it is claimed that menstruation and especially 
coitus are factors difficult of isolation in the etiologv of 
disturbed lactation. The alert observer, however, will 
encounter not infrequently eases in which this factor is 
obvious; as, for instance, the normal lactation in mater¬ 
nity hospitals disturbed on returning to the hu.sband 
reestablished on reentering hospital; the cases of im¬ 
poverished or perverted lactation which improve under 
relief from sexual duties as a result of sickness, absence, 
injury to or death of the husband, or the hygienic visit 
to grandmother’s; not to mention the authentic occur¬ 
rences of dyspepsia, convulsions or even death of the 
nursling following the return of the commercial drum¬ 
mer to the bosom of bis family. 

The gynecologist has demonstrated that cohabitation 
is in many instances inimical to successful treatment, 
and he learned to supervise the sexual relation of his 
patient. Are we willing to admit that the matter is too 
difficult for the pediatrician? 

If then in all possible cases of indigestion or dis¬ 
turbed nutrition in the nursling, in which other cause 
is not apparent we add to our routine of weighing and 
milk analysis a careful supervision of the nurse as to 
the physical and functional condition of the generative 
organs with exact knowledge as to her sexual habits, we 
shall undoubtedly arrive at more definite conclusions. 
The field promises to be too fruitful to remain much 
longer fallow. If just a moiety of the energy' and inge* 
unity now expended on the problem of how to rob the 
baby of his birthright through the substitutioji of unnat¬ 


ural foods were applied to the question of normal lacta¬ 
tion the resultant betterment of both mother and mir.s- 
ling, the lowered infant mortality and diminished child 
morbidity would, in my opinion, prove a most profitable 
harvest. 

3218 West Jackson Boulevard. 


COJIPLEMENTAL FEEDING OF THE INFAFT 
AS AF EFFECTIVE AID IN MAINTAIN¬ 
ING MATEFNAL NUESING- 

THOMAS S. SOUTHWORTII, M.D. 

KEW xonic 

Possibly no subject to-day is attracting more serious 
attention among the thoughtful members of society in 
various civilized countries than that of the necessity of 
devising measures to reduce infant mortality. While the 
phases of this question are legion, and the remedies 
complex, there is at least uniformity in the opinion that 
maternal nursing furnishes one of the chief aids in.tbe 
solution of the problem, provided the breast-milk alrcackv 
is. or can be made to be, competent. I have alreacff 
addressed this body concerning' measures directed !o 
the nutrition and licaltli of the mother, whicli n3S5''Oe 
employed to assist in maintaining or reestablisliimr a 
sufficient flow of breast-milk, and it is not my intention 
to dwell on this phase of the subject. 

While such measures have proved to be often most 
helpful, it would be absurd to assort that they are 
always comjiletely successful. However, even in less suc¬ 
cessful instances tliere is often some undoubted gain 
both in quantity and quality of the mammary secretion, 
although the total secretion may not at best sufiice to 
satisfy all the needs of the infant, ns shown by its inade¬ 
quate increase in weight. It is, nevertheless, a definite 
strategic gain, mcasni'cd by the future chances for the 
infant’s life, if the Ihrontenecl loss of breast-milk catrlw 
stopped or even delayed. The continuance of a modeifle 
amount of breast-milk ensures a greater probabilityvt^ 
the newborn infant will not suffer from serious dis¬ 
turbances or retrograde rapidly into a condition of 
malnutrition. Such delay at least enables ns to intro¬ 
duce, witli necessary caution, and without undue or 
disturbing liaste, the additional nutriment which the in¬ 
fant requires. Tliis may be done with more confidence, 
because of the I'ccognized aid which the natural fer¬ 
ments of ])nman milk seem to offer in the digestion of 
other forms of milk. 

This paper is presented to draw attention to the 
available methods of supplementing a more or less de¬ 
ficient secretion in order to bring atout normal develop¬ 
ment in infants who at best can only receive a soine- 
what deficient breast-milk. The far too common course, 
with such infants is to abandon the idea of utilizing the, 
breast-milk, and immediately or rapidly to substiWte 
bottle-feeding. This step is based on failure 
weight, the evident dissatisfaction of the infant, ap¬ 
parent abnormality of the infant’s stools, and the tra¬ 
ditional assumption that these phenomena are caused by 
unsuitable breast-milk. It is exceedingly probable that 
much that has been accepted concerning the frequent 
occurrence of poor or injurious breast-milk must be 
corrected in the light of more recent investigation of 
these matters. 


• Koflfl In tho Secticn on Diseases of Children of the Amcrlcjp 
Medical Association, at the Sixty-First Aimuai Session, held nt ou 
Louis, June, lyiO. 
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DEFICIENT NUTUITION NOT INDIGESTION 

After jears of misapprehension, we should now 
recognize the simple truth that mucoid and somewhat 
frequent stools, varying in hue from dark green to 
golden brown, and containing hut little fecal residue 
are the stools of a relative starvation, and indi- 
I rate a scanty intake of breast-milk, and not digestive 
‘ disturbance caused by a breast-milk of abnormal chemi¬ 
cal composition. When this view assumes its place in 
medical teaching and practice, more infants will be 
started smoothly on the road to normal increase of 
weight, instead of being switched off in the direction of 



Fig. 1.—Dall.v weight chart o£ C. D., male. On eleventh dar use 
of whey was begun, one ounce being given after eaeii nursing. 
Across top, Bgures indicate days; down left side, weight in pounds. 


marasmus by early weaning and utterly misguided ef¬ 
forts to correct a digestion that only demands more 
breast-milk to digest. That the import of such stools, 
so easily confirmed by any open-minded investigator, 
should have escaped general recognition so long, seems 
almost incredible; yet it is the key to the right man¬ 
agement of many infants, 

IJIPIiOVE THE mother's NUTRITION 

'.'W the trouble be not due to the simple failure of the 
ii^ant to draw the milk from the breast, with few and 
rave C.iceptions, breast-milk which is considered poor 
or injurious is only the deficient secretion, pos- 
sibl 3 ', of ill-functioning breasts, but more commonly of 
those of a human body which is improperly nourished 
or physically below par in other ways. It is irrational 
to suppose that such a body can always produce good 
and abundant milk; on the contrary, it is a matter of 
surprise that it does so as often as it does; but it is 
rational to the same degree to assume that, with a 
favorable diet and the restoration to bodily vigor, the 
quality and quantity of the secretion should improve. 
That this cannot be accomplished at once, and that in 
many cases a perfectly normal quantity of milk cannot 
be produced is but natural, yet the value to the infant of 
the available, even though somewhat inadequate, natural 
nourishment, should be neither underestimated nor for- 

We may not at all times feel justified in wait- 
;iiig for this improvement in the breast-milk to take 
place, and pending a final judgment on its possibilities, 
something further may he necessary for the welfare of 
the infant. 

EARLY RERIOD IMPORTANT 

Of the various periods of infancy in which a station¬ 
ary weight is a menace to the infant, that of the first few 
weeks of life is preeminent. While standing still it is ■ 
really losing ground, because it is not acquiring the 
' Igor aud capacity to make the increased demands to 
which the breast, by normal physiologic adjustment. 


endeavors to respond. We need not search for any 
special dispensation of Providence which enables many 
a mother of twins to nurse both of her babies. The e.v- 
planation is to be found in the response of the breast 
to the larger demand. 

There is a further reason why breast-milk,, even if 
somewhat deficient, should be utilized to the utmost 
in order that the infant may secure a good start, fi’he 
worst type of marasmic infants, by common consent, is 
often found in those who have failed to receive breast- 
milk in the first weeks or months of life. This- is un¬ 
doubtedly because the digestive system, having only 
reached a certain stage of its development at birth, 
cannot without further growth of the body, receive its 
natural increment of digestive and absorptive power. 

DEVELOPMENT SHOULD BE PROGRESSIVE 

After the initial loss of iveight in the newborn, which 
HirschV careful studies show to be practically equal to 
that of the meconium and fluids voided, the develop¬ 
ment of the immature body should normally be' progres¬ 
sive. When this does not occur for any considerable 
length of time, or having begun, ceases, experience 
teaches us that the matter may have a more, serious as¬ 
pect than that of a merely stationary weight, for where 
progress is lacking there may be also an actual deteriora¬ 
tion in assimilative power. This seeming paradox 
reaches its full demonstration in the marasmic bottle- 
fed infant which, having long failed to gain, is often 
lyith the greatest difficulty brought to a point where it 
will renew its assimilation of food in sufficient quanti¬ 
ties to resume normal growth. This should not be con¬ 
strued as meaning that there is an immediate danger to 
the infant in our continuing for a reasonable period 
every effort to bring about the mutual physiological 
adjustment between mother and child, so often delayed 
on the side of either by temporary and remediable fact¬ 
ors, but that the policy should not be continued in-' 
definitely. 

During the waiting period, which may continue for 
ten days or two weeks, attention should be paid to the 
diet and hygiene of the mother, and weaning should not 
be lightly decided on if there be reasonable e.xpectation 
of success. Nevertheless, in our management of these 
babies it is of the highest importance to conserve as far 
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Fig. 2.—Dolly weigbt chart of E. .1., male. On twelfth day use of 
whey was begun, one ounce being given after each nursing. 


as possible and utilize the initial impetus to growths 
which is possessed by ei ery newborn infant. The great¬ 
est aid is obtained from breast-milk, which contains, 
or may elaborate, principles which stimulate digestion 
and absorption. But to accomplish tliis end, it is 
rational that when the breast-milk of the mother for 
any reason, temporary or otherwise, proves insufficient 
to supply all the material needed for normal continuous 
growth, we should make up this deficiency by giving in 
addition some form of supplementary feeding. 

1. lierl. kiln. WclinscUr., Jau. 3, 1910. 
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SJIALL COJIPLEMENTAL FEEDINGS 

Most striking in my work'along tliis line lias been the 
discovery of how simple may be the food and how small 
the quantities which often serve under such circum¬ 
stances to inaugurate a gain in weight. As little as half 
an ounce of barley water given before or after nursing 
has repeatedly proven sufficient to start the line upwards 
on the weight chart. This experience has shown con¬ 
clusively how small a margin exists at times between 
insufficiency and sufficiency of the mammary secretion, 
and is worthy of serious consideration by those Avbo 
have long been in the habit of Jumping to the conclusion 



that because the infant did not gain there must neces¬ 
sarily be something seriously wrong with the breast- 
milk, and have consequently discarded the breast-milk 
entirely for the more hazardous use of exclusive bottle- 
feeding. 

It has been my duty and the privilege to impress 
the folly of the latter course on the profession 
in several papers dealing with other phases of this 
subject; but ivhile tiie doctrine of the consen-ation of 
maternal breast-milk has made considerable and grati¬ 
fying progress, it is evident that it is not widelv r;rs.o- 
ticed and that its importance and its simplicity must be 
made clearer to the profession at large. 

Knowing that the margin between insufficiency and 
sufficiency of the mother’s milk is often a narrow one, 
and granting for the moment that suitable attention to 
the mother’s diet does not promptly overcome the diffi¬ 
culty, I deem it 6ften unwise ivhile continuing these 
efforts to lose further precious time in awaiting the 
result, but would advise supplementing the maternal 
breast with small artificial feedings. It makes little 
difference whether this is done with the expectation that 
the secreting power of the maternal breasts will ei'entu- 
ally be entirely sufficient for the infant or whether the 
probabilities are that only an important part of the 
infant’s nourishment can be derived from the mother. 
The purpose at this time is to sustain the natural im¬ 
petus to growth, increase the infant’s weight, and so 
continue the development of the digestive system. Every 
half pound and pound of Aveight gained at this time in¬ 
creases the infant’s chance of life. 

While later in lactation it may be necessary to make 
tliis supplementary food take the place of the breast at 
one or more of the nursing periods, this is not the best 
course Avith the recently born infant. For these infants, 
Avhere it is of supreme importance to maintain the fre¬ 
quent periodical suction of the infant at the breast in 
order to furnish the full natural stimulation to increased 
secretion, it is better to give small bottle feedings as 
soon as the baby has finished nursing. These post-' 
cibum, or '’p.c.” feedings I prefer to designate as 
“complemental feedings,” to distinguish them more 
readily from “supplementary feedings,” inasinucli as the 


latter term has by long usage been applied to those 
bottle feedings Avhieh are gii’cn occasionally during the 
day to nursing infants, instead of the breast. ’ 

KEQUISITES OF COJtPLEJIENTAUY FEEDINGS 

There are tAvo chief requisites to be considera?*4s^ 
gh'ing complemental feedings, and the.se are: first, that! 
they shall furnish food in such simple and assimilable' 
form that they Avill not disturb the digestion of the 
infant; and, second, that they shall be so small in quan¬ 
tity as not to exceed. Avlien added to the previously 
ingested breast-milk, the normal capacity of the stomach 
at this age. A transgression of either of these principles 
may readily defeat our purpose, udiich, as the term com¬ 
plemental implies, is simply to fill out the nutritional 
value and quantity of a partially deficient breast-milk. 

For this purpose, complemental feedings after each 
nursing, of one-half ounce, or later one ounce, are usu¬ 
ally sufficient for recently born infants. The increase 
to one ounce may be made when the groAvth and age of 
the infant indicate a larger stomach capacity, or earlier 
if the residue in the stools or the AA’cight of the infiiEt 
before and after nursing demonstrates a larger defp- 
ency in the breast-milk. j 

AIATEItlAES Fon COAirEEMENTAE FEEDINGS 

Jlaterinls for these small complemental feedings which 
have met the indications have been barley Ai-ater, Avhey, 
or one of the proprietary combinations of maltose, dex¬ 
trose. and dry condensed milk—the latter in the pro¬ 
portions of one-half of a fairly level teaspoonfxil to one- 
half ounce of boiled Avatcr. Of these, barley water is 
naturally limited in its usefulness to instances in which 
the deficiency of the breast-milk is not very great, and 
since its food value is small, it cannot be used alone for 
a A’ery long period. It is, hoAvever, not only an aid to 
the proper digestion of certain over-rich breast-milks, 
but is also an excellent medium for the addition''of 
cows’ milk, if the subsequent progress of the case pryve? 
that Avith further failure of the breast-milk more'lo'c?^ 
is necessary. ^Moreover, nursing infants so fed make the 
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I'ig. 4.—Djiily weight fli.nt o£ A. B. (Fig. 3), continued. AAhcy 
discontinued after lorty-atth O.tv, the child being given the breast 
only. y 

transition from breast to bottle feeding Avithout' notice¬ 
able difficulty. 

Whey and the maltose-dextrose-milk preparations 
haA'e proA'ed most useful in my hands, inaugurating 
prompt gains AAuthout attendant disturbances of diges¬ 
tion, and may be continued for considerable periods if 
the breast-milk holds its OAvn. They' may, not infre¬ 
quently', he discontinued AA'hen it seems probable flint 
the mother is able to furnish all the breast-milk needed, 
but if tbe nursing gradually fails they sbould, of- course, 
be replaced by suitable modifications of fresh cows’ milk. 
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since neitlier is siiitable to mninlain well-roinided devel¬ 
opment when given exclnsivoly. 

Not only is weaning often undertaken on mistaken 
and insufficient grounds, but the argument is frequently 
advanced that where suceess in -breast-feeding appears 
to be doubtful, better results are obtained by beginning 
artificial feeding soon after birth. _ This argument 
'( can obtain only when the artificial feeding of the infant 
' is in the most expert hands, and the infant can remain 
under close supervision for a long period. AVith the 
vast majority of infants such supervision, for many 
reasons, is not possible. The pitfalls of unsupervised 
bottle-feeding are many and the danger of subnutrition 
or overfeeding great. The safer progress of the infant 
receiving breast-milk needs no argument. Breast-feed¬ 
ing, at least in competent part, can be established in 
many eases which at first seem rather unpromising, and 
any method which enables us to promote the normal 
growth of the infant by utilizing the physiological nutri¬ 
ment from the mothers’ breasts while we are endeavor¬ 
ing to establish its permanencj', is worth trying. 

Since it will undoubtedly be admitted that to inaugu- 
ref* a gain in weight in the newly-born infant is a long 
_s|ep toward its ultimate welfare and subsequent expeeta- 
tuon of life, these measures are suhmitted for your con¬ 
sideration at this time. 

S(f''Madison Avenue. 


FEEDING OF FATS TO INFANTS AND THE 
DIFFICULTIES ENCOUNTEEED - 

CHARLES DOUGLAS, M.D. 

Professor of Cbildron’s Diseases in the Detroit College of Medicine 
DExnorr 

A great deal has been written during the last three 
years regarding the propriety of feeding fats to infants 
during the first year. When the percentage-method of 
feeding was introduced all the teaching was on a plan 
o A imitating very largely the percentages of fat protein 
ajid sugar in' human milk. Many elaborate formulas 
, U'erif-made and appeared in pediatric text-books showing 
lioir low and high percentages of each of these ingredi¬ 
ents could be combined in a milk formula. In the more 
recent text-books fewer of these formulas appear. All 
physicians who are paying close attention to feeding 
young infants during the first year soon come to realize 
that the percentages of each food must be adjusted to 
the infant’s digestive power rather than that tlie infant 
should be adjusted to some formula which may be 
thought suitable for an infant’s dietary. 

Experienced pediatrists realized that the first idea of 
imitating with cow’s milk the projiortions of fat protein 
and sugar in human milk would rarely give success. 
Consequently they found it necessary to give to each 
infant only tliat amount of each ingredient which the 
as shown by the infant’s comfort and growth, 
Ml ere found to be suitable. Having once seen this neces¬ 
sity it soon became apparent that the amount of fat 
which could be fed to infants varied very much ivitli 
their digestive power, their age and previous disturbances 
of the intestinal mucosa. 

About three years ago occasional articles appeared in 
the pediatric Journals reporting instances in which an 
infant could digest no fat and its dietary consequently 

•I'*' Si’clion on UHeasos of Cliiliiron of the Amcric.m 
I.ouls Sixty-First .Vnmial Session, held at St. 


was constructed entirely of protein and carbohydrates. 
These articles continue to appear occasionally. It is not 
my object to report more of these cases, but rather to 
consider the digestion of fat in its various proportions 
and the bad effects resulting from imperfect digestion of 
fats and the foods containing them. Consequent!}" these 
foods must be limited or avoided entirely. 

Some ten years ago, when trying to follow the teach¬ 
ings on percentage feeding, I encountered great diffi¬ 
culties in feeding infants with the 4 per cent, proportion 
advocated so much at that time, it being the proportion 
in human milk. Nearl}" all physicians had the same 
experience, yet some continue it still. A great wave of 
high percentage fat feeding was spread through the 
country by physicians generall}", who read this teaching, 
but had little opportunity to practice it. The result was 
that all pediatrists found the parents soon thoroughly 
imbued with the necessity of feeding cream liberally to 
their infants on the ground that,, as they thought, it was 
the best part of the milk, and they were also taught that 
the free use of it would overcome the constipated con¬ 
dition of the bowels so much to be contended with in 
hand-fed infants. This practice still continues among 
the lait}', and a large part of the medical profession also, 
and is tlie source of a great deal of harm to the little 
ones, and in only rare cases is it beneficial from a 
cathartic point of view. On the contrarj", in most 
infants it causes a very obstinate constipation. 

Newly born infants generally digest fat more per¬ 
fectly during the first few weeks of their lives than they 
do in later months. A^ery rarely will an infant digest 
perfectly more fat after the second month than it has 
done prior to that time. In my experience there are very 
few of them who will at any time digest more than 2 per 
cent. As I do no obstetrical work, I have only a very 
limited number of infants to feed continuously from 
birth. Most of my patients are infants who have been 
imperfectly nursed or improperly fed for several weeks 
before I see them. I find that tliese infants have almost 
invariably been fed with a too high percentage of . fat 
and that either they were born with imperfect fat digest¬ 
ing power or very rapidly acquired it through over¬ 
feeding of it. My experience shows that over-feeding 
either fat, jwotein or sugar will very’, soon, materially 
limit or entirely destroy the power to digest that food. 
In most of these cases which come to me I;have been 
compelled for many years to reduce the fat to less than 
1 per cent, and in very many of the eases to remove it 
entirely as far as it can be removed from, milk by tbe 
gravity process. The amount left in gravity, milk after 
many hours’ exposure to ice or cold air of winter is less 
than one-half of 1 per cent. Even this amount causes 
difficulty to some infants, and I have found that the 
fat-fi-ee milk obtained by the separator process was 
preferable in some families to that obtained by the o-rav- 
ity process. This appears to me to be due to a lesser 
amount of fat in the separated milk and the better con¬ 
dition of the sugar in the newer milk from the separa¬ 
tive process. I always find less difficulty in feeding fat 
to normal infants during tbe first montlis than to Biose 
who are older. 

It is a serious mistake to increase the proportion of 
fat in food for its laxative elTect. If a small inerea.=e of 
one-lialf of 1 per cent, does not promptly produce some 
softening effect on'the stools no further increase should 
bo made, as usually it decomposes in the bowel and 
poisons tbe child or foims crumbly, drv, soapv stools 
which increase the constipation. It is very desirable that 
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eaeli infant should receive the highest percentage of fat 
which it can digest properly. It is equally important 
that the fat should not be increased when there is the 
slightest evidence of its imperfect digestion. There is 
no food the digestion of which is so quickly destroyed as 
fat. There is also no food which will so completely check 
the growth and development of an infant when it is 
imperfectly digested. It requires less than one-half of 
1 per cent, of imperfectly digested fat in' an infant’s 
dietary to prevent it from growing, to disturb its sleep, 
to de.stroy its color and to pave the way for mai'asmus 
and other forms of malnutrition. 

The early and prompt recognition of fat indigestion 
is absolutely necessary for successful infant feeding. 
Tlie physician must have clear ideas on this subject and 
have the strength of his convictions in order to overcome 
the strong desire of all mothers and nurses to feed cream 
too freely to their infants. Imperfect digestion of fat is 
shown by the variable and lessened appetite of the infant, 
by the gassy condition of the stomach and bowels, by 
the disturbed sleep, by the pale-yellow color of the skin, 
by the tendency to vomit from one-half to one hour 
after feeding, by the offensive odor of the stools, by 
their pale, greasy, rancid-butter, or dry, crumbly appear¬ 
ance, and by the failure of the infant to grow. Any one 
of these symptoms is enough evidence to the experienced 
pediatrist that the proportion of fat in the food is too 
high and that success demands its reduction or entire 
removal. In the young infant during the first few 
months this difficulty of fat feeding applies to the milk 
fat only. As infants become older and able to take 
other foftds the proportions of fat which these other 
foods contain will usually govern their suitability in 
preparing the infantile dietary. In the nitrogenous line 
experience shows that the poor milk fat digestor cannot 
take the yolk of egg or the fat of oatmeal. 

Where an infant’s milk digestive power lias been 
reduced through over-feeding of milk it often becomes 
necessary to substitute egg-albumen for this deficiency. 
Care must always be taken to commence with the 
albumen only and avoid the yolk, as the latter contains 
the fatty part of the egg. In feeding broths to such in¬ 
fants care must always be taken to remove all fat by 
cooling it before feeding, or, better still, to feed beef 
Juice made by the cold-water process. The same diffi¬ 
culty applies to the use of cod-liver oil in most cases. 

In 'selecting a suitable carbohydrate for these infants 
with defective fat digestive power, experience shows that 
oatmeal can rarely be fed, as it contains over 6 per cent, 
of fat. My experience is that the fat of oatmeal acts 
similarly on the child’s digestive organs to the fat of 
milk. There is scarcely an infant who has lost the 
power to digest milk fat who can take any proportion of 
oatmeal. 

Barley contains over 2 per cent, of fat. These infants 
do not show the same difficulty in digesting barley fat 
that they do with the oatmeal fat, but there is a large 
number of them who are unable to appropriate the fat of 
barley, and consequently fail when fed barley flour as a 
part of their dietary. These facts are very much to be 
regretted, as these two carbohydrates are very valuable 
and give excellent results in those infants'.who.'can digest 
them perfectl 3 c 

My experience is that these infants with feeble fat 
digesting power succeed better when fed rice starch than 
they do with any other. Bice contains less than one- 
half of 1 per cent, of fat, a low percentage of protein 
but a high and easily digested proportion of starch. 


After several years’ experience in using the different 
forms of starches I find very few of these infants witli 
weak or damaged digestive glands who cannot metab¬ 
olize a proper proportion of rice in tlieir daily dietary. 

When an infant cannot appropriate fat it is compelled ' 
to exist and grow on two foods only—proteins and car- , 
bohydrates—when Mature designed three as neerssS-^/ 
for growth and development. The result is that these) 
infants always make slow progress during the first six 
to eight months of life. As their dietary must be made 
up of proteins and carbohj'drates it is important to 
select those containing the least fat. 

The most suitable proteins are found in nitrogenous 
foods, skimmed milk, white of egg and meat Juice. Ifi 
these the fat is separated with little difficulty; but when 
we look for a carbohydr.ate free from fat we instantly 
meet with difficulty, as Mature has so mingled fat with 
the protein and carbohydrate in all cereals that it is 
impossible of such separation as can be accomplished in 
the nitrogenous foods. The best we can do is to select 
that cereal which contains the least fat with no other 
objectionable food feature. 

A look at the chemical composition of the cereSs 
suitable for infant foods shows the following, accordifig 
to the latest reliable analyses of Wiley, Bryant, Atwalei 


and others: 

Carbo- Cnide 

Proteins, Fat, lij-dratc-s, fiber, 
]icr cent, per cent, per cent, per cent 

Wheat flour. 14. 1.00 71.20 . 

Rve . 12.2.5 1.50 71.7.5 2.10 

Burley . 11.00 2.2.') 00.5.3 3.S5 

Outs . 11.7.'? 0.04 55.43 10.8.3 

Corn . 10.00 4.2.) 71.75 1.75 

Rice . 7.50 0.40 78.80 0.40 


These figures show that rice contains the least fat and 
largest amount of starch of all cereals. It also shows 
the smallest percentage of cnide fiber. As delicate 
infants usually show a tendency to loose, soft stools, 
wliich are inimical to growth, this latter feature-^is 
important, ns crude fiber increases the activity of 61ie 
intestine and consequent watery stools. ExperjelKe 
shows that rice starch is the most easily digested of aii 
starches and equally nutritious with the best of them. 

989 JefTerson Avenue. 


ABSTRACT OF DISCUSSIOlf 

ox rArr.Ks or mts. cotton, Douglas and southwortji 

Dit. John Zaiiorsky, St. Louis: For many reasons (he 
mother’s milk is deemed inadequate and the mother is 
advised to give the infant one or two bottle feedings a d.ay- 
Of course, it is convenient for the mother, but I think this 
giving of one or two bottles a day is the chief cause for 
producing a lack of breast-feeding. It gives a long interval 
in which the ducts of the breast become distended, resulting 
in a lessening of the activity. For several years I have 
insisted on having the mother nurse the baby every time/ 
and if the mother’s milk is deficient I order a complohWntil 
feeding after nursing. This conserves the normal maternal 
nursing better than supplemental feeding. If a breast is 
.deficient in activity, we must keep up the, stimulus to that 
breast. - " ■ - 

We have been taught to give the new-born infant low 
proleid and comparatively high fat, and this method is fre¬ 
quently a success; but recently we haS’e been trying to get 
the nutritive ratio much higher and the difficulty we en¬ 
counter is due to the fact that an excess of casein will lead 
to soap stools, in that it diminishes the digestion of fat. 
Now, shall we try to give the young babj’ a low protein and 
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comparatively liigli fat percentage, or a high protein and a 
comparatively low percentage of fat? European anthoritlcs 
deny that there is such. a thing as a casein stool. I am 
convinced that American investigators are correct, that 
rarely there is “curd” in the stool which has casein ns a 
■ central nucleus. The most common coagula in stools arc 
^ tliose of soaps or fatty acids. 

Da. Effa V. D.vvis, Chicago: I agree with the practical 
; point brought out hy Dr. Southworth; I havo used this 
method several years. lu the last few years I have dis¬ 
covered that it is in the afternoon and evening that the 
mother gives the least milk; frequently in the morning she 
will give a sufTicicnt quantity. In such eases I compromise 
with the patient and ask her to give compleniental feeding 
in the afternoon. That can he determined, if there is any 
doubt about it, hy weighing the baby before and after 
nursing. 

I want to compliment Dr. Cotton on some of the points 
brought out in his paper. It seems to mo that civilization is 
hardly civilization if it deteriorates the race. Environment 
has much to do with development, and I hardly care to take 
the time to go into a discussion of monogamy, hut there is a 
necessity for pointing out these facts in their influence on 
breast feeding. It is an easy matter to tell patients what 
ito do, but the difficulty is to have these things done, for 
^^tliere are two members in the family, the husband and the 
d'vife. If Dr. Cotton is right then we must take into .con- 
' sideration the sexual relations in the result to the nursing 
infant, and what sexual relations have to do with the degen¬ 
eration of the child. I try to convince my families that these 
things must he taken account of and that they should not be 
, heedless in reproduction without realizing what it means. 
One Chicago physician illustrated the point that frequent 
reproduction does not necessarily imply higher intelligence 
or physical ability, by citing the conditions that exist among 
tame and wild ducks. The keen, clever, courageous wild 
duck reproduces its kind once in a season, but the tame duck, 
which procreates the year round, is a stupid, lumbering creature 
that can hardly fly over the garden wall. 

Db. J. P. Sedgwick, ^Minneapolis: I think that those of 
us who have tried complemental feeding have found it of 
great value. I think we can well use even more accurate 
methods, in difficult cases, i. e., weigh the children before 
sad after nursing and then supplement the breast milk with 
^;Mugh food to come somewhere near the caloric requirement. 

think that is a valuable check, although we cannot feed 
the child exactly according to its caloric need. The French 
have recently done much along this line and they state that 
if we want to keep up breast feeding we must keep up the 
evacuation of the breasts by the complemental method. If we 
wish to stop the flow of milk we should give supplemental 
feedings. 

Db. John Lovett Mokse, Boston; I want to come to the 
rescue of supplemental feeding. There is no doubt that all 
Dr. Zahorsky has said is perfectly true, but there is another 
side to the question. I have found that the modern woman, 
with all her social and family duties, has to have more than 
two or two and a half hours at one time away from home, 
and 1 have found that she does better and can nurse her baby 
longer with a supplemental feeding than if she tries to nurse 
it every time. 

In considering the disturbance of the digestion of fat in 
t ''*y'es we must take into consideration whether w’c are dealing 
*'■ baby or with a sick baby. The conditions are 

entirely different. We have heard a great deal from the 
. Germans about the dangers of fat. In the last article I saw 
m a German magazine it was claimed, however, that the 
primary cause of disturbance was the carbohydrates and that 
the disturbance of digestion of fat was secondary. 

Db. C. F. Wahreb, Fort Madison, la.: While I agree with 
Dr. Zahorsky, I want to sound a note of warning. It is so 
much easier to put some food in a bottle and turn it over to 
some member of the family to feed the baby while the woman 
IS thus allowed to go about her various duties, that there is 
great temptation to use this method of feeding. In case the 
child dies, we are taught that administration of 20 grains of 
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citrate of potash 3 times dailj’ will aid in drying up the 
milk. Now careful observers at Johns Hopkins advise doing 
nothing at all, but lot it dry up, and careful experiments 
havo shown that if let alone thus the breasts dry up sooner. 
There is danger in supplemental feeding. Let us teach the 
mother to give the child all she can give and then, if neces¬ 
sary, give it complemental feeding. We have lazy mothers, 
incompetent mothers, and mothers who are hound up in their 
social duties, who arc only too glad to turn the child over to 
the supplemental bottle. In rural districts many people bring 
up their babies on cows’ milk and add half as much again of 
cream and the children do well. It is wonderful on what 
things some children will thrive and grow fat. 

Dr. Jules M. Brady, St. Louis: Since the publication of 
Czerny and Keller’s paper, I have made observations along 
this line and the clinical results prove conclusively that babies 
fed low fat percentage, particularly during the first two 
months, do far better than those fed on a comparatively high 
percentage of fat. The use of top milk in making dilutions 
has not been so successful in my hands as the use of skim 
milk, with its 0.5 per cent, of fat. As to the curds in infants 
stools the fat alone and proteid alone seem not responsible, 
both must be present. When fat-free acidified milk is given 
curds never occur, as the proteid being in the form of the 
lactate is not coagulable. 

Dr. C. G. Kerley, New York: In almost every discussion 
on nursing and infant-feeding, the supposed indifference of 
the young mother, the so-called educated young mother, or 
the young mother in good society, whatever this may mean, 
is strenuously berated. By those who know little or nothing 
of Neiv York City, all sorts of vice and, corruption are sup¬ 
posed to abide in that city, but my observations of the 
mothers of New York City are very extensive, and I have 
found that the young mother who has had the best oppor¬ 
tunities in life, makes the best mother, and when this young' 
woman does not appreciate her duties in the matter of nursing 
and supervision of her children, it is usually the fault of her 
physicians and other advisers. Such a young woman has been 
educated sufficiently to appreciate scientific principles, and 
when it is explained to her that a baby’s stomach is intended 
to digest mothers’ milk and not cows’ milk, and how the 
organ is adapted to human milk, or how human milk is made 
to fit the organ, no one will appreciate it more quickly and 
act on it more satisfactorily than the.educated young mother; 
but the physician must be sufficiently well informed to explain 
this. Then this so-called high-strung mother will nurse her 
baby, or if she is unable to do it, she wilt see to its every 
■want and fulfill her function in every respect to the best of 
her ability. It is difficult for me to understand why a young 
woman, with all the finer instincts of culture and education 
should, on the advent of a child, be tr.ansformcd into a 
creature who neglects her offspring, ranking her lower than 
the lower animals. In a very active work for twenty-two 
years among every possible class of mother, I cannot under¬ 
stand why I have not seen some of this supposed indifference 
and neglect. 

If you wish one of these young mothers to discontinue her 
nursing function, then have her discontinue her former 
method of life. Tie her do\vn to the baby and keep her there 
and very likely the nursing will be short-lived. She has been 
accustomed probably to an active girl’s out-of-door life, as 
every girl should who has an opportunity. I Imve these 
mothers continue their activities, horseback riding, golf, 
afternoon teas, the theater, surf-bathing; in fact, one of the 
secrets of continuing a reasonably good milk-supply in a 
nursing mother, regardless of station, is to have her lead n 
happy and congenial life, in both a social and an occupational 
way. The diet practically should be the diet to which she 
was accustomed before she became a mother. One cannot 
take a high-clas-s young mother and make a drudge and an 
animal out of her with success, just because she happens to 
have a babv. In order that she may be a successful mother 
there will have to be one or two supplemental feedin-rs n 
day. The statement that one bottle or two bottles a 'clay 
supplied the baby in order that the mother may be give'n 
more freedom, is a- rac.ans of gradually curtailing the milk 
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supply or cutting short the nursing period is absolutely rvith- 
out foundation. On the contrary, by'this method I am able to 
have the mother continue nursing longer by 2 or 3 months 
than when she is required to nurse the child at each feeding. 

Dk. a. C. Cotton, Chicago: I never listened to a discussion 
on infant-feeding where there was so much good sense 
manifest and so little foolishness. I don’t know of anything 
th.at was overlooked except that perhaps there might have 
been a little more emphasis laid on the utilization of mother’s 
milk, even if it be in extreme reduction. There should always 
be an effort made to stimulate the lacteal secretion; even 
though there be but two or three grams of it, it is worth 
saving. I think many of you will remember a paper presented 
by Dr. Wentworth, of Boston, on the exciters of secretion; 
it was very suggestive. It is fair to assume that there is 
something in mother’s milk which acts as an exciter to the 
digestive functions that we cannot imitate in any artificial 
food. Even only a gram or two of mother’s milk maj- be 
sufficient to promote digestion. That was the only point that 
I did not think received sufficient emphasis. 

As to the digestion of fats, I presume we shall never come to 
an agreement. Dr. Morse hit it exactly on the head when he 
said enough was enough and too much was too much. No 
exact rule can ever he laid down for the individual baby. 
The differences between the fat of cow.s’ milk and the fat 
of maternal milk are sufficient to prevent any comparison as 
to quantity ever being attempted. 

Du. Charles Douglas, Detroit: I use complcmcntal or 
supplemental feeding according to the needs of tlie woman. 
I may use the supplemental method until the woman recovers 
her strength and is able to do the whole work herself. The 
point of stimulating the breast at intervals is good, but that 
stimulation may be once in 2 hours, or once in 4 hours, or 
once in 6 hours, and if the woman is worn out or exhausted, 
I think she does better with 4 or 0 hour.s’ rest. In a strong 
woman I think two hours is better. But tlie woman herself 
usually argues that substituting every alternate meal is better 
for her. I think that as a regular practice it is not good, 
although I continually do it with women who have to get 
away from the house a few hours. Putting a young woman 
in the house and in charge of a baby when she is not educated 
along that line is a great tax, and if she can get a corlain 
amount of rest it is a great advantage. 

Dr. T. S. Southworth, New York: I employ supplementary 
feeding in many cases and should limit the use of coniple- 
mental feedings to the first few weeks of life, while trying to 
get the child started on the upward road of growth and luitri- 
tion. I make the largest use of supplementary feedings later. 
I am glad Dr. Davis spoke of a fact that has not been men¬ 
tioned in certain text-books, namely: that in the afternoon 
and evening the nursing mother is liable to have the least 
milk. Any one who follows this out can easily recognize 
the fact by weighing the children in the morning and in the 
afternoon and evening, both before and after nursing. It is 
a'matter we should remember in giving nourishment to the 
mother in order to improve the breast milk and also with 
reference to the needs of the infant itself. When with 
deficient milk it is necessary to substitute bottle feedings in 
part for the breast, I am accustomed to have the mother 
nurse, particularly in the afternoon, each time from both 
breasts, thus maintaining the stimulation of the breasts. 
This is satisfactory in keeping up the flow of the breast 
milk so long as the nnmber of bottles does not exceed the 
number of nursings. The mother nurses' from both breasts at 
one nursing and gives the bottle at the next feeding. The 
only difficulty with Dr. Sedgwick’s method, which would be 
excellent where one could weigh the child before and after 
nursing and adjust the amount accordingly, is that it rvould 
be too complicated to employ in very many cases. 


Creosote in Bronchopneumonia.—Creosote is indicated in all 
stages of the disease. It should be prescribed in small doses 
several times a day. The tent made of bed-sheets hung 
around the bed and moistened with creosote, oil of eucalyptus 
and the like is of service, especially in tracheobronchitis.— 
H. B. Sheffield, in Uercl-'s Archives. 


YUKSIN-ROUX SERUM IN THE TREATMENT 
OP PLAGUE* 

A. N. SINCLAIB, M.D. 

A. A. Surgeon D. S. rubllc Health and Marlne-IlospUal Service; 

Superintendent Lealil Home; Member ot Territorial 

Board of Jledienl Examiners ’■‘-et 

HONOLULU, T. H. | 

By permission of Dr. Ramus, chief quarantine officer 
of the Ten-itory of Hawaii, I submit for consideration 
the following report on the treatment of three cases of 
plague, by Yersin-Roii.x serum. 

The action of Yersin-Roii.x serum in the treatment of 
this disease has been so greatly a matter of dispute 
among those who have used it that this report is given in 
the hope of causing at least a revision of opinion among 
those who condemn it as useless. 

My first experience in tlie treatment of plague by 
means of tJiis scrum, in 1907, caused me to regard its 
use most favoralily. Unfortunately, the records of those 
eases, about 20 in number, were thought by me to be in 
the possession of tlie Territorial Bo.ird of Health, h'at. 
cannot now be found. But the three cases I am abouif- 
to -report show admirably the chief points observed' af 
that time, and I am enabled to use them as types ilhis^ 
trative of tlie action of the serum in cases of plague. 

'J'hc tlirce patients were Russian immigrants, all of the 
same family: the father aged 45, one daughter aged 15, 
and another daughter aged 8. 

For the purpose of classification I have designated the 
older daughter as Case 1, the father ns Case 3 and tlie 
younger daugliter as Case 3. 

Case 1.—Russinn girl, ngod 1,'). 

llisiory .—I first saw tliis pntient nt the ImmigrntioR 
Station on June 7, 1010, nt about 11 a. m. She had com¬ 
plained of headache and nausea the day before, witli some . 
fever, and her illness was attributed to the eating of preserved 
wliich her father had brought with him from Siberia. 
When 1 saw her, at the request and in consultation with DTj' 
Raimis, she was in bed, feeling too ill to be about. The facias 
at once impressed me as suggestive of plague: the wrinkyAl 
brow, half-closed eyes, and drooping mouth united in producing I 
that “worried look” so frequently accompanying plague. 

Examviaiion. —A swelling was made out in tlie neck, under 
the angle of tlic jaw. The tumor was about the size anil 
shape of a hen’s egg—indurated, hut uniformly smooth to 
the touch, and showing no evidence of its muUiglandular 
structure. It was exceedingly painful on manipulation, 
altliongh there was hut little redness or edema of the skin. 

I have repeatedly noticed that the skin over a cervical bubo 
is not nearly so frequently affected with redness and edema 
ns the skin over plague buboes in other situations. Tem¬ 
perature was 102 E., and in view of the fact that the girl’s 
father was in n similar condition (hut with a bubo in the 
riglit groin, in which a bacillus resembling that of plague. 
hrtd been found), a provisional diagnosis of plague was made. 

The gland was not punctured or incised for examination, how¬ 
ever, as owing to the difficulty in securing healing, or even ^ 
preventing sloughing, in buboes so treated, I have long sincc _^' 
avoided tampering with a huho in the cervical region, vvliere > 
the occurrence of sloughing can so easily endanger so many ‘ 
important structures.- 

Treatment. —The patient was removed to Quarantine Island, 
and on June S 1 was detailed by Dr. Ramus to take clinrgc 
of her and the other patients. On this date her condition 
was mueli more serious, the hebetude having increased, and 
there being considerable pain in the chest on the left side. 

The percussion note over the wliole of the front of the chest , 
as far down as the cardiac dulness was dirainislicd in rcson- i 
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mice, there rvns n sliorloiiing of, the oxpirntorj' murmur, nncl 
some fine subcrepitiuit rAlcs. The ndvisabilitj' of ntimiuister- 
iim serum uns decided on, and nt (! p. m. she received an 
injection of .30 c.c. The supplemcnlary treatment consisted 
of a tahlespoonful of rvliiskey in a glass of milk every 4 liours, 
aitevnating every two hours witli 5 minims of tincture of 
digitalis and 1/40 grain of stryclinin. 

Course of Disease .—June 0: Slie slept well, and her tem- 
I perntnre had fallen from 102.2 (the evening before) to 09.0 F., 
the pulse, however, remaining the same, 120, and the respira¬ 
tion increasing from 32 to 30. By evening, the tcmperatiiro 
had risen to 103 F., and pulse was 128 and respiration 38. 
Tlie progress of the involvement of the lungs was not much 
further than the day heforc, although the left apex was 
involved. 

June 10: There was no marked fall, as occurs in the morn¬ 
ings in favorable cases, instead tliere was a fall of but two- 
tenths of a degree; pulse was 120, respiration 30. By evening 
tlie temperature had risen to a higher point than it had yet 
readied, 104 F.; pulse was 140, respiration 38. The patient 
became delirious about 8 p. m., muttering and picking nt the 
bedclotlics. 

June 11: At 0 a. m., temperature was 105.0 F., and she 
died about 8 a. m. 

Tiutopsij. —Post-mortem examination showed macroscopic 
- —jifvideaccs of plague. Tlie enlarged cervical gland was removed; 

it was deeply infiltrated with a 
hemorrhagic exudate, being very 
dark-red in color, and extremely 
friable. 

Tlie pleura was adherent to 
bolli lungs by a fibrinous exu¬ 
date, and so firmly attached 
that some dilTicuItj’ was experi¬ 
enced in removal of the lungs. 

Tlie greater part of the lower 
lobe of the right lung was con¬ 
gested, but not entirely so, the 
evidences being of a lobular 
rather than a lobar pneumonia. 
The upper lobe of the loft lung, 
while not so e.xtensively in¬ 
volved, presented similar con¬ 
ditions. Tlie pericardium was 
distended Avith bloody serum. 
The left ventricle of the heart 
Avas empty except for the pres¬ 
ence of small chicken-fat clots, 
Avhich condition also obtained 

Chart 1.—Temperature in the right A'entricle. The liver 

chart in plague (Case 1) i , i, * i i 

showing eitcct o£ serum as congested, but presented no 

described in text. mottled areas on its surface, 

although evidences of fatty 
degeneration were evident on section. The spleen was greatly 
enlarged, deeply congested, and friable. The kidneys -were 
enlarged, with undue prominence of the p 3 'ramids, which 
wore congested. There were evidences of glomerular hem- 
orrliage under the capsule, which stripped easily. 

Bactcriologic Examination .—Smears from gland, lungs and 
spleen showed typical plague bacilli. A guinea-pig was 
inoculated with a piece of lung and another with a piece of 
Y'^een, both on June 11, 1910. Both pigs died on June 16, and 
V^^^^them the bacillus was recovered in pure culture. 

l liiJi'ing the progress of the disease the condition of the 
hiiigs did not present the characteristics of a plague 
pneumonia. There was not the rapid and progressive 
nn’olvement of the lungs I have found to occur in cases 
of plague pneumonia not treated with serum, and in 
from tlie involvement of a single or few lobules 
^'ith a pneumonia of the brouchopneumonic type, there 
in 24 or 3G hours an involvement of a Avhole lung (or 
noth lungs), with transition to the lobar form of pneu- 
iiiouia. This failure of transition I have noticed before 
in casss treated bj’ serum. 



In 1905 I read a paper in which I pointed out this 
vapid involveiiient and transition from a lobular to a 
lobar pneumonia in from 24 to 36 hours (with the char¬ 
acteristic sputum: “islands of bright red blood, about 
the size of a quarter, floating in a copious frothy liquid”) 
as being, to me, diagnostic of plague pneumonia. 

1 advanced the theory tliat at first the pneumonia Avas 
due to an infection through the bronchial tubes, thus 
producing a bronchopneumonia; but a systemic infection 
soon supervenes and there is a transition from the lob¬ 
ular to the lobar type of pneumonia. 

To me it is a very interesting fact that if serum is 
given in pneumonic plague, before the lobar form of 
pneumonia has developed, it frequently happens that the 
pneumonia retains its lobular type tlirouglioiit the course 
of the disease. Furthermore, in fatal cases of bubonic 
plague (witli involvement of the lungs) it is customary 
for the disease to lose its bubonic type, and to assume 
the characters of the pneumonic type—death resulting. 



Clini-t 2.—Temperature chart in plague (Case 2). 


as I suggested some years ago, as much from lack of lung 
tissue, to carry out its function, as from toxemia. When 
serum has been administered in these cases, however, it 
frequently happens that the disease, though ending 
fatally, retains its bubonic type, death resulting from 
toxemia. Both tliese occurrences seem to prove that the 
serum prevents a systemic infection of the lungs, by its 
action on the circulating blood. 

That a patient with lung involvement should invari- 
ablj' die, in spite of the use of the serum, is not diflicult 
of explanation, even when as much as 100 c.c. arc admin¬ 
istered. The lungs afford such an extensive and easy 
means of entrance to the circulation, for toxins, that an 
explanation is thus offered. 

Case 2.—Russi.in man, aged 45. 

Histori /.— Was first seen by me at tlie Japaiic.so Hospital on 
June 7, Avliere ho had been taken from tlie Immignition 
Station. He presented the facies, and deciihitns of huhonie 
plague—lying on the afTected (the riglit) side, Avitli the right 
thigh flexed on tlie abdomen. 

Examination .—A hnho, about the size of a lien’s e"'', was 
found in the right groin, directly over the femoral mnsclcb'. 
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imd involving the horizontal chain of glands. The bubo was 
very tender, and some redness and edema e.vistcd in the skin 
over it. There was slight hebetude and fever, 102 F. A his¬ 
tory was given of his Iiaving been ill for several days, and of 
having had an epistaxis on the preceding day. The occurrence 
of epistaxis, rvith a febrile condition, has been seen by me 
n-S’ commonly in plague as in typhoid fever. The bubo had 
been aspirated twice for bacteriologic examination with 
negative results. Tiie case, however, was so suggestively one 
of bubonic plague that Dr. Eamus and I decided it wonlti be 
advisable to remove a portion of the affected gland for exam¬ 
ination. This was done, and when taken to tlie laboratory, and 
a smear made, the specimen showed the presence of typical 
plague bacilli. 

Eivpcrimctits. —A portion was inoculated in a guinea-pig 

(1) , which died on June 15, and the bacillus of plague was 
found in the spleen. A portion of the spleen of guinea-pig (1) 
was inoculated into a mongoos (1) and into a guinea-pig 

(2) , The mongoos (1) died in 48 hours—on June 17—and 
the bacillus was recovered from its spleen. Guinea-pig (2) 
died on Juno 17, and tlie bacillus was recovered from its 
spleen. A portion of the spleen of guinea-pig (2) was inoc¬ 
ulated in a mongoos, %vliioli died in about 8 liours, and tlie 
bacilli were recovered from its spleen. 



Chart 3.—Temperature chart in plague (Case 3). 


Tfcatmcni. —When next seen hy me, on June 8, the man’s 
condition was considered serious—tlicro was more rostless- 
uc.ss and increasing hebetude, and it was deemed advisable to 
administer serum; 40 c.c. were injected at 0 p. m. At that 
time his temperature was 100.4 F., pulse 98, respiration 32. 

Course of Disease .—June 9: He had a very good night, 
sleeping most of the time, and in the morning his temperature 
had fallen to 97 F., the pulse remaining at 90, but tlic respira¬ 
tion increasing to 38. ’There was, however, no involvement of 
the lung, as was feared from the increased rate of respiration. 
Tlie same supplementary treatment was adopted in Case 2 as 
in Case 1. In tlie evening he had a temperature of 102 F. 
and pulse 98, tlie respiration falling from 30 to 30. 

June 10: He had a good night, sleeping most of the time, 
but in the morning his temperature was still liigb, 102 F., 
and on the morning of June 11 tiie temperature was slightly 
iiigher, 102.2 F., pulse 90, respiration 36’. Serum was ordered 
given on this date, but there was none on iiand, and ns it was 
a holiday none was procurable, so the serum was not given 
till the following day. 

June 12: Altliough in the morning tlie temperature had 
fallen to 99 F., the pulse was bad, with siiglit dicrotism and 


still rapid, 94; respiration was 30, but no further involvement 
of the lungs was manifest. There was in addition incren.sing 
hebetude, so that the man’.s condition was alarming; Thirty 
c.c. of serum were given at 4:30 p. m. 

June 13: While the temperature remained high (100.8 F.) 
the general condition was improved. Tiie man was brighter, 
and had slept fairly well. 'The reaction to the serum did -ppt j 
take place till the succeeding morning (or about 30 ]ioiir?^''j 
after administration), a delay in its action irhicli I have f 
often observed. 

June 14: The temperature fell to normal, pulse to 90, and 
the respiration from 42 on the niglit before to 20. 

After this second cri.sis, the patient lias steadily improved, 
and has had no adverse complications beyond some slight 
slougliing of the bubo. 

Case 3.—Russian girl, aged 8. 

History .—This patient was seen by me at the Immigration 
Station, in consultation with Dr. Ramus, on June 7, 1910, at 
the same time ns Case 1. She complained of headache and 
lassitude, .sii0icicnt to confine her to bed. Her temperature 
was 103.5 F., and she had only felt ill that morning. 

Examination .—A small hulln, about the size of a tcn-cont 
piece, was found on tlie inner side of the right ankle. Its 
characteristic smokj' blue color, and surrounding areola, of 
redness, left no qiic.stion in my mind that it was the site o\ 
inocui.ition of plague hy a fiea or other agent. There w.»j“" 
some tenderness over the glands in the right groin, althongli 
no definite bubo could he made out, simply a doughy thicken¬ 
ing, such ns occurs when a bubo is forming. Some serum was 
taken from flic bulla and, ns intimated, it was found to yield 
the plngiic lincilli ns perfectly ns if a pure culture. 

Experiments .—A guinea-pig was inoculated from the scrum, 
and it died on July 12, but gave in smears from glands 
(which were enlarged) and spleen only nmorphons"forms of 
the plague bacillus. A culture was made from the spleen, 
which on examination after 24 hours showed typical bipolar- 
staining bacilli. A second guinea-pig was inoculated with this 
culture on June 15 and it died on June 20, sliowing typical 
plague bncilii in specimens from the spleen. 

Course of Disease .—When tlie patient was again scon by 
me on June 8, her temporatnre was 102 F., pulse 130, respira¬ 
tion 20. There was then a definite biiho in tlic right groin. 
Tliere was increasing lassitude and lieadaehe, .and she -Vfqs 
given 30 c.c. of serum at G p. m. / 

.June 9: Siie slept well, and her tempcrntiiro had fqljj-ptj? 
98.8 F., pulse to 102, rc.spiration 2(i. Tliere was no 1rc^, 
meat of tiie luiig.s. Suppiementary treatment was carried out 
n.s in tile oilier cases. In tiie evening licr temperatnre again 
rose to 102 F., but the pnl.se remained at IW, respiration 
being 30. 

.June 10: Tliere was a fall in temperature to 100.2 F-, 
pulse 90, respiration 20. 'There was a sligiit rise that evening, 
but on the next morning (June 11) the temperature had 
fallen to 98.0 F,, ami tliei'caftcr continued, witli remissions of 
lialf a degree, almost normal. She had no complications, 
beyond some pain in the bubo, but felt perfectly well after 
June II. The bubo resolved without suppuration. 

These three cases present so perfectly the throe groups 
into whicli fall the vast majoritj' of cases I have treated 
with serum, I believe their report to bo of value to every 
physician liable to be called on to treat a case of plague. ' 

Case 1 illustrates that group in which the scrum 
to accomplish a cure; Case 3, that group in wln'cli a •' 
second injection is of value; Case 3, that group in which 
one injection is snlBcient. 

Furthermore, these throe cases presented points which 
I considered valuable for another reason. Many authori¬ 
ties contend that the serum is of no value; that it i.s 
useless to administer it. It seems to me tliat a study of 
its effects on these three cases should modify such whole¬ 
sale condemnation. 

Iir the first place, it will bo observed that each of these 
3 cases ivas at a different stage of progress when the 
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senim was adniinistcrecl. In Case 1 the patient had been 
ill 4 or 5 daysj in Case 2, about 2 days, and in Case 3, 
about 3G hours. Yet in each case the temperature was 
markedly lower on the morning after administration— 
failing about 3 clegi'ees: and as each case was in a differ' 
ent stage of progress, this fall of temperature could not 
^’^"bave been a pseudocrisis of, the disease. Surclj' no one 
I can contend that the fall was not produced by the serum; 
and if we have a remedy producing such a beneficial 
effect,' is it not worthy of a trial in all cases unless the 
patient is moribund? 

I have observed this fall in temperature in all cases in 
which the serum treatment has been adopted, although 
it may sometimes be delayed for 3G hours, even on a first 
administration, as on the second in Case 2. 

By referring to Chart 1 it will be noticed that in Case 
1, while there is a reaction to the serum, the temperature 
falling almost 3 degrees the morning after administra¬ 
tion, at 6 p. in., however, there is a rise to a temperature 
almost a degree higher than before the serum was given; 
and on the second morning after a rise to 105.4 F. The 
-vise on the second morning, after administration, has 

_^ always heralded a fatal issue; the patient has .failed to 

i respond, in these cases, to as great a dose as 100 e.e. 
( But I have never observed this failure in bubonic cases 
as early in their course as Case 2, unless the lungs have 
been involved. 

In Case 2 (Chart 2) it will be noticed that while there 
is a rise in the evening temperatures for 3 day’s after 
administration from the temperature of the preceding 
morning, there is on each occasion a corresponding fall 
in the respective morning temperatures, so that no 
evening temperature greatly exceeds that on administra¬ 
tion. But at no time did the morning temperature fall 
below 100 F., and, although it fell to 99 F. on the day 
of the second injection, yet the patient’s general con¬ 
dition was bad. ' In fact, so serious was his condition 
that I have not the least doubt he would have died had 
c^erum not been given a second time. 

I desire to again call attention to the fact that, in my 
'opinion, the serum should be given a second time when 
the temperature is above 100 F. for three evenings after 
the first dose. 

The looked-for fall after the second dose in Case 2 
did not take place till 36 hours after the injection. A 
delay’ for this length of time, however, need not cause 
doubt as to the reaction occurring. I have repeatedly 
seen this time required even after a first dose. 

Case 3 is an illustration of that group of cases most 
favorable for treatment by serum. In fact, the serum 
has acted similarly in all cases of uncomplicated bubonic 
plague which have been treated within 48 hours of its 
inception. 

Usually on the morning after administration, but it 
mav be delaved till the second morning, as already 
alluded to, there is a fall in the temperature to almost 
^--Jiojmal. in flic evening a rise to almost its former height 
'■ (ih this case to 102 F.), tlio next morning a fall to a 
temperature about midway between the highest and low¬ 
est temperatures of the day before, followed by a slight 
rise (here 0.4 of a degree) in the evening, the temper¬ 
ature reaching within half a degree of normal on the 
third morning^ after injection, and with variations of but 
half a decree thereafter. 

The serum used in these cases was that known as “dry 
scrum.” and was made by the Pasteur Institute. I 
believe that this is far superior to (he liquid serum, and 
it may ho that the liquid sCrum is responsible for the 


poor results reporied by some observers. The dry seniin 
is difficult lo dissolve if one is not familiar with it. Tlio 
main point is to have a test-tube with just sufficient 
water to moisten its sides—no more. The dry serum is 
dropped from the glass capsule, in which it comes, so 
that the particles of the serum, which adhere readily, 
form a layer of only one particle in thickness on tlie 
sides of the tube. Then sufficient water is added to 
make the necessary 10 c.c. of serum. Heat should never 
be employed, but as much time taken to cause the par¬ 
ticles to dissolve by gently shaking as is necessary'. A 
stirring rod should not bo used unless the tube is held 
over anotlier vessel to catch the serum, and preparations 
are made to filter broken glass from the solution. 

In conclusion I wish to say that I do not offer these 
case.s as an attempt at a clinical description of plague, a 
disease as variable in its aspects as the fabled god 
Proteus. Yor do I wish to be interpreted as considering 
myself as entitled to acceptance as some authorities who 
have reported unfavorably on the use of antipest serum'. 

All I have aimed to do is to present the effects of 
the serum in tliese three cases, supplemented by what 
observations of its benefit I have made in a limited use 
of the remedy, in the hope that in the event of anyone 
being called on lo treat a case of plague he will at least 
give it a trial—with this assurance; you can do no harm 
with it, and you may do incalculable good. 


XOTES ON TEIFACIAL NEUEALGIA TEEATED 
BY DEEP lEJECTIOHS* 

Y P. BLAIR, :m.d. 

ST. LOUIS 

For the privilege of observing and treating these cases 
I am indebted to the courtesy of Drs. Baker, Behrens, 
Bliss, Boislini^re, Butler, Falk, Fry, Graves, Hauclf’ 
Hoge, Kennerly, and Eemme. 

It is important that the surgeon who intends to treat 
this form of neuralgia he able to diagnose the condition 
when present and to differentiate it from other painful 
affections, which might more or less closely counterfeit 
the genuine tic douloureux; otherwise he will miss 
appropriate cases or will throw obloquy on a valuable 
procedure by using it under inappropriate circum¬ 
stances. 

A very slight acquaintance with the symptoms of the 
disease will exclude the possibility of not reeognizinn it 
when present. The recognition of its counterfeits is in 
most cases quffe as simple, but may be so difficult as ulti- 
iiiatelj to baffle the most skilful and painstakin”" neu¬ 
rologists. ® 

There were certain common features present in all of 
the true trifacial tics that have come under my observa- 
. ''certain limits the clinical picture in the 
individual cases varied considerably, but by e.vchidiim 
from operation cases that varied beyond those limifs. I 
was able to eliminate all except one, possibly two, out of a 
nuinbcr of cases of other conditions wliicli have been 
referred to me. These eases will be mentioned later 
Ihc clinical features common to all of the cases wore- 

1. riie neuralgia was confined to tlic distribution of 
one or more branches of the fifth nerve on the affeefefi 
side, but it IS my belief that the o.vact ]inii{.s of the area 
to which this ■ nerve is distributed varie.s s!i"hflv in 
individuals. T ins belief is based on the ob.sennlio^ of 

^^cad before the St. Louis Mcdlc-U Socioly. Fclru.ry. 1010. 
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In sixteen cases a record was made of the time wliich 
had elapsed since tlic pain first came. In one it was 
two months, in one six months, in two it was two years, 
in one two and a half years, in one three years, in one 
four years, in one nine years, in one twelve years, in one 
iourteen j’ears, in one fifteen 3 ’cars, in one seventeen 
■^cars, in one twenty-five years. In one patient it had 
started twelve years previously on one side, and he had 
had it for one year on the other, while another had had 
it for fifteen years on one side and thirty on the other. 

10. The pain might have come on, in the first place, 
with or witliout apparent cause, but removal of the 
apparent cause but temporarily controlled the pain. In 
one case it was associated with a necrosis of the man¬ 
dible; in two, with pulp-stones, and in three cases with 
a dental caries. One patient gave a histor}’ of a doubt¬ 
ful local cause in a severe blow on the nose received three 
years previously. Some of the cases seemed to he asso¬ 
ciated with some more general disturbance. In one 
there was a marked auto-intoxication, in one malaria 
may have been the cause, and a third was in a rheuma- 
tk individual. Two of the cases were associated with a 
iliigli blood-pressure. In the others no assignable cause 
-jcould be found. 

I From the local findings and the clinical histories of 
f/rcse cases, the following conclusions would seem tenable 
in regard to the diagnosis: 

If pain comes on suddenly in one spot on one branch 
of the fifth nerve; if it is paro.xysmal and returns always 
in that spot, whether or not other spots on the same or 
other branches of the nerve are later involved; if sub¬ 
sequently it not only comes on spontaneously, but can be 
elicited by certain definite stimuli peculiar to the indi¬ 
vidual case; and if with the pain there are no primary 
anesthesias over the involved nerve area and no general 
tenderness of the trunks of the involved nerve, it is a 
genuine major trifacial neuralgia. This does not neces¬ 
sarily exclude all cases that do not present this exact 
picture. 


r In fifteen of the twenty cases of true tic on which this 
:5eview is based, the patients were subjected to deep 
^ Tii^Ctions, the object being to reach one or more of the 
' divisions of the fifth nerve just at the point where it 
emerged from the cranial cavity. The other five were 
not subjected to injection, partly for the reason that 
when I first took up this study I was rather timid about 
putting this procedure into operation and did so only 
when urged by the patient and the physician; and later, 
even since becoming convinced of the efficacy and com¬ 
parative safety of the operation, I have encountered one 
case that was so mild that I did not encourage the 
patient to have the injection made, and in two cases 
that were rather recent, I suggested further trial of other 
measures. In six out of the fifteen that w^ere subjected 
to injection, only the third division of one fifth nerve 
was injected. The second and third nerves were injected 
j in three patients; the first and second were injected in 
‘-.iHT^patients; the first alone was injected in one patient, 
1 and in one patient the second and third division on one 
pide and the second on the other side were injected. 
The fluids injected varied, but in all alcohol was the 
basis. At first I used 70 per cent, alcohol, later 70 per 
cent, alcohol with cocain. Then I used the formula 
recommended bj’ Dr. Patrick, of Chicago, but in the 
later cases I have used for the second and third division 
a mixture of 2 per cent, novocain, 6 per cent, chloroform, 
• 22 per cent, water, 70 per cent, alcohol, and for the first 
division the same formula with but 2 per cent, chloro¬ 
form. This reduction of chloroform is in deference to 


the optic nerve. The quantity of the fluid injected was 
about 2 c.c. for each nerve; in some cases a less amount 
sufficed. The locating of the nerve trunks depends on 
the ability to recognize with the point of the needle 
certain bony points on the base of the skull and the 
information furnished by the patient that the nerve is 
reached. To do this, I use a needle that is straight, 
strong and inflexible, and graduated in centimeters. 

Before undertaking to perform the operation upon 
the patient, I made use of the opportunity I had of 
making experiments on the cadaver when working in the 
anatomic laboratories at the Washington University. 
These experiments consisted in seeking the nerve trunks 
by various routes before the students dissected the head, 
and injecting a little blue gelatin at the supposed site 
of the nerve and then in observing the accuracy of the 
injection later when the heads were dissected. These 
experiments were carried on for three dissecting terms. 
In tlie first two patients on whom I operated, in 
deference to precedent, I attempted to follow the French 
method of injecting from within the mouth. In this 



Flp. 5.—Diagram of the anesthesia in subject of Figiiros 3 and 4 
on May 1, 1009, four days after the injection. In October, lOOS, 
the whole of the frontal nerve had been removed back to the 
sphenoidal fissure, which probably accounts for the streak of abso¬ 
lute anesthesia that has persisted. The other anesthetic spots arc 
probably due to some damage to the nerve fibers during injection. 
Spots A and B wore tender, owing probably to the beslnnlng of the 
return of protopathic sensibility. The pain in this case returned in 
one month, but not as severely as before operation. The anesthesia 
had not entirely disappeared six months after the injection. 

Fig. G.—Man, aged 6S, Pain came on at A December, 190G. 
Since May, 1909, touching B causes exquisite pain. 

Fig. 7.—Diagram of the direction and distance that the pain 
radiated from the pain spots in subject of Figure G. The fact that 
the pain radiated behind the oar tended to cast some doubt on the 
diagnosis before the injection was made. 

Fig. S.—Diagram of the anesthesia in subject of Figures G and 7 
resulting from a deep injection into tlio first and second division of 
the fifth nerve on .luly 2, 1900. From the anesthesia it will ho soon 
that the area behind the ear is supplied In this case hv the first 
division of the fifth nerve, which accounts for the fact tlmt tlie pain 
radiated behind the ear In this case. This is not the nveragc'dk. 
tributlon. 


procedure tbe needle enters to tlie outer side of the 
last molar, the external plate of tbe pterygoid process is 
followed until its junction with tlie under surface of (fie 
great wing of tbe sphenoid is encouutorcd. By workinfr 
tbe point of the needle backward, tlic foramen onl” 
wliieh gives exit to tbe third divisio. —eaelied 
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the anesthesias that have resnlted from the injections. 
In one case the pain crossed the bridge of the nose and 
in two cases it extended behind the ear, but in no case 
did the pain extend into areas unmistakably known to be 
entirely innervated from other sources. 

2. The pain in all cases came on in a definite spot, 
from which it radiated in various directions over the 
area belonging to the fifth nerve, 

3. Whether its first intimation was a severe pain or a 
paresthesia so slight as to be compared to the touch of a 
feather, and whether in the later stages the patients had 
but occasional twinges, or the pains followed each other 
so closely as to destroy all rest and drive the sufEerer 
almost to desperation, the pain was always, in all stages 
of the disease, paroxysmal. If the first twinge was 
severe, the patient might have thought that he had been 
struck or stung, but, whether severe or almost impercep¬ 
tible, in all but one case it lasted but a second or a few 
minutes and returned—that day or the next, or in a 
week, a month or a year—but it returned; and the sub¬ 
sequent history was that tlie intervals between pains 



Fig. 1.—Case o£ woman aged C3. Pain came on at A in 1003 and 
at B some time in 1003 after the appearance of pain at A. Pain 
at A was relieved by an operation on the infva-ovbltal nerve In 
lOOS. Pain came on nt C In llarcb, 1908. Touching the spot D 
will start pain in A and B 

Fig. 2.—Diagram of the anesthesia that resnlted In .snbjcot of 
Figure 1 from a deep injection of the second division of the llfth 
nerve on May 13, 1007. In the lower right-hand corner the tight 
half of the palate is shown. All pain, Including that at C. was 
relieved. 

Fig. .3.—Man, a.gvd 53. Pain came on nt A in 1SS4, and was 
somewhat relieved by cutting the supra-orbitat nerve in May. lOOS. 
Pain came on nt B after the supra-orbltal nerve was cut. In May, 
1908. A painful spot appeared over the temporal branch of the 
orbital nerve. 

Fig. 4 .—Diagram of the anesthesia that resulted in subject of 
Figure 3 from the injection of the first and second division of the 
left fifth on April 20, 1909. The chart was made on April 27, 1909. 
It wiii be seen that a ranch more complete anesthesia was obtained 
over the first than over the second division. Note that partial 
anesthesia extended into the area of the nasal branch of the first 
division. There was some diplopia and dimness of vision after the 
operation, but it cleared up in a week. 


shortened and the length and intensity of each twinge 
nsually increased as time went on. In the exceptional 
case referred to the first paroxysm lasted four hours. 

To the paroxysmal cliaracter was later added an irreg¬ 
ular periodicity, wliich might he evidenced by the 
twinges being present or more frequent on alternate daj’s 
or during indefinite stretches of time that might last 


for weeks or months, alternating with periods of com¬ 
parative freedom. 

4. When the pain returned it was in exactly the same 
spot, and, though it might radiate, the pain was always 
most sharp in the one certain place that could often be 
covered liy the end of a lead-pencil. Later other such 
painful areas might develop, but they were in tiirn’^' 
usually equally definite. The pain might come in the 
several spots at once, or in one or the other by turns, or 
play from one to the other. The pain might remain con¬ 
fined to the distrilnition of the branch over which it 
first appeared, or it miglit involve other brandies or divi- 
siohs successively. 

5. The neuralgia was nsually confined to one side, but 
in two of the cases the pain involved both fifth nerves, 
and in a third, there was a typical tic in the first divi¬ 
sion of the left fifth years after the Gasserian ganglion 
had been removed on the right side. 

6. For the greater part the trunks and branches of the 
affected nerves were not tender, hut in almost all cases 
there were spots over the distribution of tlie nerve, stimu¬ 
lation of which caused a twinge in the pain spots. Tb/i. 
touch of a finger, a breath of cold air, the taking of food 5 
or liquids, in the month or swallowing, or a suddenr' 
movement, any or all of these miglit bring on the pain.j 
One old lady could not let a bright light fall on the 

on the all’ected side without a sharp pain in a spot to the 
outer side of the ala of the nose. Another could not take 
sweet or sour things and a third suffered a supra-orbital 
pain whenever food tonebod the velum. It was pitiful 
to observe the extremes to which these patients would 
resort to avoid the stimuli that they know would produce 
pain. Some of them would talk from or take food or 
drink in only one side of the mouth. One patient would 
go for days without swallowing even water, and others 
would not enter a room until sure all windows were 
closed. Some for montlis at a time would not wash one 
side of the face or brnsb the teeth. 

7. In the older cases, though there was evidence of 
extreme pain during the attack, the patient seemed t^ 
liave become used to it and seldom made outery.^c. 
domonstrative complaint. 

8. Contrary to my previous idea that trifacial neural- • 
gia was cs.scntially a disease of middle or later life, it 
appeared in nil decades from the second on. In one out 
of the twenty cases hero considered it came on at 16, 
in one at 26, and one at 33 years, but in most instances 
it appeared between the ages of 45 and 60 years. 

6. All previous forms of treatment with the exception 
of removal of that part of the Gasserian ganglion from 
which the affected hranchos sprung, liad been but tem¬ 
porarily effectual. 

In some cases, various forms of medicinal treatment 
had for a while controlled or modified the pain. Among 
these quinin was prominent in one case; in another, tlic 
continued use of castor oil, while in others the coal-tar 
sedatives were helpful. 

In a large number of cases, one or a number of tv?eIlAr^-s 
had been extracted with but little benefit, and in most , 
cases, with none. In five eases, excision of a portion of 
tlie affected nerve trunk had been resorted to with relief 
lasting from two weeks to eight months, hut in all these 
pain returned with equal, or increase of, severity. 

In four cases, injection of alcohol into the peripheral 
distribution of the nerves or at their superficial foramina 
of exit had given relief varying from a few weeks to 
nearly a year, and in one the removal of a piece of dead 
bone from the jaw had given relief for six montlis; but 
in all the pain eventually returned. 
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In sixteen cases a record was made of the time which 
had elapsed since the pain first came. In one it was 
two months, in one six months, in two it was two years, 
in one two and a half years, in one three years, in one 
four years, in one nine years, in one twelve years, in one 
iourteen years, in one fifteen years, in one seventeen 
<»-;fears, in one twenty-five years. In one patient it had 
^ started twelve years previously on one side, and he had 
had it for one year on the other, while another had had 
it for fifteen years on one side and thirty on the other. 

10. The pain miglit have come on, in the first place, 
with or without apparent cause, but removal of the 
apparent cause but temporarily controlled the pain. In 
one case it was associated with a necrosis of the man¬ 
dible; in two, with pulp-stones, and in three eases with 
a dental caries. One patient gave a history of a doubt¬ 
ful local cause in a severe blow on the nose received three 
years previously. Some of the cases seemed to be asso¬ 
ciated with some more general disturbance. In one 
there was a marked auto-intoxication, in one malaria 
may have b.een the cause, and a third was in a rheuma¬ 
tic individual. Two of the cases were associated with a 
diigh blood-pressure. In the others no assignable cause 
—jcould be found. 

I From the local findings and the clinical histories of 
tlrese cases, the following conclusions would seem tenable 
in regard to the diagnosis: 

If pain comes on suddenly in one spot on one branch 
of the fifth nerve; if it is paroxysmal and returns always 
in that spot, whether or not other spots on the same or 
other branches of the nerve are later involved; if sub¬ 
sequently it not only comes on spontaneously, but can be 
elicited by certain definite stimuli peculiar to the indi¬ 
vidual ease; and if with the pain there are no primary 
anesthesias over the involved nerve area and no general 
tenderness of the trunks of the involved nerve, it is a 
genuine major trifacial neuralgia. This does not neces¬ 
sarily exclude all cases that do not present this exact 
picture. 

r" fn fifteen of the twenty cases of true tic on which tliis 
Review is based, the patients were subjected to deep 
'nijeciions, the object being to reach one or more of the 
' divisions of the fifth nerve just at the point where it 
emerged from the cranial cavity. The other five were 
not subjected to injection, partly for the reason that 
when I first took up this study I was rather timid about 
putting this procedure into operation and did so only 
when urged by the patient and the physician; and later, 
even since becoming convinced of the efficacy and com¬ 
parative safety of the operation, I have encountered one 
case that was so mild that I did not encourage the 
patient to have the injection made, and in two cases 
that were rather recent, I suggested further trial of otlier 
measures. In six out of the fifteen that were subjected 
to injection, only the third division of one fifth nerve 
was injected. The second and third nerves were injected 
^ in tliree patients; the first and second were injected in 
' ^fnm ^patients: the first alone was injected in one patient, 
and in one patient the second and third division on one 
side and the second on the other side were injected. 
The fluids injected varied, but in all alcohol was the 
basis. At first I used 70 per cent, alcohol, later 70 per 
cent, alcohol with cocain. Then I used the formula 
recommended by Dr. Patrick, of Chicago, but in the 
later cases I have used for the second and third division 
a mixture of 2 per cent, novocain, 0 per cent, chloroform, 

. 22 per cent, water, 70 per cent, alcohol, and for the first 
division the same formula with but 2 per cent, chloro¬ 
form. This reduction of chloroform is in deference to 


the optic nerve. The quantity of the fluid injected was 
about 2 c.c. for each nerve; in some cases a less amount 
sufficed. The locating of the nerve trunks depends on 
the ability to recognize with the point of the needle 
certain bony points on the base of the skull and the 
information furnished by the patient that the nerve is 
reached. To do this, I use a needle that is straight, 
strong and inflexible, and graduated in centimeters. 

Before undertaking to perform the operation upon 
the patient, I made use of the opportunity I had of 
making experiments on the eadaver when working in the 
anatomic laboratories at the AVashington University. 
These experiments consisted in seeking the nerve trunks 
by various routes before the students dissected the head, 
and injecting a little blue gelatin at the supposed site 
of the nerve and then in observing the aceuracyf of the 
injection later when the heads were dissected. These 
experiments were carried on for three dissecting terms. 
In the first two patients on whom I operated, in 
deference to precedent, I attempted to follow the French 
method of injecting from within the mouth. In this 
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on M.ny 1, 1000. four days attci- tlio Injection. In October 1008 
tbo whole of the frontal nerve had been removed back 'to tlic 
sphenoidal Assure, which probably accounts for the .streak of abso¬ 
lute anesthesia that has persisted. The other anesthetic spot.s arc 
probably due to some damage to the nerve Obers during injection 
Spots A and B were tender, owing probably to the beglnnln" of the 
return of protopathic sensibility. The pain in this case returned in 
one month, but not as severely as before operation. The ancstliesla 
had not entirely disappeared six months after the Injection 

Fig 0.—Ma^n, aged CS. Pain came on at A llecembor, IDOC. 
Since May, 1000, toucliing B causes exquisite pain 

Fig. 7.—Diagram of the direction and distance that the nain 
radiated from tbo pain spots In subject of Figure 0 The fact thnt 
the pain radiated Iiehind flic ear tended to cast some doubt on'fhe 
diagnosis before tbo Injoctlon was mado. ^ 

Kir. S.—Dlacrnm of the anoslhesla In Riibjoct of Flsiiro*; 0 nnri - 
resulting from a deep Injection into the Arst and second division of 
the Atlh nerve on .11 y 2, V.mX From the anesthesia U w b . ?een 
that the area behind the ear is supplied in this case liv llie nVlf 
division of the Aftli nerr e._wti ic.li accounts for the fact ti nt the 
radiated behind the ear-.^^ase. This Is not the -1^0.4^ dis 


tribution. 




procedure the not 
l.Ast molar, the c.,; 
followed until if? 
great wing of t' 
the point of 
which gives ■ 


iie pterygoid process h 
llie under surface of tin 
'■ounfered. By irorkin^ 
rd. the foramen ovale, 
ivision, is reached. By 





TRIFACIAL FEVRALOIA—BLAIR 


working forward, the sphenomaxillary fossa, the foramen 
rotunda -and the sphenoidal fissure, which give exit to 
the second and first division, are found. On the first 
patient, who had an involvement of the third division, I 
succeeded, after three attempts made at intervals of a 
week, in getting a complete anesthesia over the distriliu- 
tion of the nerve and of giving complete relief from the 
pain. It is possible that in this case I reached the 
Gasserian ganglion. 

In the second patient, who had an involvement of the' 
second and third division, I succeeded in reaching the 
third division, but after two unsuccessful attempts at 
reaching the second, the patient left me in disgust and 
I then abandoned the intra-oral route for the much 
easier external route, which has the further advantage 
that the asepsis is surer. 

In the external route the needle enters the cheek a 
little below the zygoma, and passing through the sigmoid 
notch of the mandible, the pterygoid process is encount¬ 
ered and its Junction with the great wing of the sphenoid 
recognized. By working backward the third division is 
reached, and by working forward the second is found 
either in the sphenomaxillary fossa or as it courses 
around the back part of the maxilla. 

The first division is injected by making the needle 
enter Just below the external angular process of the fron¬ 
tal bone and by following along the malar maxillary 



Fig. 9.—Diagram of ancstbesia after injection in another case of 
many years’ duration. The second division was injected on March 
2, 1909, with alrao.st total anesthesia resulting. The third 
division was Injected March 24, 1909. It was charted on 
March 25, 1909. It will be seen that the anesthesia to pain and 
touch over tho second division has considerably lessoned between 
the time of injection and the time of charting. At the time of 
charting it was found that on the right side, the lingual and labial 
surfaces of the lower gum, the superior, inferior and lateral sur¬ 
faces of the anterior two-thirds of ‘the tongue, and the Inner 
surface of the cheek below the occluslal line, were completely 
anesthetic to touch, pain and temperature, and sense of taste was 
lost in the anterior two-thirds of the right half of the tongue. The 
whole of this area was completely anesthetic to heat and cold. This 
anesthesia persists longer than does the anesthesia to touch and 
pain. The anesthesia had not entirely disappeared nine months 
ahor the injection. Pain had persisted for fifteen years before 
Injection and bad not returned two years after injection. 

frontal suture for a distance of 3 or 3.6 cm., where the 
outer end of the sphenoid fissure is reached. It will be 
remembered that the optic foramen is above the inner 
end of this fissure. When the nerve is first touched by 
the needle, and when the first few drops of the fluid is 
injected, the pain is great, but no worse than an ordinary 
twinge of a severe neuralgia. When novocain is used 
in the injection fluid, severe pain usually very quickly 
ceases and the rest of the injection is very much less 
painful. 

The effect of the successfifl injection was in all cases 
an immediate complete cessation of the pain, with or 
without a more or less complete anesthesia over the area 
of distribution of the nerve, and in most cases more or 
loss paresthesia in the form of jerking or crawling sensa¬ 
tion in the skin or mucous membrane. This paresthesia 
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is rather persistent, wearing off in from six to nine 
months in most cases. It is not objected to at all by 
normal individuals, but I could well imagine that a neu¬ 
rotic person might magnify it into as great an evil as tlie 
original pain. Tliis is one reason why I dislike to give 
injections in mild cases. 

In Slimming up tho late results, I shall divide 
cases into two classesFirst, those in which the injec- i 
tion was followed by a demonstrable anesthesia, and 
second, those in which it was followed only by a sub¬ 
jective feeling of numbness. There were twelve of the 
former and in eight of these the patients had no return 
of the pain whatsoever, when last heard from at periods 
of three weeks, three months, six months, seven months, 
eight months, ten months and three years. The latter 
patient, whom I Icnow to have gone three years, had 
suitcred intensely for nine years and had become a wan¬ 
derer but lias since settled down comfortably. 

Of the four patients who had an anesthesia following 
the injection, but in whom the pain afteiward returned, 
one had complete relief for a month when the pain 
returned witli full intensity, hut the paroxysms liave .not 
been nearly so frequent. j 

In one the pain returned in three weeks but, to quotp 
the patient’s own words, “it is not half so severe as ij 
was” and not nearly so frequent. One has had vety 
slight occasional returns, and the fourth, in whom I was 
permitted to inject only one of two painful trunks, had 
already learned the use of morpliin; she has been injected 
by another surgeon, and now has a syringe of her own, 
but not for alcohol. 

Tlie anesthesias and the paresthesias gradually dis¬ 
appeared. There were three patients in whom a sub- ' 
jectivc numbness, but no demonstrable anesthesia, fol¬ 
lowed the injection. Prom two of these I have not 
received reports, hut one of them, at least, I am sure 
would have returned for further treatment had she again 
sufl’ered. The third patient reported to me ten months 
afterward with very slight occasional twinges, which 
caused her little inconvenience. '7 

Of course this procedure cannot be absolutely 
from danger, but it is probably less dangerous than n J 
Gasserian ganglion operation, and, from some eases that 
have come to my notice, quite as successful ns some of 
the latter operations have been. 

The injection causes a real sufferer little extra pain 
or inconvenience and many will submit to it who have 
refused the Gasserian ganglion operation. At Icasi it 
seems worthy of a trial before resorting to the latter. 
The only ill effects I have observed are the paresthesias 
and a soreness lasting for several days. In two cases 
there was diplopia and dimness of vision, lasting less 
than a week, and in one case there was an orbital bemov- 
rhage, which had been diffused by the next day and never 
gave any subjective symptoms. 

A study of tlie histories of these cases and of the , 
results of the injections seems to warrant the conclusion ) 
that the more definitely a paroxy'smal pain has (jeen^"} 
confined to certain spots, especially on the second and 
third divisions, the greater is the promise of relief from 
deep injections. 

Before closing, I wish to cite two cases which are not 
included in the above series, but which give point to 
some of the conclusions; 

Case 1.—A man over 60 years of age suffered intensely • 
■with a pain in one spot on the tragus of the ear for four . 
months. Since the pain came on it had been ■ a steady ac!io 
with no paroxysms. The latter feature gave rise to doubt 
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wlietlicr or not it was n tnio tic, but I' injected tlic third 
division in hopes of giving the patient relief and obtained n 
delinite anosthesia, including the pain area, without giving 
anv relief. The mouth was examined at this time, but no 
local cause for the pain wa.s found. Six ftionths later the 
patient returned with pain in the same spot, radiating to the 
top of the' head. Examination of the mouth revealed an 
syAVimit hidden ulcerating carcinoma, under the side of the 
{ foiijiie over the lingual nerve. Evidently the injeetion had 
not reaehed the part of the trunk from which the lingual 
springs. 

C.VSE 2. —This patient was seen with Dr. Ery since these 
notes were written. A woman of r)0 years had a paroxysmal 
neuralgia of six months’ duration, which came on in the second 
division, but which very -soon involved the first and third 
divisions very generally. There was subjective n\ind)ncss, 
disturbances of taste, odd paresthesias, an inability to locate 
exactly the pain and tenderness over the nerve trunks. On 
account of the general distribution of the pain, the usual 
sensory disturbances and the inability of the patient to locate 
the pain definitely, a very guarded prognosi.s was given before 
an injection was made into the second and third divisions of 
the nerve. This injection was made eight days ago, and, in 
spite of a veiy definite anesthesia in the second division, the 
p'-'i\a continues in the anesthetic area. Since then the 
pAroxysms in the second and third divisions have been less 
Tei'erc, hut now the patient is complaining of the paresthesias 
as^nnicli as she did of the original pains, and lias some general 
pairfs in the abdomen. 

The cases in this series were selected because of the 
opportunitj’ there had been of studying each. Some of 
them were selected for study because of the very accurate 
and complete notes that were made on them before and 
after injection, and others because they illustrate special 
points. In the larger series that goes to make up my 
e.xperience in this line nothing was observed that is at 
absolute variance with' the observations or conclusions 
here set forth’. 
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INTRODUCTION 

The subject of this paper is discussed under two 
heads: first, the e.xtent of tuberculosis in Pennsylvania 
m 1909, and second, the measures in operation in our 
state last year to control the disease. In reviewing t.lie 
control measures in force in Pennsylvania last year, it 
should be borne in mind that the antituberculosis move- 
■mont in general has been wholly experimental in nature. 

not proceeded from well-determined principles 
pTOCii have been applied from the first to the guidance 
■of effort, but rather it has had historical develop- 
nient. It is impossible to make any categorical state- 
bient. as to the relative value of preventive measures; 
toe body of experience is not yet sufficiently large to 
M arrant that. We have, ho-svever, as the result of cease- 
ess and varied experimentation, the knowledge of what 
las practically worked for the prophylaxis and cure of 
n erculosis, and the general tendency of the movement 
IS he only standard that can be applied to the measure¬ 
ment of local effort. 


I. THE EXTENT OF TUBEBCOLOSIS IN PENNSYLVANIA IN 

1909 

There were 111,062 deaths from all causes in Penn¬ 
sylvania last 3 'ear. Of this number, 10,122, or 9 per 
cent., were from tuberculosis. 

1. Where the 1909 Deaths from Tuberculosis 
Occurred. —A study" of the tuberculosis death-rate in 
the various counties of our state in relation to the 
proportion of the inhabitants of each county" living in 
cities of 8,000 or over, discovers the fact that those 
counties having the greatest proportion of urban popu¬ 
lation have the highest mortality from tuberculosis; 
while conversely, the rural counties as a rule have a 
much lower deatb-rate. 

Potter, for example, is a sparsely settled, rural county. 
The death-rate from tuberculosis 'n'as less than 6 in 
10,000. Westmoreland is another entirely rural county, 
but more thickly settled than Potter. The death-rate 
in Westmoreland was 9.5. In Berks and-Erie counties, 
about evenly di\"ided in character be,tu"een urban and 
rural, the tuberculosis death-rates were respectively, 
10.8 and 9.9. In all of these counties the rate is below 
the rate for the state; while Allegheny and Philadel¬ 
phia counties with population, in the one case 79 per 
cent, and in the other all urban, sustained a mortality" 

TABLE 1.—TUBEP.CULOSIS DEATH-RATE IN PENNSYLVANIA 
—All deaths— T. B. deaths T.B. deaths 



Population 

No. 

% 

No. 

% 

per 10,000 

Total .. 

.. 7,137,315 

111.002 

100 

10,122 

100 

14.1 

Urban . 

.., 3,387,401 

54.205 

47.0 

5,076 

56 

16.6 

Rural . 

.. 3,749,914 

'50,797 

52.4 

4,446 

44 

11.6 


'fABLE 2.—DECLINE OF TUBERCULOSIS DEATH-RATE IN 
PENNSYLVANIA 

Death-rate Pennsylvania New York Massaehusetts Maryland 
per 10,000 All T.B. All T.B. All T.B. All T.B. 


1000 . 105 1.5.5 170 20.0 105 1S..S 157 20.4 

1907 . 104 1.5.3 175 19.7 174 18.3 161 20.0 

lOOS. 157 14.3 102 19.4 105 17.2 154 19.7 

1909 . 157 14.1 100 18.0 101 16.8 151 19.8 


Rate of decline 8 1.4 10 1.4 4 1.5 6 .6 

from tuberculosis of 14.8 and 22.1, both of which are 
above the state average. 

From the first table it will be seen that the state 
death-rate from tuberculosis in 1909 -was 14.1; the 
urban 16.C and the rural rate 11.6. Rural districts 
with over 52 per cent, of Pennsydvania’s population had 
but 44 per cent, of the deaths from tuberculosis; and 
56 per cent, of the deaths occurred in cities represent¬ 
ing less than 48 per cent, of the state’s population. The 
preponderance of deaths from tuberculosis in the urban 
parts of Pennsylvania is further emphasized by the 
state’s two largest cities. Philadelphia and Pittsburg 
with 29 per cent, of the population show 40 per cent, 
of all tuberculosis deaths in 1909. 

AVhat we have found with respect to the greater death- 
rate from tuberculosis in Pennsylvania cities than in 
the rural districts is true of the United States gener¬ 
ally and also of England, Scotland and other countries. 

2. At What Age Tuberculosis Killed. —The diagram 
exhibits by age periods the number of deaths from 
tuberculosis in Pennsylvania in comparison with the 
number of deaths from all causes. The numerals at the 
top of the chart represent thousands in the case of total 
deaths, and hundreds for tuberculosis. Thus there were 
over 25,000 deaths from all causes under one year of 
age, and over 2,500 deaths from tuberculosis between 
the ages of 20 and 29. By far the greatest single 
period of general mortality was under one year of a<^e; 
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from tuberculosis it was between the ages of 20 and 29; 
64 per cent, of the deaths from tuberculosis took place 
between the ages of 20 and 50, while but 22 per cent, 
of the general mortality for the year occurred between 
these ages. Therefore, since tuberculosis in practically 
seven cases out of ten took human life at precisely that 
period when it represents economic surplus, it must be 
regarded as of all preventable diseases the one which 
entailed most serious economic waste. Applying Prof. 
Irving Fisher’s estimate of $1,700 as the average value 
of the lives sacrificed by preventable diseases to the 
number of tuberculosis deaths in Pennsylvania last 
year, we find that our loss in potential earnings was 
kl,307,400. 

3. Is the Ttthcrcnlosis Death-Rate Declining in Penn¬ 
sylvania? —Unfortunately, statistics for our state are 
not available further back than 1906, but let us sec 
what took place during the four years for wliich we 
have the necessary data. From Table 2 it will be seen 
that the general death-rate for Pennsylvania declined 
between 1906 and 1909 from 16.5 to 15.7. In other 
words, eight less persons per 10,000 died at the end 
tlian at the beginning of the four-year period, fi’he 
decline from tuberculosis has been proportionately 
greater—as fourteen is to eight. But, it appears that 
substantially the same thing happened in New York, 



Number of deaths from tuberculosis in comparison with mimbor 
of deaths from all causes, at various ages. The solid black hori¬ 
zontal bars indicate deaths from nil causes; the pray bars, deaths 
from tuberculosis. The numerals at the top represent thousands In 
the case of total deaths, and hundreds for tuberculosis,' 

Massachusetts and Maryland, in all of which states the 
general death-rate declined, while the decline from 
tuberculosis was somewhat greater, save in tlie case of 
Maryland, where tlie decrease from tuberculosis did not 
exceed the general decrease. Therefore, it would seem 
that whatever causes operated to produce the decline in 
Pennsylvania were also operative in the other states 
mentioned. 

4 . Is It to he Supposed that the Decline in the 
Tuberculosis Death-Rate Has Been Caused by Human 
Effort, Directed Specifically Against the Disease ?—It 
would be rather absurd to attempt to draw conclusions 
from a study covering so brief a period as four 3 'ears; 
but for the United States for a twenty-seven- 3 'ear period, 
(1880-1907) the rate declined from 326,2 to 183.G jier 
100,000 living, and for Massachusetts during a term of 
thirty-five years (prior to 1905) the decline was from 
347 to 156; while for England and Wales the rate 
dropped in forty-six j'ears from 348.7 to 172.2. Dr. 
Artlmr Newsbolmc associates the declining death-rate 
from tuberculosis in England and also in Germanj' 
exclusively with the increase in facilities for segre¬ 
gating advanced cases. Dr. Eobert Koch, too, held this 
view. In our country, however, provision for segre¬ 


gating the advanced cases, has been, until recently, so 
meager as to he almost nil. The declining death-rate 
from tuberculosis antedates by many years the spread 
of agencies for segregation; and since, the establish¬ 
ment of such agencies the decline can not be said to 
have been greatly accelerated. It is therefore pTobabt^' , 
fair to conclude that only to a very limited e.xtellhljas.' 
human effort to control tuberculosis actually operated 
to reduce the deatli-rate. This should be qualified,^ 
however, by the statement that the very marked reduc¬ 
tion in the death-rate from tuberculosis in certain cities 
in the United States—notalfiy in New York city—is 
probalfiy duo in no small degree to the facilities for 
segregating intensely infections eases. In Philadelphia 
last year, 1,074 deaths—nearly one-third of all deatlis 
from tuberculosis—occurred in • institutions, and it is 
natural to suppose that the segregation, even though- 
brief, had an important eileet in eliminating infection. 

5. Morbidity from Tuberculosis. —The amount of 
sickness ns well as the number of deaths is an index to 
the extent of disease. What, tlion, was the morbidity 
from tiihorciilosis in Pennsylvania last year? Since 
(nhorculous disease is one of rvliich noiification oT’Ine 
public licnltli officials is required, it might be suppepiil 
that to learn tlie number of persons so alfiicted, one liail 
hut to consult state or local morbidity statistics. 4 /ni- 
ally, however, tin's will not yield the desired informa¬ 
tion. It may he said at once that no report- on morbid¬ 
ity statistics for Pennsylvania later than 1907 has as 
yet been issued. In 1906, liowcver, 5,234 cases of 
tuberculous sickness were reported, and in 1907 G.IO!) 
cases, or an increase of 16 per cent, wove reported; and 
yet in 1907 tlicro were over 4,700 loss cases reported 
tlian there wore deaths from tlie disease. For that year, 
tuberculosis was llic only communicable disease of 
which tlie cases reported numbered less tlian tlie deaths. 
The reasons advanced by .tlie state registrar for this 
lamentalilc discrepancy, arc: tlio protracted character 
of the disease, the tendency of the affiioied to dispense 
with medical service, tlie frequent shifting’ of haVita- 
tion. the fear of rc.striction as regards habits 
employment, and the failure of a largo part of the -iw^h 
ical profession to grasp tlie vital importance of rcgif- 
tration. It needs but the simple statement—not proof 
—that willioiit adequate registration all efforts to con¬ 
trol tuberculosis arc seriously lamed. In Philadelphia 
last year 5.288 cases of tuberculosis were reported. In 
Pittsburg tlic liousc-to-liouso canvass by the tuberculosis 
commission of about two-thirds of tlie city spotted 
nearly twice ns many cases ns were reported to tlie 
hcaltii authorities during tlie year. Williamsport had 
no registration earlier tlian 1908. Since then only S3 
cases liave been reported; hiit there were, a few months 
ago, 221 cases under treatment at State Dispeusarv, 33 
in that city, and the lionlth officer estimates tliat there 
are 500 living cases in the city. 

On the commonly accepted supposition tliat for- 
each death from tubereulosis there ■ are at leasttlireo 
other persons side from the disease, tliere were proEahl)' 
no Ic.ss than 40,000 cases in Pennsylvania last year. 

II. I'ENNSYLVANIA’s EQDirjIENT ' AG.IIXST TUnERCO- 
EOSIS 

6. Number of Beds in Pennsylvania in 1909 for the 
Treatment of Tnbcrculosis. —Turning now to a review 
of the state’s equipment against tuberculosis, it will he 
seen from Table 3, representing Pennsylvania tubercu¬ 
losis hospitals, and sanatoriiims, that tliere were in 1909, 
nineteen such institutions, with a total bed capacity at 
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the beginning of the year of 1,73G, ;vhich was increased 
by 258 beds before the yeai-’s close. Of the 1,994 Ijeds, 
75G were provided by the state at llont Alto, and ,490 
by the cities of Philadelphia and Pittsburg. In ten 
philanthropic sanatorinins (by which is meant institu¬ 
tions either partially or wholly charitable in foundation, 
' ?^t!migh patients may be pay or free) there were 592 
'ibeds. .Five of these agencies are in or near Pliiladel- 
phia, and one eaeli in Pittsburg. Scranton, Oil City, 
Bradford and White Haven. Six sanatoriums con¬ 
ducted for profit had 15G beds. The number of patients 
treated by each class of institution and the average 
length of patients’ stay is also shown. Three state 
hospitals for the insane provided an additional 131 
beds. 

The 100 increase in municipal beds was in Philadel¬ 
phia, while the largest increase for the year was in the 
number of state beds, due to the expansion of the South 
Mountain Sanatorium at Jilont Alto. The present size 

TABLE 3 .— PENNSYLVANIA TUBBRCDLOSIS HOSPITALS AND 


SANATORIUMS IN 1000 

Average 

i No. Capacity Increase Treated stay (mos.) % 

Stsile . 1 008 lOS 1,0S9 4 1/2 38 

Municipal. 2 390 100 2,280 11/2 23 

PhiltintUropio ....10 092 ... 1,723 4 1/4 29 

Pllrkle. G 100 ... 007 3 1/3 8 

Total.19 1,730 208 0,007 3 2/5 100 


TABLE 4.—BEDS FOR TUBERCULOSIS IN PENNSYLVANIA, 
NEW YORK, .MASSACHUSETTS, OHIO AND INDIANA 

Plillnntbroplc 



State 

County 

Slunlclpal 

and private 



No. 

7e 

No. 

% 

No. 

% 

No. 

% 

Total 

Pennsylvania.. 

750 

3S 



490 

25 

748 

37 

1.994 

New YopU ... 

. 350 

5 

I.OIG 

15 

2,781 

40 

2,776 

40 

0,923 

Massachusetts, 

,1,100 

44 



5S7 

23 

778' 

33 

2,405 

Ohio. 

. 220 

17 

27G 

22 

583 

47 

173 

14 

1,252 

Indiana . 

. 100 

32 

40 

13 

52 

16 

120 

39 

312 


T\BLE 5.—ESTIMATED COST OF BUILDING AND MAIN¬ 
TAINING COUNTY HOSPITALS IN CERTAIN 
J COUNTIES IN PENNSYLVANIA 


A 

Popula- 

T. B. 

Beds 

Estimated 

Main- 


tioii 

deatlis needed cost 

tenance 

A(7/1 ms . 

35,305 

47 

25 

512,009 

$11,400.25 

Bucks. 

71,050 

111 

GO 

30,000 

27,375.00 

Cambria . 

13o,G0G 

157 

80 

40,000 

36,500.00 

Cameron, Elk and Pottei 

,• 85,225 

50 

25 

12,500. 

11,400.25 

Delaware . 

.110,820 

195 

100 

50,000 

45.050.00 

Lackawanna * . 

111,205 

104* 

55 

27,000 

25,003.75 

Westmorel.and.198,059 

* Exclusive o! Scranton. 

190 

100 

50.000 

45,050.00 


of Mont Alto, 75G beds, makes it the largest state 
tuberculosis sanatorium in the country. Massachusetts 
has 1,100 state beds but they are divided among five 
institutions, the largest of which has not more than 350 
beds. In , Connecticut the tuberculosis commission 
pointed out the inadvisability of establishing institu¬ 
tions of more than 150 beds each; and Prof. Karl 
Petren of Sweden regards a sanatorium of 100 beds as 
t\iaTg^nstitution. 

; Tiiere were but 778 free beds for advanced cases in 
the state last year. Pennsylvania’s total equipment in 
hospital and sanatorium beds for tlie tuberculous, rep¬ 
resents a provision for institutional treatment of less 
than 20 per cent, of the number that died of the dis¬ 
ease in 1909. .New York had bed provision for over 42 
per cent, of all 1909 deatlis. 

7. Pcuusi/h-ania in Comparison with Other States in 
the Nnmhcr of Beds for Tuhcrculoits Patients.—Table 
4 IS a comparison of the number of beds for tuberculosis 
in Pennsylvania with the number in New York, Mas¬ 


sachusetts, Ohio and Indiana, together with a classifica¬ 
tion on a percentage basis of the proportion of the beds 
in each state, under state, county, municipal or philan¬ 
thropic control. As has already been stated, Pennsyl¬ 
vania had 1,994 beds, and it will be seen that New York 
state had considerably more than three times that num¬ 
ber. Massachusetts had 2,4G5, Ohio 1,252 and Indiana 
312 beds. The figures exhibiting the proportion of each 
class of beds for the various states are of especial inter¬ 
est. It will be seen that 38 per cent, of Pennsylvania’s 
beds were under state control, 25 per cent, were 
municipal beds, and the balance philanthropic or 
private. In New York only 5 per cent, were state beds. 
Three times that many beds were in county institutions, 
and the remainder were equally divided between 
municipal and philanthropic. The suburb equipment of 
New York City, of course, greatly swelled the state total 
of municipal and philanthropic beds. Massachusetts had 
both numerically and proportionately the largest num¬ 
ber of state beds. The figures for Ohio and Indiana 
speak for themselves. It should he noticed in passing, 
however, that in both of these states, county beds furn¬ 
ish no inconsiderable proportion of the total equipment. 

8. Tiihcrcnlosis Dispensaries. —The number of dis¬ 
pensaries for treating tuberculosis in operation in Penn- 
SA'lvania in 1909, was 123—113 state dispensaries, and 
ten others. Eight of the state dispensaries were added, 
and two dispensaries of private foundation were closed 
during the year.. Twelve of the dispensaries were in 
Philadelphia, and seven in Allegheny County. The 
remainder, all health department dispensaries, are’ scat¬ 
tered throughout the state, at least one in each county. 
In this respect, the dispensary situation in Pennsylvania 
is unique. 

Last year 22.084 patients were treated—1G,321 in the 
state dispensaries, and 5,7G3 in other dispensaries. 
Milk (1,402,000 quarts) and eggs (190,600 dozen)-were 
given out through the state dispensaries, and 106,600 
quarts of milk by all other dispensaries. There was a 
tendency on the part of the private dispensaries to 
diminish or entirely to eliminate the supply of milk 
and eggs to patients. The distribution on the part of 
the state dispensaries, on the other hand, was greatl.y 
in e.xcess of 1908. There were 187 physicians and 110 
nurses in tlie state dispensary service on Jan. 1, 1910. 

On account of the dispensaries provided by the health 
department, Pennsylvania has a far greater number of 
dispensaries than any other state. New York state, 
including New York city, has but fifty, Massachusetts 
seventeen, and the number is even less in other states. 
Delaware is the only other state besides Pennsylvania 
having tuberculosis dispensaries under state control. 
Some consideration was given in Jlassachusetts to the 
advisability, of establishing dispensaries under the con¬ 
trol of the state, but the abandonment of the idea was 
strongly urged on the ground that the dispensary, essen¬ 
tially a local agency, should be under local control. The 
local health boards were held to be the proper agencies 
to conduct dispensaries. The special tuberculosis com¬ 
mission in Connecticut also held tlie dispensary to bo 
without the sphere of state responsibility. 

9. Tuberculosis Classes. —If my source of informa¬ 
tion is reliable, there were but two tuberculosis classes 
in Pennsylvania in 1909, both in Philadelphia. There 
were formerly four such classes, but two had been dis¬ 
continued prior to last .vear. The Presbyterian Hospi¬ 
tal class numbered 1.30 and the University of Pennsyl¬ 
vania class twenty members. Physicians were in charge 
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of both classes, a Burse aiding in the work of the former 
class, and a social worker from the University of Penn¬ 
sylvania assisted in the nniversity class work. 

10. Antituhcrculosis Associations. — Of antitubercu¬ 
losis associations, there were besides the state society, 
fifteen local societies. Three more have been added 
since 1909 as a result of effort which had its beginning 
in that year. A variety of work was undertaken by 
these societies. The Berks Co.unty Tuberculosis Society 
founded the Neversink Mountain Sanatorium as a result 
of a remarkable campaign which culminated in the 
autumn of 1909. The Pittsburg League maintains a 
hospital, a dispensary, a farm for cured patients 
and patients with arrested tuberculosis, an open-air 
school and a research laboratory, besides doing educa¬ 
tional work which will receive later mention. The 
Scranton Society maintains West Mountain Sanatorium, 
which eared for fifty-four cases last year. The Wyom¬ 
ing Valley society during the summer of 1909 cooperated 
in a ’ better-milk campaign, to which is attributed the 
41 per cent, reduction in infant mortality which vital 
statistics of Wilkes-Barre show took place last year. 

Several of the societies supplemented the work of 
local dispensaries by furnishing food, clothing, rent, 
etc., to dispensary patients, or by paying the railroad 
fare of patients to sanatoriums. Efforts to abate the 
spitting nuisance also formed part of their activities. 

Without critical intent, it may be said that if some of 
the local societies concentrated on preventive work, it 
would probably be productive of more lasting results 
than has some of the work in which they have engaged 
in the past. 

During the closing months of 1909, the Christmas 
stamp sale directed by the state society yielded a fund 
of over $12,000. The major part of this was used 
locally as a stimulus to antituberculosis work. 

11. Educational Iforfc.—The antituberculosis propa¬ 
ganda should spread in three directions: to the public; 
to the patient; to the profession. Last year the educa¬ 
tional work of Pennsylvania was directed particularlv 
at the-public, and more particularly at the child in llic 
school. The thousands of patients of sanatoriums and 
dispensaries were, of course, instructed, both by printed 
literature and by oral advice from nurse and physician, 
and this educational process was undoubtedly of great 
preventive value. 

The health department by lectures and its exhibit, 
which was constantly itinerant throughout the state, 
estimates that it reached 210.000 persons last year. 
Many of these were school children. The state anti¬ 
tuberculosis society in addition to its work of organiz¬ 
ing and directing local effort, distributed over 150,000 
pieces of literature, treating of personal hygiene and 
preventive measures. Its exhibit and lectures reached 
102,000 persons, 80,000 of whom were Philadelphia 
school children, and 7,000 factory employees. In 
cooperation with the national association, fortnightly 
news articles were supplied to over 250 Pennsylvania 
newspapers. In Pittsburg the Tuberculosis League not 
only provided lecturers for the schools, but issued book¬ 
lets on tuberculosis, especially adapted to the respective 
needs of pupils and teachers. 

Pennsylvania was surpassed only l)y Ucw York in the 
amount of literature distributed, and the number of 
patients treated. 

12. Legislation .—The following tuberculosis legisla¬ 
tion was enacted last year: An act of May 11, 1909 to 
provide “For the further protection of the public liealth 


by prohibiting spitting in public places” was passed by 
the Pennsylvania legislature, after a propaganda which 
had been initiated by the Pennsylvania Society for the 
Prevention of Tuberculosis. A test of the law was sub¬ 
sequently made by the arrest of an offender. Tlie con¬ 
viction of the violator indicates that the law will bcj 
upheld by the courts. 

In 1909 legislative appropriations subsidized fiv| 
charitable tuberculosis agencies. The sum of $94,500 
rvas devoted to this purpose, as against $350,500 to 
seven agencies in 1907. Two million dollars was appro¬ 
priated to be used by the State Department of Health 
for two years’ tuberculosis rvork, as against $1,000,000 
in 1907. The appropriation in 1909 leaves the expen¬ 
diture of the two million to the discretion of the com¬ 
missioner of health, subject to the approval of the gov¬ 
ernor. 

Many states passed important tuberculosis legislation 
in 1909. A hasty survey of a few representative nets 
will serve to indicate the attitude of other states in the 
administrative control of tuberculosis. Yew York, 
Ohio, Minnesota and Connecticut all passed laws inJOOD 
providing for the establishment of county hospitaQiw 
consumptives. The Yew York law authorizes bonrtp'nf 
county superintendents to erect, equip and maipfain 
county institutions, giving power to levy taxes fn/this 
purpose. Eesidents of the county suffering from 
tuberculosis, or of other counties (on compliance with 
certain conditions), arc eligible for admittance. The 
cost of maintaining indigent patients is chargeable to 
the county. Wherever possible, patients or legally 
responsible relatives are required to pa}', but not to 
exceed the average per capita cost of the patient's 
support. With minor differences the laws of Ohio and 
Minnesota arc the same in effect. The segregation (in 
county infirmaries) of persons suft’ering from pulmon¬ 
ary tuberculosis, is mandatory in Ohio; and hotii states 
provide for counties uniting to establish such institu¬ 
tions. The princi])al difference in Connecticut is, that 
tlie state i)cars the cost of building and equipping^ and 
shares in tlie cost of maintaining patients. — 

13. Significant Feat ares of the Year's IFo/'F .—As ass 
been said, $2,000,000 was appropriated in 1909 for 
tuberculosis work. In no other state has such an 
immense sum been set aside for tuberculosis purposes. 
The appropriation of $1,000,000 a year for tuberculosis 
was a momentous event in the history of the movement, 
and the expenditure of this fund to control the disease 
constitutes an experiment which is being watched with 
keen interest. 

Of municipal activities the Pittsburg Tuberculosis 
League’s effort to secure a city tuberculosis plan is per¬ 
haps tlie most significant. A municipal, tuberculosis 
commission was appointed, and the result of the inves¬ 
tigation of that body made clear the need of coordina¬ 
tion of the work of Pittsburg’s tuberculosis agencies; 
of the centralization of the work in the board 
and of hospital provision for indigent cases., A'JioiiV' 
to-hoiisc canvass of a large portion of the city discov- 
ered over 4,000 suspected cases, in 73 per cent, of which 
the patients were in need of aid or instruction. The 
subsequent effort to secure a $250,000 bond issue for a 
tuberculosis hospital unfortunately failed. 

In Berks County the founding of the tuberculasis 
society, the raising of a fund of $18,000 and opening 
of the Yeversink Mountain Sanatorium, caring ior 
twenty-one patients, was all accomplisiied in a year. 
The institution is designed especially to care for Berks 
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County patients; all the beds are free, and support is 
derived solely from voluntary contributions, mostly 
small. This furnishes a striking e.xample of what can 
be accomplished by a people aroused to a sense of 
responsibility for meeting local tuberculosis needs. 

recognition of this responsibility and an attempt 
yifS^u'ovide for local needs, was made on somewhat dif- 
i' ■ ferent lines in Luzerne County. The Wyoming Valley 
society initiated an agitation to provide a hospital for 
indigent tuberculous cases, through the directors of the 
central poor district, which includes the city of Wilkes- 
Barre. The movement was eagerly supported by the 
church, the press, the profession, trade organizations 
and tax-payers. A committee of the poor board reported 
in favor of the project. The directors, however, refused 
to act, declaring that they could find no inw giving them 
the right to erect such an institution, and insisted on 
waiting to see if the next legislature would pass 
enabling legislation. 

Whether or not counties in Pennsylvania have the 
right under existing legislation to erect and maintain 
hospitals for indigent consumptives, in view of the 
_^alous effort on the part of residents of Luzerne County 
~f|) secure such an institution, and of the general need 
tllroughout our state for segregation of advanced, 
indigent consumptives, is a matter of the utmost impor¬ 
tance. It has therefore seemed worth while to obtain 
legal opinion regarding this, but in view of the limited 
space at my disposal, only the following bare conclusions 
can be quoted: 

With regard to the counties in general, tlierefore, as pro¬ 
vided hy the general law of the state, buildings can be erected 
for the maintenance and employment of the poor under the 
act of June 4, 1879, and hospitals to prevent the spread of 
infectious diseases (including tuberculous disease) may be 
erected by the commissioners of the county, by following the 
provisions and procedure of the Act of April 17, 1806, to the 
cfloct that where such hospitals are to be erected the construc¬ 
tion thereof shall be recommended by the directors of the poor, 
a ^rand jury and the court of quarter sessions of the proper 
ccmnty, 

rhroughout the state prior to the passage of the general 
bets above referred to, a number of poor districts, including 
that of Luzerne County were created by special act. In the 
case of any such district created prior to the passage of the 
general act of 18CG, providing for the construction of hospi¬ 
tals, the special act is not repealed by the provisions of the 
general acts subsequently passed. It is tlie practice of the 
court to harmonize the provisions of the two, making the 
provisions of the general act apply to the conditions under 
• the special act. It is, therefore, our opinion that in a case 
such as the central poor district of Luzerne County, created 
by the act of 1800, that the law provides for the erection of 
hospitals for the care of indigent consumptives. It is highly 
improbable that additional legislation would be made because 
general laws already exist. 

At present any discussion of county liospitals would 
. be incomplete without reference to the situation in New 
In the autumn of 1909, following the enact- 
.ment of the law permitting county supervisors to build 
'hospitals for the care of consum])tives, the state depart¬ 
ment of health and the state charities aid association 
instituted a campaign of education to show the need of 
such institutions. As a result of a half year’s agitation, 
eight counties made appropriations, aggregating $233,- 
000. Two county institutions are already receiving 
■ patients, and construction is under way in ofliors; while 
fourteen county hoards have appointed committees to 
study the subject. The campaign will speedily be car¬ 
ried into every county in the state. 


■ The appropriations in Hew York state have been on 
the basis of a cost of $500 per bed for constrnction, 
and $1.25 per day, or $456.25 per patient per year for 
maintenance. Let us apply these figures to a few' coun¬ 
ties in our own state, using the number of deaths from 
tuberculosis last year as a basis. In Bucks County there 
were 111 deaths; but it is not to be supposed that all 
of this number required, or could have been persuaded 
to accept hospital care. Assuming that 111 deaths rep¬ 
resent the annual average of deaths from tuberculosis 
for Bucks County, and that about one-half that number 
of patients could be induced to accept hospital care, 
then the number of beds needed would be approximately 
sixty, the first cost of the hospital would be $30,000 
and a year’s maintenance would cost $27,375. In some 
instances counties might unite to support a hospital. 
This possibility is illustrated on the table by Cameron, 
Elk and Potter counties. In others there are cities 
large enough to assume responsibility for municipal 
care, as for example, Scranton, in Lackawanna County. 

III. CONCLUSION :—rENNSYLVANIA’s TUBERCULOSIS 
NEEDS 

As a result of a survey of the tuberculosis situation in 
oil!-' state last year, certain apparent needs emerge. 
Among these, both for the state as a w’hole and for par¬ 
ticular communities, is the need of coordination of effort 
on the part of all agencies engaged in nntituherculosis 
work. At present, state, city and philanthropic agencies 
are w'orking to a large extent as though ^in each devolved 
the whole responsibility for putting into effect every 
measure known to be efficacious in the control of the 
disease. 

1’here should be tuberculosis planning, both state 
and city. To secure efficiency there must be a 
rational division and direction of labor. The lines of 
attack on tuberculosis slmuld meet, but not cross. 

Unquestionably the most pressing need in our state 
is for hospital provision for advanced cases, particularly 
those of indigent patients, since these constitute the 
greatest men.ace. This is essentially a local problem. It is 
not for the state to make such provision, since that 
would involve tlie transportation of the consumptive to 
a great distance from home, and not only is the trans¬ 
portation most detrimental to the patient, but many 
patients cannot be persuaded to leave home at all. Furth¬ 
ermore, the policy in Pennsylvania seems to lie for the 
state to care for early cases. On the other hand, city 
hospitals would make no provision for rural cases. It 
would therefore seem that it is the function of the 
county to provide for such eases, and we have seen that 
not only has this been done in other states, but tliat 
there seems to bo a growing sentiment in favor of sueli 
provision in certain parts of our owm state. When 
Pennsylvania possesses such means for tiic isolation of 
its advanced consumptives, the most pressing need will 
have been met, and the best step taken to secure control 
of tuberculosis. 


Hemolytic Test for Tuberculosis.—P.liernibacli culls attention 
to tlie fact tliat liorse erythrocytes are dissolved by lecithin and 
tuberculous scruin, but not by normal human serum. If 
serum from a tuberculous individual is added to a 1 per 
10,000 solution of Iceitliin, the combined action of the two will 
dissolve horse erythrocytes in a enneentration in which neitlior 
alone is able to induce hemolysis; normal serum lias no such 
action. His eonimimieation on the subject was inihlished in 
the Zcitschrifl fiir Tiihcrl.ulosc. 
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LOCALIZED EDEMA IN THE LUMBAK 
EEGION FOLLOWING- THE HSE OP 
SALVAESAN (606) 

RICHARD L. SUTTON, M.D. 

KANSAS CITY, MO. 

At present, while oiir Iniowlecige of the effect of the 
Ehrlich-Hata preparation on man is still in the making, 
a careful tahulation of the various phenomena that occa¬ 
sionally develop after its administration is often of 
value and always of interest. Since the latter part of 
October, 1910, I have employed salvarsan in forty- 
two cases of syphilis and one case of chronic pem¬ 
phigus. Up to this time, I have noted no untoward 
action in any instance. The method of administration 
employed has been that of Alt,^ phenolphthalein being 
nsed as an indicator; and all of the injections have been 
made in the interscapular region. 

In three instances an urticarial eruption, confined to 
the trunk, resulted, and in one case a scarlatiniform 
rash developed. These manifestations were quite evan¬ 
escent, and completely disappeared in the course of 
eighteen or twenty-four hours. In two of my cases, how¬ 
ever, a peculiar subcutaneous elevation, which I have 
not seen described by other writers, appeared in the lum¬ 
bar region forty-eight hours after the administration 
of the drug. In each instance the tumor was oval in 
outline, and measured 4 by 10 cm., its long axis being 
parallel with that of the spine, and its lower border on 
a level with the top of the sacrum. The two were of the 
same height, about 2 cm. The lesions appeared sud¬ 
denly, and attained their full, size in five or six hours. 
They were painful, and very tender to the touch. At 
no time could fluctuation be obtained. Tliey gradually 
disappeared, in the course of five or six days, leaving no 
trace. In each instance, the drug had been injected at a 
point 30 cm. or more from the tumor site, and there was 
no traceable connection between the needle-wounds and 
the elevated area. 

The first case occurred in a married woman, housewife, aged 
43. The disease was of six years’ duration, and there were 
present numerous tubercular syphilids on the face and chest. 
The initial Wassermann reaction (the serum tests were made 
hy Dr. W. K. Trimble) was decidedly positive, while the 
second, made ten days after the administration of 0.0 gm. of 
salvarsan, was negative. No albumin or casts could be found 
in the urine at any time. The temperature rose to 101..5 F. on 
the second day, and the patient sulTcvcd considerable pain. 

I at first thought the lesion was one of “giant urticaria,” 
but the symptoms and course were not those of Bannister’s 
disease. The subjective symptoms were practically nil. 

The second patient was a man, sales agent, aged 33. The affec¬ 
tion had been acquired fifteen years previously, and there were 
no visible lesions. The first Wassermann test was positive, 
and the* second, made nine days after the injection of the 
drug, was negative. In this instance also the patient suffered 
rather severely, and there was considerable fever (101 F.) 
forty-eight hours .ifter the treatment was administered. 
Urinalyses made before, during and after the attack showed 
nothing abnormal. 

In neither instance was there any tenderness over or on 
either side of the spine in the space intervening between the 
injection wounds and the tumor. The skin overlying the mass 
appeared normal. Permission to do a biopsy could not be 
obtained in either ease. 

I am at loss to account for the cause of these edema¬ 
tous tumors, unless we consider them as lesions of urti¬ 
caria gigans. The e.xplanation accepted for Herx- 
heimer’s phenomenon is hardly admissible here, unless 


there was present a subcutaneous luetic focus in the 
affected region prior to the use of the drug. Tlie sever¬ 
ity of the reaction that followed the administration of 
the agent in Iioth cases, limvever, together witli the brev¬ 
ity of the space intervening between the injection of the 
salvarsan and the occurrence of a negative serumAest,) 
are very suggestive of the results that sometimes fol)mf( 
the sudden liberation of large amounts of treponemal) 
endotoxins. 

010 Commerce Building. 


THE EEMOVAL OP SEWING-NEEDLES EEOM 
SUBCUTANEOUS TISSUES 

H. P. QUAIN, DI.D. 

mSMAnCK, N. D. 

The removal of a sewing-needle, or otlier similar 
sharp-pointed foreign body, from the soft subcutaneous 
tissues becomes, at timc,s, a more complicated procedure 
than the simple injury would seem to indicate. A local 
anesthetic is usually injected, and an incision male 
through the punctured wound with the hope of scckg 



or feeling the broken end of the needle in tlie bottom 
of the incision. Often one is surprised at the difficulty, 
encountered in the search for the needle. Even after 
the end of the needle is located with the finger, ii 
always readily grasjjed with a forceps and pulled out. J 
Tlie broken end of the needle is blunt and rough. In 
making the incision considerable pressure is brought to 
bear against this end of the needle, and the sharp,point 
at the other end is pushed still farther ahead, if th® 
tissues in front be easil}’ penetrable. After the incision 
is made, a forceps is usuallj' pushed down as far as pos¬ 
sible in an effort to grasp the end of the needle. It nia}' 
succeed. More often, however, it is found necessary to 
push the forceps repeatedly into the tissues in various 
directions, each time pulling up nothing but small 


1. Alt: Munchen. mod. Wchnschr., 1910, Ivll, 1774. 
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lumps of fat and a few connective tissue fibers, and eacli 
time pushing the needle in a little farther. The soft 
parts, which arc raised with the. forceps, and then let 
go when it is found that the bite did not contain the 
needle, also help to protect the. broken end and to push 
it^ill deeper. The finger inh’oduc'ed to feel for. the 
VoieSle is apt to have the same effect, 
f The following procedure has served me well, and is 
now.the one of choice in emergencies of this kind: 

The position of the broken needle should first be 
determined. It may not be perpendicular to the skin, 
but may have taken a slanting eourse and lie nearer the 
surface on one side of the. punctured wound than on 
the other. The history of the injury, together with 
careful palpation, will aid in this examination, but in 
the a;-ray we have the most valuable adjunct in deter¬ 
mining the position of the needle. After this is settled, a 
local anesthetic should be injected and an incision made 
some little distance from the point where the needle 
entered, and on that side toward which it traveled when 
entering. The distance may be one-half inch or more, 
deijending on the depth and slant of the needle. The 
Weision should be made so as to strike the long axis of 
Tire needle in a plane.approaching as nearly as possible 
a right angle. The knife will thus cut down on the side 
of tlie needle, which is readily made out and grasped by 
means of a small forceps. 

It is often impossible to extract the needle through 
this right-angled incision without danger of breaking it, 
or of causing anatomic injury. The needle should 
then be held firmly by the forceps while another small 
incision is made through the sldn at the point where 
the needle entered. It will be found an easy matter to 
push-the needle out through this opening by means of 
the forceps. 


THE USE OE COLOPHONIUM IH DIFFEREN- 
_ TIATIHG the EOSIlSr-METHYLENE- 
i BLUE AND OTHER STAINS* 

si B. WOLBACH, M.D. 

BOSTON 

One of the most important of the regressive staining 
methods used for general histological work is the eosin- 
methylene-blue method, hitherto only ajjplicable to tis¬ 
sues fixed in Zenker’s fixative. A successful stain by 
this method yields better results for cell-differentiation 
and the study of fine structures than any other single 
staining method. Its use has been limited because of 
the difficulty of securing constant results. Inquiries 
made in various laboratories, and the residts of personal 
experience in a number of laboratories, have shown that 
the one uncertain step in the staining method is that 
of differentiation. It has been generally known that 
alcohols from different sources do not act alike when 
differentiation. The result of an attempt to 
dtWHTfme the variable ingredient in the commercial 95 
per cent, alcohol has yielded a method for differentia¬ 
tion which has given uniform results over a period of 
one year with a large number of alcohols. 

The eosin-methylene-blue stain is fully dc=eribcd else¬ 
where.^ In brief, the method is that of overstaining 
with eosin and then with alkaline methylene blue, fol¬ 
lowed by differentiation with 9.5 per cent, alcohol. The 
commonest failure is an imperfect cosin stain. Experi- 

* I'-ro'" Uic rntliotoKiml laboratory of the ^^ontreaI General 
1. Mallory and Wright: rathological Technic, Edition 4. lOOS; 


ments made with absolute alcohol'diluted with distilled 
water show that a pure alcohol abstracts the eosin too 
rapidly. The same results were obtained with freshly 
prepared methyl and ethyl alcohols furnished to the 
laboratory by a Canadian distillery. In the attempt to 
obtain an alcohol that would yield constant results, the 
addition of small quantities of organic and inorganic 
acids was tried, yimilarly, minute traces of alkali 
were tried, and while it was found that the reaction of 
the alcohol had an appreciable effe.ct, the results were 
not satisfactory. As most of the alcohol used in the 
United States has been kept in bond for a considerable 
time, it was thought that substances extracted from the 
wood might affect the behavior. Accordingly, the addi¬ 
tion of colophonium in varying amounts was tried, and 
it was found that the presence of this substance furn¬ 
ished a certain method for obtaining any desired effect 
achievable by the eosin-methylene-blue stain. Further¬ 
more, the addition of colophonium in large amounts 
has made the eosin-methylene-blue method applicable 
to tissues fixed either with formaldehyd solution or 
alcohol, and permits the use of commercial grades of 
metlnd alcohol and methylated spirits in place of the 
more costly 95 per cent, ethyl alcohol used in differen¬ 
tiation. For these reasons it was decided to publish 
this apparently trivial laljoratory “wrinkle.” 

• At first, only carefully selected pale colophonium was 
used; later the darker variety has been used with ordi¬ 
nary methylated spirits, and the results are fully as 
satisfactory as those given by the more expensive 
materials. As far as could be learned from one year’s 
e.xperienee, the permanency of the stain is not affected. 
The amount of colophonium necessary naturally varies 
with the length of time that the alcohol has been in the 
wood. For general tissue staining, the best results have 
been obtained by the addition of 0.75 to 1.5 per cent, of 
colophonium by weight; for spgcial purposes the addi¬ 
tion of larger amounts is necessary. In general, it may 
be stated that the greater the amount of colophonium in 
the alcohol, the more intense is the eosin stain, so that, 
by varying the amount of colophonium, we can attain 
any desired effect; a useful procedure, when one becomes 
interested in structures that stain faintly with one or 
the other stain. 

For the differentiation of tissues fixed in formal¬ 
dehyd solution or alcohol, the amount of colophonium 
required is much larger; 10 per cent, by weight has 
given the best results for general purposes. It is 
believed that the use of methylene blue and eosin method 
with tissues fixed with fomaldehyd solution offers many 
advantages for the study of cells indifferently preserved 
by Zenker’s fixative. As examples, in formaldehyd-fixcd 
tissues, mast cells are brought out prominently and the 
contents of mucus-secreting cells are clearly defined, 
and in the early stage of secretion appear as deeply 
stained, bright blue granules. The only difference in 
the application of the stain to tissues fixed in formal¬ 
dehyd solution and alcohol, is a slight reduction in the 
time that the methylene blue is allowed to act. As a 
rule, as soon as the sections have become deep blue in 
color, they are sufficiently stained. 

Very good results have been obtained in staining 
Gram-negative bacteria in tissues fixed with formalde” 
hyd solution. Ten per cent, of colophonium in acetone 
has given slightly bettor results than the corresponding 
alcoholic solution. It is possible to obtain deeply 
stained bacteria in tissue, such as the typhoid bacillus, 
and still preserve a fair nuclear stain in a deep eo.sin 
tis.me-stain. 


316 


OEREBBOSPINAL MEEINGITIB—BENEDICT 


■TOIip.. A. JI. A. 
I'F.Ii. 4,1011 


In differentiating with the colophoniuin, alcoholic or 
acetone solutions, the sections may be transferred 
directly from water into the solution. Tiie white pre¬ 
cipitate that results rapidly dissolves. After the differ¬ 
entiation is completed the sections are washed rapidly 
in absolute alcohol, cleared in xylol and mounted in 
balsam. The differentiating solution may be used over 
and over again, as long as it remains clear, or until too 
much water has been carried into it by the sections. 
Some samples of colophonium give a cloudy solution in 
alcohol, and in this case it is necessary to allow the solu¬ 
tion to settle and decant or filter. 

Whether the action of the colophonium is a chemical 
or physical one has not been determined. It has been 
suggested that its action depends on the presence of 
organic peroxids," but the results cannot be duplicated 
by the addition of hydrogen peroxid or by gum guaia- 
cum, which is richer in peroxid than colophonium. 

Another application of the colophonium method i.s in 
the differentiation of sections stained by Giemsa’s 
method.® In place of the mixtures of xylol and acetone, 
which Giemsa gives for differentiation, a solution of 
colophonium and acetone may be used that enables us 
to control accurately the relative intensities of the red 
and blue elements. For general purpo.'cs, the addition 
of 20 per cent, of colophonium by weight gives the best 
resnlts. After staining, the sections are transferred to 
the acetone-colophonium mixture, and when sufficiently 
differentiated, are washed rapidly witii a 5 per cent, 
solution of xylol in acetone, cleared in xylol and mounted 
in cedarwood oil. The amount may be increased or 
decreased according to the effect desired. As in the 
other staining methods, the greater the amount of colo¬ 
phonium, the deeper the resultiug eosin stain. 

Still another nse of coloplionium and alcoholic mix¬ 
tures is in the application of Gram’s method for bac¬ 
teria in tissues. The solution, in amounts between 5 
and 10 per cent, by weight, seems to be a more energetic ' 
tissue decolorize!’ than pure alcohol, and yet leaves the 
bacteria stained a deep blue-black. It docs not act so 
energetically as anilin oil, but gives more constant 
results. 

240 Longwood Avenue. 


AN IMPROVED TONSIL-KNIFE 

G. L. KING, M.D., alt.taxce, o. 

In this day of development of the comparatively new 
operation of tonsilleetomy, an instrument wbicb simpli- 



find necessary in preparing for tlie snare, and it can 
even be used with advantage to complete the enuclea¬ 
tion of the tonsil either under local or general anesthe¬ 
sia. 

It will be noticed that tlic distal end is pattcracd 
somewlsat after Dr. Douglass’ knife, with a probe-ppiut,, 
hut instead of this Joining a straight handle, it JoinVlit 
.nearly a right angle, an equal cutting surface, which' 
greatiy facilitates its use in this difficult location. 


CEREBROSPINAL MENINGITIS 

VEXTTRICUnAR TOXCTURB WITH IXJECTION OF SFRClt 
S. RAVAUD BENEDICT, M.D. 

ATItE.VS, OA. 

In reporting this ease it is not my object to go into a 
fill! description of the condition which existed up to the 
time of the puncture of the ventricle, hut a few words 
will give a clearer insight into the condition which 
existed before the operation. ] 

Tlistori). —Tlic patient-. .T. .T. C., aged 10. was admittcoTon 
Oct. 4, inif). to St. Vincent’s Hospital, New York, w)ic;e I 
w.as then house surgeon, and a day or two later developed a 
typical ease of cerehrosjiinal meningitis with classical symp¬ 
toms. Examination of the spinal fluid corroborated the diag¬ 
nosis. On admission the tempernture was 10.5 F., pulse 90, 
respiration.' 20. Delirium developed in a few hours and 
confiiuied up to tlic time of the operation, with short 
intermissions. 

The temperature flntluafed hetween 101 and 10-f F. until 
Oetoher 20. when I opened the skull. From the date of 
admission, October 4. to October 20, scVentcen spinal ptinchircs 
were done by Dr. Wnltcr.s, bouse pbysician, to wbom I am 
indebted for tlic above information. Tlic first puncture .showed 
the ilnid to bo cloudy with a marked amount of pus; on each 
succeeding aspiration the amount of fluid and pus diniinishcd, 
until finally Dr. Walters was unable to obtain an^y'.aid after 
several punctures on different days. In all, be if'vy.ly/ 
and three (onrths pints of fluid and injected one per' vVf. 

Operation. —At this point in the case I decided tK 
ventricle. After consulting a number of authorities I fmiml 
that the previous operations were performed by using a snia!! 
boro, going tbrougb the akin and skull without incision. 
this necessitated working to some extent in the dark, I coa- 
cliided that a regular trepbine operation would be better, and 
tboreforc, after the usual precautions for opening the sbuil, 

1 aeleetcd a point an inch and a quarter posterior to the 
external auditory meatus, on Reid’s base line, and from tins 
point T drew an imngin.ary line vertic.ally, and took a point 
one and .a quarter iuebes above my original point. I next 




fies the operation or hastens its completion, is of advan¬ 
tage to the profession. 

I have devised for the purpose of .quickly and more 
easily enucleating tonsils a knife of small size with 
both angles sharp, as shown in the illustration. Its smart 
size assists very greatly in its manipulation within the 
mouth. It can be used with dispatch for dissecting m 
almost any direction and is usually the only knife I 


2. Alsberg, Carl (personal communication) : Bureau of Plant 

Industry. Washington, O. C. . 

3. Giemsa; Dcutsch. med. 'Wchnschr., 1010, No. 12, p. oCQ7. 


An improved tonsll-knUe. 




made a borscsboo flap, opening down and trephined the sknF 
removing a small button one inch in diameter. With a large 
three-inch aspirating needle, ns used in spinal punctures, I 
went through the dura, the needle being directed towards a 
pr'iiit 3 inches above tlie opposite external auditory meatus. 
At a depth of two and a quarter inches I aspirated about 
half an ounce of very cloudy cerebral fluid, wliich, on examina¬ 
tion, showed a large numher of pus cells. In all I removed 
an ounce and n half of fluid and injected 20 c.o. of anti- 
meningitie serum, closing the wound without drainage. 
Postoperative History .—The patient’s condition shone 
marked improvement and when asked how he felt, he answere 
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very distinctly, “I feel a hundred per cent, better.” His speech 
was more coherent and he was much quieter than before the 
operation. His pulse, which was 140, dropped to 120; his 
temperature showing a marked reaction, rising from 101 to 
103 F. in a few hours, but on the following day it had 
dropped to 100.4 F., the lowest for some days. The improve¬ 
ment was only temporary, for on the twenty-fourth, four days 
'f^-fl^ferThe became markedly worse and died with a temperature 
A of 104.6. 

I Aiitopsy .—An hour after death an autopsy was performed 

by the hospital pathologist and an interesting condition was 
found. The right ventricle, into which I had injected the 
serum, was in a fairly good condition and contained only a 
slight amount of cerebral fluid, which was practically clear. 
The ependyma showed only a very faint trace of a previous 
inflammatory condition, proving conclusively, that the serum 
had worked wonders, hut, sad to relate, the left ventricle told 
a different story. It was filled with a seropurulent fluid of the 
same appearance as that which I had removed at the time 
of the operation; the ependyma was inflamed and covered 
with a thick purulent e.vudate. 

At the time of the operation, little did I realize my 
mistake, so forcibly brought before me later, for had I 
trephined the other side of the skull also, the latter part 
'of this report might never have been written. I learned 
~~*the lesson well, and, if another opportunity offers, I 
shall not overlook the other ventricle, and I trust that 
some who have read this paper may profit by this mis¬ 
take. 


SYMPTOMS SUGGESTIVE OF BRAIN TUMOR 
RELIEVED BY THE CORRECTION OF 
A REFRACTIVE ERROR 

THEODORE'DILLER, M.D. 

Clinical Professor of Neurology, University of Pittsburg 
PITTSDDRG 

The case is that of a man 50 years of age, a railroader by 
occupation, who consulted me Aug. 24, 1909. During the last 
two and a half years he had suffered four severe accidents on 
tfee railroad. In one of these accidents the left side of the 
mead was severely injured, but he apparently recovered from 
JMLs? these accidents. 

The symptoms for which the patient consulted me dated back 
three months and consisted of headache and dizziness of 
increasing frequency and severity. The headaches were located 
chiefly in the occipital region, although they were occasionally 
frontal. There was a good deal of pain in the temples. On 
a number of occasions the patient vomited before breakfast, 
and this vomiting did not seem to stand in any relationship to 
food ingested. He complained of double vision, and stated that 
within the last three months his sight had steadily failed, and 
that now he could read only headlines in the newspaper and 
count fingers. 

The above symptoms, related here in the briefest manner, 
at once suggested a brain tumor. When I sent the patient to 
sec Dr. J. E. Willetts I fully expected that he would report 
the presence of an dptic neuritis; but on the contrary he 
found the eye-grounds perfectly normal and reported a marked 
refractive error. 

h consequently turned the patient over to Dr. Willetts that 
y he ihight go over his eyes and correct the refractive error. 
This lie did and reported to me the following: 

“Examination of patient’s eye-grounds shows a normal 
fundus. There is no optic neuritis or other pathologic changes. 
He has a refractive error which I think is responsible for the 
symptoms presented, and have prescribed the following lenses 
for constant wear: 

“R-l-2.00D=Vi.° Pr. B. Out=20/20 
L-f2.50, D=20/20” 

Oct. 2,3, 1909 (two months later) the patient reported to 
me that he was then free from headache and,had been for a 
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month past. He stated, indeed, that he was greatly relieved 
from the time the “drops” (belladonna) were put in his eyes. 
He has had no further attacks of vomiting". He looks brighter 
and better in every waj\ In short, it would appear as though 
his symptoms were due to the refractive error and had been 
entirely relieved bj' the glasses. 

Westinghouse Building. 


SOME “DON’TS” IN THE USE OF 
SALVARSAN 

JAY F. SCHAMBERG, M.D., and NATE GINSBURG, M.D. 

PHILADELPHIA 

The most recent advice from authoritative sources as 
well as our own experience, favors, in general, the 
em.ployment of salvarsan by intravenous injection. 

1. Don’t use salvarsan in mj-ocarditis, in advanced 
eases of tabes dorsalis and general paresis, in nerve 
syphilis affecting vital centers, in grave kidney disease, 
in cachectic and debilitated persons (unless the condi¬ 
tion is due to syphilis), in aneurysm, in optic neuritis, 
and in persons with lesions (such as gastric ulcer) in 
whom increased blood-pressure may produce hemor¬ 
rhage. 

2. Don’t use intravenous injections of salvarsan until 
you have fully qualified 3 'ourself and possess a detailed 
knowledge of the technic. Deaths have occurred and 
more will occur from unskilful administration. 

3. In the preparation of the drug for intravenous use, 
don't use a solution made with common salt or undis¬ 
tilled water (such as is often supplied in hospitals), 
but use a specially prepared sterile ph 3 'siologic salt 
solution made with chemically pure sodium chlorid; 
otherwise.you may find it impossible to obtain a clear 
solution. 

4. Don’t under any circumstance inject into the veins 
a solution which is not perfectly clear; a flocculent or 
cloudy liquid may produce alarming symptoms of col¬ 
lapse or even death. 

5. Don’t use a solution any more alkaline than is 
absolutely necessary to secure a clear solution. 

6 . Don’t inject the salvarsan into the veins without 
previously running in physiologic salt solution; if the 
needle is not.in the vein 3 "ou will infiltrate the surround¬ 
ing tissue with the salvarsan solution and cause subse¬ 
quent inflammation and unnecessary pain. 

7. Don’t infuse the solution into the vein too rapidly; 
it is best to have a needle of such a caliber as will require 
8 minutes to introduce 200 c.c. of fluid. With the grav¬ 
ity apparatus, the rapidity of inflow can also he gov¬ 
erned by the height of the receptacle. 

8 . Don’t infuse a cold solution; the liquid should be 
about the temperature of the blood. 

9. Don’t use “glass pearls” in the mixing jar as is 
often recommended: we have found that minute par¬ 
ticles of glass chip off which might cause embolism. 

10. Don’t use a routine dosage of tbe drug; the dose 
should be gaged according to the weight of the patient 
and the character of the condition to be treated. 

11 . Don’t employ intravenous injections in 3 "our office 
or in a dispensar 3 -. The patient should be treated in a 
hospital and put to bed and carefully observed for a 
period of not less than three da 3 "S. 

12. Don’t persist in the intravenous injection if tbe 
patient should show signs of collapse during the admin¬ 
istration, but stop at once. 

1922 Spruce Street—340 South Fiftoentli Street. 
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Therapeutics 

TRICHINOSIS 

It is just half a century since Zenker, at the post¬ 
mortem examination of a girl, Avho had .been admitted 
to the Dresden Hospital, on Jan. 12, 1860, supposed to 
be suffering with typhoid fever, found the muscles full 
of living trichinffi. - This was the beginning of the patli- 
ology of the disease in the human race. Tiedeman, in 
1822, noted the presence of white, stony concretions in 
the muscles, and other observers subsequently described 
similar concretions, and Owen showed that they con¬ 
tained a worm, coiled up inside, to which he gave the 
name of Trichina spiralis, but Zenker was the first to 
examine a patient who had died from an acute attack 
of the disease. He found living trichinae in the muscles, 
and trichinae in the flesh of the pig, of which she had 
probably eaten two weeks before and which had appar¬ 
ently caused a similar, but not fatal, illness in three 
other persons. 

To-day this, disease is occasionally diagnosed, and 
probably many mild eases are never detected. Every 
physician should be acquainted with the symptoms in 
order that, if a patient comes to him suffering from the 
disease, he may not overlook it, and leave it for some 
other physician or a consultant to detect. 

The symptoms which are usually noted in a case of 
trichinosis of ordinary severity are loss of appetite, 
malaise, headache, fever, nausea or vomiting, diarrhea, 
tenderness of the epigastrium, cramps in the abdomen 
and limbs, great prostration, swelling and soreness of 
the muscles and indisposition to move them, increased 
rapidity of respiration, swelling of the eyelids and feet, 
and sometimes of the knees, elbows, and ankles. 

The two diseases for which it is most frequently mis¬ 
taken are typhoid fever and articular rheumatism. The 
headache, fever, and diarrhea naturally suggest typhoid. 
The height and duration of the fever often make the 
resemblance to typhoid very striking; but the muscular 
cramps, the vomiting, the prostration and muscular 
weakness, out of proportion to the fever, the slight 
mental impairment, also not so great as is usually seen 
in typhoid with an equal degree of fever, the muscular 
soreness, and the edema of the feet and ‘eyelids, when 
present, will generally enable the distinction between 
the two diseases to be made with reasonable certainty. 
If the disease is typhoid, the Widal reaction should soon 
be in evidence. In the cases with considerable fever, 
and in which swelling of the joints and soreness of the 
muscles are conspicuous, the trouble is sometimes mis¬ 
taken for either articular or muscular (myalgia) rheu¬ 
matism. When this occurs the limited number of joints 
affected, the edema of the eyelids, if present, the rapid 
respiration, and the absence of improvement under the 
use of the salicylates are generally sufficient to disprove 
the diagnosis of rheumatism. 

When the pains in the limbs are troublesome and 
there is considerable weakness, without high fever, it 
might be suspected that multiple neuritis is present, 
but in trichinosis it can generally be determined that 
the soreness and pain are localized in the muscles rather 
than in the nerves, that the impairment of motion is 
due to the painfulness of voluntary muscular contrac- 
■ lions rather than to paralj'sis. Also the headache, 
dyspnea, and edema of the eyelids will generally enable 
one to exclude disease of the nerves. 


If vomiting, diarrhea, and muscular cramps in. the 
abdomen and limbs are present, the disease may be 
mistaken for cholera morbus or other forms of cholera, 
or for ptomain poisoning, but the continuous fever, the 
headache, the muscular soreness,'the continued prostra¬ 
tion, and the edema will soon lead to a change of diag¬ 
nosis. When the presence of trichinosis is suspected-..,./ 
but cannot be deflnitely determined from the subjective ) 
and objective symptoms observable, microscopic exam¬ 
ination of the blood will usually afford important aid 
in deciding the question. The blood examination, as a 
rule, shows a distinct leukocytosis, wliich, however, is 
not so great as is often seen in purulent infections and 
pneumonia. But the most striking feature observed in 
the blood is the marked eosinophilia wliich was pointed 
out by W. S. Thayer and Thomas E. Brown, in 1897, 
and which has since proved to be of great diagnostic 
importance. The percentage of eosinophils was found 
to be more than 20 in over half of William Gilman 
Thompson’s series of fifty-two cases, and has been found 
to be above SO per cent, in some cases. Thompson 
{Am. Jour. Med. Sc., August, 1910) sums lin the 
conditions that may' cause an increase in the c |- 
phils as follows: A moderate increase aboi^j^^g,^ 
normal of from 1 to 4 per cent, in adults, ha^^ ^ 
observed in pneumonia before the crisis, in sonie-niorA 
diseases, particularly dermatitis exfoliativa, dermatitis 
herpetiformis, pemphigus, psoriasis, prurigo, eczema and 
leprosy, in other intestinal parasitic affections, such as 
tapeworms, roundworms, and uncinariasis, in bronchial 
asthma, and sometimes after large doses of camphor, 
iodid of potassium, and salicylate of sodium. But in 
none of these conditions is. it usual to see so large a 
degree of eosinophilia as in trichinosis and, furthermore, 
none of these conditions is likely to be mistaken for 
that disease. 

Barely, if ever, can the trichina! be found in the stools 
or in the blood of patients who have the disease. But 
the crucial test, when it is jn acticable to make it, is.,the 
finding of the trichina! in a fragment of the patient's 
muscular tissue removed by a harpoon designed for tlv^ 
purpose. ' 

The symptoms usually appear about two weeks after 
the ingestion of the infected meat; sometimes a few days ’ 
earlier, occasionally a week later. This corresponds to 
the time consumed in the development of the trichina! 
in the intestine, the production of a new generation, and 
their migration to the muscles. 

The fever may rise as high aS’ 104 P., or even higher, 
and subsides gradually. It usually lasts for several 
weeks, but may disappear in less than one week, and has 
been known to persist for two weeks. After it has 
entirely disappeared it may return again, simulating the 
relapse of typhoid fever. ■ • 

The increased rapidity of the respiration is probably 
due to involvement of the diaphragm by the trichina!. ■: 
Besides the edema of the eyelids, which is seen in aboiltc 
one-fourth of the cases, other ocular symptoms are not'".*' 
uncommon. Among them may be mentioned pain and 
burning in the eyes, distinct from the headache, corneal 
hemorrhage, diplopia, tenderness of the eyeball on 
pressure, pain on moving the eye, and photophobia. 

Death is not a common result of the disease, and 
recovery is attended with calcareous degeneration of the 
capsule, which may be followed by fatty degeneration. 
Loss of flesh accompanies the disease, and anemia is a- 
striking sequel. 
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The most important treatment is prophylactic. The 
disease is contracted by eating pork which contains tlie 
trichinas encysted in the muscular fibers. As these are 
digested the worms are set free in the intestinal canal, 
where reproduction takes place with wonderful rapidity. 
The new worms pass from the intestine through and 
"“into the various tissues of the body, and finally lodge 
' in the muscles, where they ultimately become encap¬ 
sulated, although they may retain life for many years. 
Uncooked pork, sausage, bacon, and ham are the 
I principal things to be avoided, if one desires to escape 
trichinosis. The last few years have witnessed such an 
• agitation over tuberculosis that government inspection 
has been largely directed toward the detection of this 
disease in the meat used for food, but'there is no sys¬ 
tematic inspection of pork intended for domestic con¬ 
sumption for the presence of trichina:, although it is 
estimated that 2 per cent, of hogs are infected with this 
parasite. This would indicate the desirability of govern¬ 
ment inspection of all pork intended for domestic use 
as well as that for export, and gives great importance 
lio the question of how the trichinfe can he certainly 
—^destroyed. Salting and hot smoking will generally kill 
(them, but the only reliable prophylactic procedure is 
•Yhorough cooking. It has been stated that a temperature 
of 140 E. will destroy the trichinae, but, on the other 
hand, it has been found that they may survive a tem¬ 
perature of 180 F. The practice of the large packing 
houses is said to be to cook hams at a temperature of 
from 110 F. to 212 F., a general rule being to continue 
the cooking for thirty-eight minutes for each pound of 
weight of the ham. Perfect safety undoubtedly demands 
that they should be boiled at a temperature of 212 F. 
for several hours. 

When infection has occurred and has been detected 
early, the first step in treatment is thorough evacuation 
of the bowels so as to remove any of the worms which 
may still remain in the intestines, for the trichina 
Caches its full development after it has been in the 
yiitestine for three days, and may continue to bring forth 
(j'oung during a life of some weeks. For this purpose 
probably nothing is better than a 5-gfain dose of 
calomel, followed in six hours by half an ounce of 
sulphate of magnesium. It is good practice to cause 
two free movements of the bowels daily, for a week, to 
insure, if possible, the elimination of all the embryos of 
the worm. Also, thymol, in capsules each containing 
0.10 gram (about 2 grains) should be administered four 
or five times in twenty-four hours as an anthelmintic 
and bowel antiseptic. 


B Gm. 

ThymoUs... 21 or Sss 


Fac capsulas siceas 20. 

Sig.: A capsule four times a day, taken with plenty of water. 

At the end of a week, if there is any gastric or intes- 
■"fhikl irritation, the following prescription is of value: 

R Gm. 

Bismntlii suhearbonatis.20) 3v 

I’licnylis salicylatis . 5] or gr. Ixxv 

Ji. ct fac chartulas 20. 

Sig.: A powder, three times a day, before meals. 

Tlic stools should be examined at the end of a week 
for the worms, and then once every week for several 
weeks. 

The above intestinal treatment is generally efficient. 
Tliere is probably no good reason for giving several or 


repeated doses of male fern or santonin, which have 
been recommended to eradicate this worm. 

Glycerin has been recommended, given internally, on 
account of its supposed ability to kill the worms by its 
hygroscopic properties. As it must be taken very well 
diluted not to cause nausea, it is a question of what 
value this treatment is. If well diluted it can do no 
harm, and may be used as an- additional medicament. 
It acts also as a laxative. The dose would be a table¬ 
spoonful two or three times a day. 

The diet should depend on the amount of fever, and 
under any circumstances for several days should be 
liquid; milk, broths, and cereal gruels. 

There is no known way of destroying the larvm or 
trichina: in the muscles. Picric acid has been recom¬ 
mended as possibly having the ability to destroy the 
larval forms that are circulating in the blood. This is 
perhaps doubtful. The internal dose is 0.03 to 0.10 
gram {^2 to 2 grains) dissolved in alcoholic solution 
and taken well diluted. It is intensely bitter. It would 
see)n unwise to use picric acid, which is likely to cause 
severe gastro-intestinal irritation, nervous irritation, and 
perhaps irritation of the kidneys, when there is such a 
large element of doubt as to its therapeutic value in this 
disease. There may be some justification for adminis¬ 
tration of large doses of quinin. 

As after several weeks, perhaps six,, the localizations 
of the worms in the muscles become encapsulated and 
permanently external to the body, so to speak, and forever 
after harmless to the host, it might be well to saturate 
the system with calcium salts, such as lime water, or 
perhaps better, the glycerophosphate of lime, in order to 
hasten the deposit of calcareous matter in the capsules 
surrounding the worms. Therefore, as soon as the active 
- intestinal medication is over and the patient recovering, 
the glycerophosphates • of lime should be administered. 
The patient also generally requires iron. 

During the height of the fever, -the patient may be 
restless and sleepless and require hypnoties or sedatives. 
On account of the muscle irritation the bromids or 
chloral are very valuable. 

Although there may be considerable muscular weak¬ 
ness for some time after the aeute symptoms are over, 
it would seem inadvisable to resort to massage or elec¬ 
tricity, as these would tend to interfere with the normal 
isolation of the germs by Nature’s methods. 


The Culture of Human Lepra Bacilli.—F. W. Twort reported 
results of experiments in cultivating tlie lepra bacillus of man 
('Nature, Nov. 24, IDIO). On account of the close relation 
between the tubercle and lepra bacilli it occurred to him as 
probable that they would require the same chemical sub¬ 
stances for building up their protoplasm; which, however, could 
be elaborated from the ordinary media by the tubercle bacillus 
only. If these then could be furnished already made to the 
lepra bacillus it might be cultivated, and the easiest way to 
do this would be by adding to some good culture medium 
a proportion of ground-up bodies of tubercle bacilli containing 
them. He therefore made up a culture medium consisting of 
egg, 3 parts; 0.8 per cent sodium ehlorid, 1 part; ground 
tubercle bacilli, 1 per cent.; and glycerin, .S per cent, or less, 
mixed, placed in tubes, sterilized and set in slopes. Leprosy 
bacilli, previou.sly treated to kill contaminating organisms, are 
inoculated on the tubercle medium. They grew as a delicate 
colorless streak and showed the typical morphologic and 
.staining characters of the lepra bacillus, lie proposes to fol¬ 
low up the work with experiments to make a lepra vaccine 
and to grow the lepra bacillus of rat. 
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ALCOHOLISM AND HEREDITY 
Eecently several studies of a statistical nature and 
dealing with the effects of alcoholism have been pub¬ 
lished by Professor Karl Pearson and his associates in 
the Francis Galton^ Laboratory of Eugenics in the Uni¬ 
versity of London.- The essential conclusions drawn 
by these investigators froin their studies have been sub¬ 
jected to vehement criticism, especially by the outspoken 
friends of temperance, and a rapid-fire discussion has 
been carried on, the echoes of which we still hear. Like 
nearly all discussions of the alcohol question, this is 
marked by considerable extravagance of statement and 
by sharp personal conflict; nevertheless it will serve a 
highly useful purpose in bringing into wider promi¬ 
nence, and securing larger recognition for, the need and 
importance of unbiased and scientific study of the prob¬ 
lems of alcoholism. Everyone will agree, it is believed, 
with Sir Clifford Allbutt when he says that “much of 
the literature of alcoholism is of a rhetorical rather than 
a scientific order, and the sooner scientific order and 
method are introduced the better.” 

Now the particular conclusion with regard to hered¬ 
ity which is drawn by the Eugenics Laboratory workers 
from the materials they studied and which has met 
such violent attack, is in substance that alcoholism in 
the parents does not per sc result in deterioration of the 
physique and mental powers of the offspring. The 
critics, notably Sir Victor Horsley in association with 
Dr. Mary D. Sturge, assert that the evidence is alto¬ 
gether too slender to support so heavy a burden as this 
startling and revolutionary view. They charge the 
authors of the report with errors that invalidate com¬ 
pletely not only this particular conclusion but also other 
conclusions from the same series of studies. It is prob¬ 
ably altogether unnecessary to point out that Professor 
Pearson and his co-workers do not assert that alcohol 
may be taken with impunity or that it promotes evolu¬ 
tion in an upward direction. The}’’ simply give the 
results reached through the study by their methods of 
certain data. Wliatever the value of their statistical 

1. A notice of tbe death of Sir Francis Galton, with a brief 
summary of his scientific work, appears in the London Letter, this 
Issue. 

2. Eugenics Laboratory Publications, 1910, xiii, x. For further 
icferences see Sturge and Horsley, Brit. Med. Jour., 1911, i, 72. 


researches in the establishment'of actual facts may he— 
and we must bear in mind that at present the data avail¬ 
able for this kind of study necessarily suffer from incom¬ 
pleteness and other shortcomings—they bring us face to 
face with problems of the nature of the association of 
alcoholism and degeneracy. 

It is customary to attribute to parental alcoholism , 
many mental and physical defects; for example, epilepsy, ;. 
mental and moral enfeeblement, certain fonns of insan¬ 
ity, stunted growth, deaf-mutism, etc. But what about 
the possibility of an underlying hereditary defectiveness 
in these alcoholic parents which gives rise to defective 
offspring? And what about the ^dew that alcoholism 
itself is the symptom or result of degeneracy rather than 
the cause tliereof? Because degeneracy is associated to 
such an evident extent with alcoholism, it becomes 
necessary to exclude the subtle influences of hereditary 
degenerative tendencies before it can be shown conclu¬ 
sively' that parental alcoholism uninfluenced by otliek 
factors exercises a determining effect on heredity an®— 
results in physical and moral degeneration of the offii 
spring. 

In his helpful address on “The Ancient Foundations 
of Heredity,”^ A. B. Macallum points out that many of 
those vitally interested in these questions assume that 
heredity can be modified by accidental influences much 
more easily than is believed to be possible by most biol¬ 
ogists. The problem of the hereditary influences of 
alcoholism as well as the closely related problem of such 
great import in study and prevention of inebriety', 
namely, whether alcoholism is an antecedent or a con¬ 
sequent of degeneration, are exceedingly difficult ones, 
on the correct solution of which much depends -flufi 
which wo can hope to solve only by means of the mc^O.- 
ods of general science. ’ 


■MILK LEGISLATION 

A bill, concerning the production and distribution of 
milk, which is of more than local interest has been intro¬ 
duced into the Illinois legislature. It seeks to place the 
inspection of dairies under state authority, and would 
prohibit cities from enforcing the tuberculin test or 
otherwise specifying the conditions under which milk 
should be produced. Incidentally', it may be remarked, 
the bill illustrates a certain well-defined tendency in 
American politics to keep cities and other local' govern- j 
ing bodies as impotent as possible to perform servic.a?’--' 
needed by the citizens—an impotence which never'ham-''^ 
pers the activities of the practical politician, as many 
good people innocently' hope it may. The bill is the 
outcome of an investigation by' a committee consisting 
of ten members of the state legislature, four senators 
and six representatives, none of whom claims to have 
expert knowledge of tbe conditions under which clean . 
milk should be produced. The opposition of milk-pro- - 


3. Canad. Med. Jour., 1911, 1, 1 . 
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ducers to' the tuberculin test is largely responsible tor 
tbis investigation and for the existence of the state com¬ 
mission. 

Almost at the same time, a committee was appointed 
by the Mayor of Chicago to investigate the milk-supply 
jGoming to Chicago. This committee, which has not yet 
made its report, is composed of a physiologic chemist, a 
veterinarian, a • pediatrist, a bacteriologist, representa¬ 
tives of the Chicago Health Department, one member 
from the Public Health and Marine-Hospital Service, 
one from the City Law Department, a member of the 
State Milk Commission, a member of the Milk Dealers’ 
Association and one from the milk-producers, with one 
of the aldermen of Chicago as chairman. 

On account of the difference in the character of the 
two committees and the methods of procedure in the 
investigation, a comparison of their reports should be 
of interest. The city committee is investigating the milk 
(question from a scientific as well as from a practical 
toint of view. Literature regarding milk-production has 
loeen studied, and tours of inspection have been made to 
see the practical production, handling and pasteuriza¬ 
tion of milk. The investigations have not yet been com¬ 
pleted, but from the character of the committee and the 
methods followed the results should be of value. 

An entirely different procedure has been adopted by 
the state committee. Experts and so-called experts have 
been examined and their opinions collected. The value 
of this sort of investigation would depend on the com¬ 
petency of the witnesses as experts, and, as will be seen, 
this is perhaps open to some question. Under this com¬ 
mittee, the chief points considered were the bacteriology 
of milk, pasteurization and.the tuberculin test. The 
(ininpetency of some of this expert testimony may be 
from the following instances: 

■- One witness stated that he had pasteurized a sample 
of market milk in his laboratory and found tubercle 
bacilli surviving. On cross-examination, it was brought 
out that in his method of examination he had not 
taken the precaution to avoid the formation of a film, 
which, as Theobald Smith has shown, is a protection to 
tubercle bacilli. Evidence that they were really tubercle 
bacilli was based on microscopic examination alone and 
not on the results of animal inoculation, which is the 
only safe means of differentiating tubercle bacilli from 
other acid-proof bacilli frequently found in milk. 

Another witness stated that his unfavorable opinion 
vof pasteurization was based on bacterial counts made by 
'^■veriil thousand “chemical” examinations. The third 
witness was also able to distinguish different species of 
bacteria by microscopic examination. He was opposed, 
to pasteurization because he found that the serum of 
pasteurized milk kept at room temperature for seven 
days killed a guinea-pig, while serum of raw milk kept 
seven days did not. This single experiment on two 
guinea-pigs convinced him of the toxicity of pasteurized 
milk. He did not consider the fact that neither raw 


nor pasteurized milk is usually consumed after-seven 
days. The tuberculin test was condemned by many 
“experts” whose eompetency was not established on 
cross-examination. The results of such an investiga¬ 
tion would hardly be convincing to scientific men or to 
men having a real knowledge of clean milk production 
and the menace of a tuberculous infection of cows. 

As intimated by the ehairman of the committee pre¬ 
vious to the completion of the investigation, however, 
the committee in its report favored the abolishment of 
the tuberculin test and the taking of the control of the 
milk-supply out of the hands of cities and providing 
for its regulation by state inspection. The matter of 
pasteurization was ignored altogether by the committee 
in its report. These recommendations have been 
embodied in the bill introduced in the legislature. If 
this bill becomes a law, cities must accept the milk as 
delivered by the producers without authority of exami¬ 
nation. 

A law of this nature might be effective if a large and 
competent force of expert inspectors, veterinarians, 
chemists and bacteriologists were emplo)nd. This force 
would have to be sufficient to control the milk at the 
point of production, at the receiving and delivery sta¬ 
tions, at the railroads, at the distributing stations, on 
the delivery wagons, etc. This would be an enormous 
task, one of much greater magnitude than would be 
necessary if cities were permitted to control their own 
milk-supplies. 

Such a system of state supervision is in force in Penn¬ 
sylvania. At a recent meeting of a county farmers’ asso¬ 
ciation in that state, a resolution was passed criticizing 
the system of dairy inspection instituted by the state 
board of health, because, as the members believed, 
it was not accomplishing the purpose intended, but had 
resulted unsatisfactorily, as might be expected. The 
selection of inspectors under the pay and allowances 
made by the state legislature had resulted in many of 
the positions being filled by men wholly without train¬ 
ing or special ability for such serious and important 
work. The results would probably be no different in 
Illinois. But the significance of this criticism lies in the 
fact that it was made by the fai-mers, the milk-pro¬ 
ducers, the class in whose interest the legislation in Illi¬ 
nois was primarily instigated. 

Other states have enacted or are contemplating the 
enactment of similar laws, and this makes the action of 
the Illinois commission and of the state legislature of 
more than state interest. Unfortunate conditions have 
arisen in Iowa on account of legislation which would 
prevent the city of Des Moines, the largest city in the 
state, from controlling its milk-supply.. The law is 
being tested in the courts. 

The value of the tuberculin test is accepted by men 
who are competent to express an opinion. Pasteuriza¬ 
tion of milk is also of undoubted value in the absence of 
the compulsory tuberculin test. The cattle-owner does 
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not realize that not only is the presence of tuberculosis 
in his >]ierd a menace to public health;, but his herd 
cannot be as profitable as a healthy herd, and that, 
moreover, one tuberculous coiv -will spread disease rap¬ 
idly to healthy coirs. The production of clean milk is 
u'holly a scientific and not a political or commercial 
question, and the mere idea that the lives of innocent 
babies should depend on political or commercial con¬ 
siderations is a monstrous one. 


f-REVENTION OF FOUKTH-OF-JTJLY TETANTTS 

The duty of the medical profession in the matter of 
Tourth-of-July tetanus is distinctly threefold. First, 
it has an important function in securing legislation 
u'hich shall prevent injuries from explosives; secondly, 
it must prevent tetanus and other serious complications 
resulting from such injuries; last, it has the almost 
hopeless task of trying to prevent a fatal outcome in 
those cases of tetanus ivhich have been produced by 
Fourth-of-July injuries. Certainly the most logical 
point of attack is the celebration itself. That this fool¬ 
ish habit of an annual orgy of gunpovder and blood¬ 
shed is not one rvliich cannot be broken has been shown 
in a number of communities. Last year, the city of 
Trenton, K. J., which previously had suffered severely 
in proportion to its population, adopted a prohibitive 
ordinance, suppressed the gunpowder celebration, and 
totally eliminated Fourth-of-July injuries; the previ¬ 
ous year there had been fifty-nine injuries reported, 
with one death. In 1908, Cleveland had 105 injuries 
with twelve deaths; a prohibitive ordinance reduced the 
casualties to four in 1909 and one in 1910, with no 
fatalities. Baltimore by the same means has kept down 
the list of injuries, while Washington has had no inju¬ 
ries for two years. These examples, and many others 
that might be cited from the experience of smaller 
cities and towns, show that it is perfectly possible to 
eliminate all the physical injuries which we have so 
long associated with the Fourth of July, to say nothing 
of the loss by fire, nervous strain, squandering of moneyq 
and the incification into impressionable youths of bad 
ideas as to the free use of firearms and explosives. 

Restrictive measures give results in direct proportion 
to the vigor with which they are enforced, but, like 
most compromises, are satisfactory to no one. New 
York by this means reduced the mmiber of injuries 
from 552 in 1909 to 185 in 1910, six of the latter being 
fatal; in Chicago the usual number of accidents was cut 
to less than half, but still there were sixty-six injuries 
with four deaths. Evidently, then, it is the plain duty 
of every community' which has permitted -the use of 
explosives in Independence Day celebration to put an 
absolute stop to the practice. While an ordinance pro¬ 
hibiting the use of blank cartridges, firearms and giant 
crackers would, if enforced, abolish most of the dangers 
of the Fourth, yet experience ■ shows that such an ordi¬ 


nance cannot be enforced. Only when the sound of any 
explosive means a violation of the law can the more 
dangerous explosions be prevented; furthermore, hun¬ 
dreds of accidents, many fatal, are annually caused by 
the so-caUed harmless fireworks. If boys are given a 
mild taste of the joys of noise and devastation ufiiielw'^ 
gunpowder can produce, they will seek and discover | 
rvays of getting more; but if for a very few years this 
sort of celebration can be prevented, the demand for it 
will vanish with the coming in of a new generation of 
small boys who know not what they have missed. Dur¬ 
ing the transition period, substitution in the way of 
parades, .picnics, sports and other wholesome means of 
entertainment may be advantageously employed, and in 
time these things will undoubtedly develop in a way 
to make our great national holiday full}' as memorable 
and a much more appropriate day in the calendar. 

In bringing .about this change there is every oppor-- 
tunity for medical men, .and especially for medical 
societies, to do much for public welfare, and this is tip- 
time of year in which to begin work which will secml; 
results. If local medical organizations will use tbeir 
opportunities to influence public opinion through the 
press and personally, in nearly all communities they 
can make it possible to secure legislation which will 
abolish the Fourth-of-.Tuly carnage. Through properly 
directed efforts medical societies can secure the intro¬ 
duction and passage of suitable ordinances, and can 
greatly assist in their enforcement. Probably there are 
few directions in which concerted action can accompli.sh 
so much immediate good as this, and it is a service 
which ever}' medical society should seek to perform for 
its own community. The Journal stands ready and 
prepared to furnish data on the results of past cekhrit- 
tions, and advice as to the prevention of future harni.'S 


THE INFLUENCE OF THE PRINCIPLE OF SPECIFICITY 
ON IiIODERN MEDICINE 

The term “specificit}'” has come into such every-day 
u.se tlmt we are in danger of losing sight of its broader 
significance among the countless special points of appli¬ 
cation which are closer to our eyes. It is the opinion of 
Wassermann, expressed in a recent address on this sub¬ 
ject,^ that it is recognition and investigation of this 
fundamental biologic principle which characterize the 
present era of medical science .and to which its progress 
is most largely due. "We owe to Eoljert Koch its first j 
definite statement, in the declaration th.at every jnfec-\\ 
tious disease is caused by a definite agent, and that this 
jigent is found alwfiys in that special disease, and that 
no other disease is produced by that agent; in other 
words, the causal organism is specific for the dis¬ 
ease. The next step came with von Behring’s dis¬ 
covery that in response to invasion by the bacteria or 
their poisons the body reacts with .the production of 

1. Wassermann: Deutsch: mod. Wchnschiv, 1910, zxsri, 1800. 
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substances ■u’hicli are specific for the products of these 
bacteria. For some time the idea of specificity was 
associated only with bacteria, but after a time it was 
found to apply equally to the proteins of the higher 
forms of life, whether of animal or vegetable nature, 
-'-alid now we recognize that a certain degree of specificity 
may exist even between different tissues and fluids of 
tbe same individual. Under certain conditions we can 
■distinguish by biologic reactions between the milk and 
the blood-serum, or between the egg proteins and the 
tissue proteins, and possibly also between the proteins 
of different organs of the same animal. An interesting 
special case is furnished by the crystalline lens protein, 
which is so sharply differentiated from the other pro¬ 
teins of the animal that it acts to the animal which 
formed it as an entirely foreign protein; it is said to be 
possible to sensitize a guinea-pig with the lens from one 
of its own eyes so that it will be intoxicated when 
iw]ected with an extract of the lens from the other eye. 
-4 Eecent developments would seem to indicate that the 
Iphenomenon of specificity is not limited to the proteins, 

! hut may also be exhibited by the fatty substances, as 
in the relation of the lipoids to the serum reactions of 
syphilis. In echinococcus infection, we find the blood 
. of the host developing substances which react specifically 
with the lipoids of the echinococcus, and not with simi- 
' lar.lipoids from the tissues of the host. 

The classical demonstration that tetanus toxin is fixed 
by nervous tissue, taught us that there exist specific rela¬ 
tionships between body cells and poisons as well as 
lietween the blood-serum and poisons, and led us to an- 
understanding of how toxins do their work. From this 
has in turn developed the appreciation that there are 
■jjwo possible ways of approaching our task of preventing 
i^iarm from injurious agents; we may reduce or remove 
the specific affinity of the cell for tbe toxic substance, 
or we may turn toward the “noxa,” as the Germans say, 
and render it incapable of combining with the cell. Of 
these two methods only the latter has received much 
attention or given much encouragement. Here we must 
place, not only our few efficient antiserums, but also 
the parasiticidal drugs. It was through his early appre¬ 
ciation of the generality of the laws of specificity that 
Ehrlich came, over twenty years ago, to develop the min- 
ciple of specific chemical agents which should act on 
specific cells, this being before the discovery of specific 
serum therapy. From this has grown the new science 

■ of chemotherapy, based on the principle that the affinity 
' of the drug shall be greater for the parasite or its 

jioisons than it is for the cells of the infected individual; 

■ in other words, chemotherapy seeks for substances that 
combine specifically with the parasite or with its poison¬ 
ous products, a requirement which had already been ful¬ 
filled through empiricism in at least one case, that of 
quinin and the sporulation forms of malaria parasites. 

The growth period of medical science, which immedi¬ 
ately preceded the present period, developed about the 


central thought of the dominance of the cell in struc¬ 
ture, function and disease. Concerning itself largely 
with post-mortem material, and observing chiefly the 
steps leading away from physiologic integrity, medical 
thought inevitably took a pessimistic turn, and thera¬ 
peutic nihilism was the logical outcome. But the cen¬ 
tral idea which in recent years has guided investigation 
is, Wassermann contends, that of specificity. Under its 
influence therapeutics comes again into its own, and 
optimism takes the place of nihilism as we cease to limit 
our faculties to the contemplation of the ravages of dis¬ 
ease and turn our attention toward the living being, and 
the search for substances which have specific affinity for 
the cause of the disease, or for the organ we wish to 
affect. 

The doctrine of specificity now dominates med¬ 
ical science, and we look for happier results from the 
new regime, trusting that as pathologic anatomy under 
the influence of the cell doctrine gave us a better under¬ 
standing and more accurate diagnosis of disease, the 
study of specificity will add as much to our ability to 
control and cure it. 


Current Comment 


JOURNAL OF THE CANADIAN MEDICAL ASSOCIATION 

With pleasure we note the advent in the field of official 
medical journalism of the new Canadian Medical Asso¬ 
ciation Journal, representing the organized profession of 
Canada, the first number of which appears with the 
new year. The increase in the number of medical jour¬ 
nals connected with and representing medical organiza¬ 
tions is but an expression of the demands and the ideals 
of a modern conception of medicine, of which the pass- 
•ing of the proprietary medical school is still another 
phase. A journal which is unhampered and unin¬ 
fluenced by commercial considerations, which receives 
the support and encouragement and the contributions 
of the best of the profession, and which may use its 
prestige, its wide circulation and the able services at its 
command to foster and carry out the ideals and objects 
of the profession, is the one that is in position to accom¬ 
plish the most and best for both the public and the pro¬ 
fession. For the modern conception of medicine is not 
only to elevate the profession, to make better educated, 
more skilful physicians, but also to discover methods 
and mea.sures of prevention and to promote the public 
health. To do this requires education, legislation and 
tbe united support of the profession. .As an aid in the 
creation of a perfect organization and in carrying out 
the measures proposed by such organization, the pub¬ 
licity made possible by an official journal is a most 
important and, indeed, an essential faetor. Many of the 
state societies have established official organs which are 
a power for good in their respective fields. We are glad 
to see the national organization of Canada adopt this 
plan by taking over the Montreal Medical Journal. Tlie 
editorial direction of tbe new journal remains the same, 
and the journal will continue to be issued from Mon- 
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treal. The first number sets a verj' high standard,, both 
in the character of the papers and editoriallj'. A note- 
ivorthj' improvement over the journal which it succeeds 
is the exclusion of numerous advertisements of objec¬ 
tionable proprietarj' preparations which have been shown 
to be fraudulent, misbranded or downright nostrums. 
In this respect the new journal sets a wholesome 
example, wliich might be followed with credit bj' its 
eontemporarj' in the mother countrj’, the British Medical 
Journal. We offer our felicitations to the Canadian 
Medical Association Journal. 


MEDICAL EDUCATION AND PRACTICE IN JAPAN 

According to a report from the American Consul at Na¬ 
gasaki, commented on in the 1910 Beport of the TJ. S. 
Commissioner of Education, Japan has two grades of 
medical colleges. To enter the ordinary medical col¬ 
leges, eleven or twelve years of work in the elementary 
and middle schools are required, but for admission to 
the medical colleges of Tokyo, Kioto and Fukuoka uni¬ 
versities, three additional years of higher preliminary 
training are required. The m'edical course extends 
over four years. Graduates from the imperial univer¬ 
sities and other approved medical schools must secure 
a license from the minister of home affairs before they 
begin to practice. A graduate of a foreign medical 
school or a holder of a physician’s license, coming from 
a country that licenses Japanese physicians without 
examination, may be licensed by the minister of home 
affairs. No person may practice medicine who has 
been sentenced to imprisonment or fined in connection 
with medical practice. Books must be kept by physi¬ 
cians for ten years, and the names, ages, residence, 
professions, and the names of diseases of patients and 
the method of treatment applied to them must be 
entered therein. Physicians may not make a false 
advertisement by boasting of their talents, nor may 
they advertise as having secret methods of treatment. 


PREVENTING TUBERCULOSIS AT ITS FOUNTAINHEAD 

Childhood, says A. W. Jones,^ is the period of life 
in which the greatest susceptibility to tuberculosis 
infection exists, and adult tuberculosis is generally an 
after-result of childhood infection. The true field of 
prevention in antituberculosis work, then, is obvious. 
Jones restates the opinion that the tuberculous infection 
of the individual does not occur by direct entrance into 
the blood through the air cells of the lungs, but always 
through the glandular system, either in the respiratory 
or alimentary tracts, and that in the vast majority of 
cases it occurs in infancy. If the infection occurs 
before the second year the patient promptly dies: if 
after the age of 2 the disease is more likely to become 
latent, and from this age up to puliertj^ this tendency 
to latency increases with each year of age. What is 
called early' tuberculosis in adults is generally the 
second stage or the beginning of the third, and at best 
it can be spoken of only as the early stage of pulmonary 

1. .Tones. A. W.: An UnworUeU Field of Preventive .Medicine, 
.Tonr. Minn. State Med. Assn.. Oct. 1, 1910. 


tuberculosis. Jones says that it should be the business 
of preventive medicine to forestall this stage. Logic¬ 
ally', the upbuilding of the individual at the time of 
the true ineipiency of the disease will give to Nature ■ 
the greatest amount of assistance at- the most appli¬ 
cable moment in the life of the disease. And as chilfi- „,/ 
hood is also the constructive period of the individual, ^ 
the time when the tendency to nor.mal cell-growth is ■ 
at its highest, we may naturally expect, the greatest 
returns for efforts expended, and the greatest percent¬ 
age of absolute recoveries possible. Jones designates 
the public school as the “unworked field of preventive 
medicine” wherein most effective work in this line can 
be done. While this cannot be said to be a wholly 
“unworked” field—witness the active movement for the 
betterment of school hygiene, medical inspection, the 
establishment of open-air schools, etc.—yet it is no 
doubt a vulnerable point of attack in the eradication of 
this disease. 

THE KISS OF DEATH ) 

A better understanding of the sources and methodB 
of transmission of infectious diseases has resulted in 
many changes in matters of personal and public hygiene. 
Mediate and immediate personal contact is' found to 
account for many of such infections, and this has 
resulted in such measures as the abolishment of the pub¬ 
lic drinking-cup and of the use of slates by' school chil¬ 
dren, greater care in the disposal of the sputum of the 
tuberculous, and the sterilization of bacillus-carriers. 

The transmission of such infections as diphtheria, syph¬ 
ilis and tuberculosis, have in some cases undoubtedly 
been due to methods used in certain industrial occupa¬ 
tions, such as the use of blowpipes by jewelers and glass- 
blowers, and perhaps the sticking of the wrappers of 
cigars by the saliva in the cigar industry. Among tl^e 
“relics of a more careless age” is a custom in the cottpw 
factories necessitated by the old-fashioned wcave-roorn ‘ 
shuttles, grimly called the “kiss of death.” This shuttle, 
which requires the sucking of the thread through a hole 
by the operative, has doubtless been responsible for the 
carrying of tuberculosis and other infections throughout 
all the generations in which it has been used, and is, 
indeed, a veritable “kiss of death.’’ A shuttle has been 
devised which does away' with this lip contact, and a 
bill has been introduced into the Massachusetts legisla¬ 
ture to compel mill-owners to abandon the use of the 
old shuttle. Popular knowledge of infectious and con¬ 
tagious diseases and the way they are carried should be 
all that is necessary to abolish at once all such contri¬ 
vances. Unfortunately, it is sometimes easier for a camel 
to go through the eye of a needle than form “practical 
man to recognize facts, the corollary to which, if ’acteclM 
on, might possibly shave profits more or less; and this 
bias is illustrated by the fact that there is no- market in 
the United States for certain life-sai'ing ■ devices which 
are manufactured here. These devices are sold only 
abroad—where the law compels their use. It is a sad 
commentary on our civilization and appreciation of what 
is humane that any' legislation should be needed to com¬ 
pel the employers of labor to eradicate from the indus¬ 
tries all forms of the “kiss of death.” 
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THK SEPTIC TANK' 

A particularly clear and authoritative statement of 
the modern view of the septic tank will be found in an 
editorial by Eudolph Hering in the November, 1910, 
number of the Ainericnti Journal of Puhlic Tlpgienc. 
Vnie" reasons for the decline in the favor with which the 
‘ septic tank was once regarded arc stated under six heads. 
A feAv sentences will bear quoting: “The great reduc¬ 
tion in the amount of sludge to he handled as promised 
by the advocates of the septic tank has not been realized.” 
“A reduction of bulk by drainage is very much greater 
than a reduction by septic action, the latter referring 
only to solid matter.” about a septic tank is 

frequently offensive.” “It was found that the septic 
effluent was less fit for subsequent oxidation o’f the sew¬ 
age by biologic filters or bacteria beds than fresh settled 
sewage.” “The sludge which has to be removed from sep¬ 
tic tanks is often foul when taken out and its removal is 
connected with more or less of a nuisance.” The article 
eikei is not confined to a discussion of the septic tank, 
bitt deals with other methods of sewage disposal in the 
li(|ht of the most recent investigations along both prac¬ 
tical and theoretical lines. 


pletion will remove from county institutions all public charges 
of this class. 

House-Warming.—On January 2 a house-warming was given 
by Drs. Melville Black, Leonard Ereeman, Josiah N. Hall, 
Samuel D. Hopkins, Robert Levy and Charles B. Lyman at 
their oirice on the fourth floor of the Metropolitan building. 
The good fellowship manifested on this occasion was such 
that it was felt to be a great success. 

Gift to Consumptive Hospital.—Mr. Jacob August, Cleve¬ 
land, has given .$25,000 to the National Jewish Hospital for 
Consumptives. Denver, the interest to be used for the main¬ 
tenance of the trades scliool.-Mrs. Lewis Schoenberg, Cleve¬ 

land, has provided ,$2.5,000 for the purchase of a farm near 
Denver to provide supplies for the inmates of the hospital. 

Denver Deaths in igio.—Dr. W. H. Sharpley, Commissioner 
of Health of Denver, reports that during the year, 3,518 deaths 
occurred, of which 1,224 were from general diseases; 300 from 
nervous diseases; 380 from circulatory diseases; 412 from 
respiratory diseases; 325 from digestive diseases; 202 from 
genito-urinary diseases and 238 from external causes. Tuber¬ 
culosis in all forms caused 090 deaths and pneumonia 328 
deaths. 

Sanitarium for Colored.—The National Lincoln-Douglas San- 
.atorium and Consumptive Hospital Association has begun 
a series of meetings to promote interest in an institution for 

the care of colored individuals suffering from tuberculosis.- 

James Polk Taylor, formerly a slave, and bis wife have 
donated 480 acres of land at Calhan, forty miles east of Col¬ 
orado Springs to the Charles Sumner Tuberculosis Association, 
as a site for a national tuberculosis sanatorium for negroes 
of the United States. 

ILLINOIS 


THE DECREASING GERIMAN BIRTH-RATE 

The lace-suicifie question is beginning to come to the 
front in Germany. Last year’s birtli-rate was only 
thirty-three per thousand, as against thirty-six for the 
decade ending with 1890, and forty-two in 1875. It is 
highly probable that this decrease will continue.' The 
phenomenon is the natural consequence of increasing 
thrift and'prosperity and changed social conditions. It 
is asserted that the higher standard of living tends to 
produce physiologic conditions which in themselves • 
depease fertility. Economic and social reasons, how- 
eor, including the tendency to delay marriage 
vmder modern conditions of life, are ample to 
account for the gradual decrease in highly civilized coun¬ 
tries at the present time. The birth-rate does not 
decrease rapidly among the members of an improvident 
proletariat. 


Medical News 

COLORADO 

Trades Union Hospital.—The Denver Union Hospital Asso- 
'ciatiou has opened headquarters and is raising funds for the 
erection of a hospital especially for members of allied trades 
unions. 

Hospital Saturday and Sunday.—The Hospital Saturday 
mul Sunday Association, Denver, collected on Tag Day $0,080. 
V^y'qig'last year the association gave hospital care to 200 
foT'son'S. 

Personal.—^Dr. Elizabeth Cassidy, Denver, has been elected 
a member of the Board of Commissioners of Denver Countv. 

-^Dr. Leonard Freeman was operated on for appendicitis 

and is reported as doing well. 

State Society Meeting.—The Colorado Society for the Pre¬ 
vention and Control of Tuberculosis, at its annual meetin" 
in .^nnnry. reelected Dr. G. Walker Holden as president and 
S. Poulterer Morris as executive secretary. 

Home for Mental Defectives.—The State Home and Train¬ 
ing School for Mental Defectives now under construction at 
Arvada will he ready for occupancy in the spring. Its com- 

1. November, 1010. 


Money for Medical School.—The budget of the University 
of Illinois, which amounts to $3,551,000 asked to be appro¬ 
priated by the present legislature, includes an item of $200,- 
000 for the maintenance of the college of medicine. 

Tuberculosis Dispensary Open.—The new free dispensary 
organized by the Springfield Tuberculosis Association, was 
formally opened, January 23. The dispensary will be open 
from 10 to 11 on Monday, Wednesday and Friday mornings, 
and at the same hour on the first and third Saturdays of each 
month, children will be examined and treated. 

Personal.—Dr. Joseph M. Wallace, Aledo, is reported to be 

seriously ill witli pneumonia.-Dr. Franklin N. Odbert, 

Indianola, is ill at his home with influenza.-Dr. Walter F. 

Wcssels, Mendon, sailed for Germany, February 1.-Dr. 

Green E. Hill, Girard, is ill at his home with influenza.- 

Dr. Lemuel L. Silverthorn, Charleston, -Nvho has been seriously 
ill is reported to be improving. 

Elections.—At the annual meeting of the Winnebago County 
Medical Society, held in Rockford, January 10, Dr. William H. 
Fitch was elected president; Dr. Allen C. Eakin, vice-president; 
Dr. Frank W. Hanford, secretary-treasurer; Dr. William E. 
Park, censor; and Dr. Charles E. Crawford, delegate to the 

state society, all of Rockford.-At the annual meeting of 

Sangamon County Jledical Association, held in Springfield, 
J.anuary 9, Dr. George F. Stericker was elected president and 
delegate to the state society; Dr. William A. Young, vice- 
president and alternate delegate to the state society; and Dr. 
Otto H. Deichmann, secretary-treasurer, all of Springfield. 

Chicago 

Personal.—Dr. Tliomas O’Malley has been appointed a mem¬ 
ber of the Chicago school board.-^Dr. Earl J. Brown was 

attacked near his home, January 23, beaten into insensibility, 
and robbed of money and jewelry. 

New Hospitals.—The Jlissionary Sisters of the Sacred Heart 
of Jesus are erecting a new hospital to be known as the 
Columbia Extension Hospital for the free use of tlie deserving 
poor, regardless of race, creed or color. The institution is 
located at Lytle and Polk Streets and will be dedicated, it is 
expected, in April or Jlay.-An ordinance was passed, Jan¬ 

uary 30, providing for the purchase of land at North Fortieth 
and Bryn Jfawr Avenues on which to construct a tuberculosis 
hospital. 

INDIANA 

Public Drinking Cups.—Dr. Cliarles S. Woods, secretary of 
the Indianapolis Board of Health is preparing an ordinance 
prohibiting the ijse of public drinking cups. 

. ^1"“ Medical Society.—The LaPorte Countv Afed- ' 

ical bociety IS said to have expelled Dr. Johann H. William 
Meyer, charged with the performance of criminal abortion 
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Anniversaries.—On January 17, Dr. William H. Wishard, 

Indianapolis, celebrated his ninety-fifth birthday.-Dr. 

General W. H. Kemper, Muncie, celebrated on Dee. 31, 1910, 
the fiftieth anniversary of his entrance into the practice of 
medicine. 

State Board Election.—The Indiana State Board of Medical 
Registration and Examination, at its meeting held in Indian¬ 
apolis, elected the following officers: president. Dr. William 
A. Spurgeon, Muncie (reelected) ; vice-president, Dr. James 
M. Dinnen, Fort Wayne; secretary, Dr. William T. Gott, 
Indianapolis (reelected, and treasurer. Dr. Moses S. Canfield, 
Frankfort. 

License Revoked.—The State Board of Medical Registra¬ 
tion and Examination at its meeting, January 18, is said to 
have revoked the license to practice medicine of Dr. Chai-Ies 
D. Pettigrew, Logansport, for alleged fraudulent advertising, 
the complaint being made by Dr. Rodney E. Troutman, Logans¬ 
port, president of the Cass County Medical Society. Dr. Petti¬ 
grew has taken an appeal from the action of the board. 

Personal.—Dr. Thomas L. Taylor, Indianapolis, has been 
appointed physician to the Indiana School for Feeble-Minded 

Youths, Fort Wayne.-Dr. William F. Houk, Ci'own Point, 

Deputy Coroner of Lake County; was seriously injured, Jan¬ 
uary 14, in an automobile explosion, and it is feared may lose 

his sight.-Dr. Harry B. Leavitt, Worthington, has been 

elected superintendent and Dr. W. A. Gekler, Indianapolis, 
assistant superintendent of the State Tuberculosis Hospital, 
Rockville.-^Dr. George E, Clements, Crawfordsville, is spend¬ 
ing the winter in Berlin and Vienna.-Dr. Walter J. Mitcliell, 

North Vernon, has been elected clerk of tlie circuit court of 

Jennings County.-Dr. George Murphy, Leo, is reported to 

be critically ill in St. Joseph’s Hospital, Fort Wayne.-Dr. 

Frank M. Morrison has been reelected president of the Board 

of School Directors of Indianapolis.-Dr. Richard B. Weth- 

erill, Lafayette, sustained serious injuries in an automobile 

accident, January 9.-Dr. Victor V. Cameron, West Marion, 

has succeeded Dr. George R. Daniels as coroner of Grant 
County.-Dr. Walter H. Peters. Lafayette, recently under¬ 

went operation at Rochester, Minn., and is reported to be 

convalescent.-Dr. Kent K. Wheelock, Fort Wayne, has 

returned from abroad. 

IOWA 

Upholds State Board.—The attorney-general ruled, January 
3. in refusing Dr. J. W. Crofford, Decature, a renewal of ids 
license to practice medicine in the state, that the State Board 
of Health had acted rightly in refusing to cancel the revocation 
of Dr. Crofford’s license. 

Acquitted.—Dr. Arnold Jolly, Hamburg, accused of causing 
the death of Mrs. Fanny Noblett, May 13, 1910, by a criminal 
operation, was declared not guilty by the jury, January 14. 
The defendant was returned to the county jail, however, to 
answer to a rather similar indictment. 

Staff for Children’s Home.—At the annual meeting of the 
medical staff of the Iowa Children’s Home. Des Moines, Jan¬ 
uary 5, the following officers were elected: president. Dr. 
James W. Cokenower; secretary, Dr. Bernard J. Callahan; 
oculists, Drs. Wiliiam AV. Pearson and Charles M. Wcrts; 
surgeon. Dr. James Vf. Osborn; dermatologist. Dr. Edward R. 
Posner; neurologist. Dr. Francis A. Ely and members of the 
attending staff. Drs. Nellie S. Noble, Joseph A. Goodrich, 
Bernard J. Callahan, Robert L. Parker, L. M. Nourse and R. G. 
Davis. 

Personal.—Dr. Francis E. McGlone, Mason City, rvas seri¬ 
ously injured by falling on an icy walk near that town, 

.January 10.-Dr. and Mrs. George H. Stanger and daughter, 

Boone, sailed for Europe, .January 2.1.-Dr. Frank H. Han¬ 

son, Magnolia, was seriously injured in a runaway accident, 

January 4.-A recent fire in Marengo destroyed the office 

fixtures, instruments and books of Dr. Edgar B. Henderson. 

-By a fire in Albia, Dr. Taylor R. Jackson sustained a loss 

of $L000.-Dr. Irenarch S. Buzzard, Russell, has returned 

from abroad. 

KENTUCKY 

Election.—Tbe Nicholas County Medical Society, at its 
meeting in Carlisle, elected Dr. Benjamin F. Reynolds, presi¬ 
dent; Dr. Malcolm Dills, vice-president and Dr. John M. 
Wells, secretary-treasurer, all of Carlisle. 

Tenement House Law.—The first ease to be tried in the 
ordinance court under the new tenement-house law will come 
. up February 2. The health officer has sworn out a warrant 
against the owner of a tenement house, stating that there is 
no light on the stairway; that the house is without water 
on the different floors and that garbage cans are not provided. 


Personal.—Dr. Stephen Sharp has been appointed bacte¬ 
riologist of the Covington Health Department, vice Dr. John 

Batte, resigned.-^Dr. Thomas J. Slaton, Greenville, has been 

appointed health officer of Muhlenberg County.-Dr. Will-- 

iam A. Wright, Corn Creek, has been appointed health officer 
of Trimble County, vice Dr. Charles P. Harwood, Aliltori, 

resigned.-Dr. Clarence P. Burnett, Paducah, has been 

appointed city health officer and registrar of Paducalr'asbV 
registrar of McCracken County, viee Dr. Shandy Z. Holland,\ 
resigned on account of ill health. ’ 

MARYLAND 

Election.—At the meeting of the Cumberland Academy of 
Medicine, January 18, Dr. James T. Johnson was elected presi¬ 
dent; Dr. Edwin B. Claybrook, vice-president, and Dr. John R. 
Littlefield, secretary-treasurer. 

State Hospital Report.—During the fiscal year ended Nov. 
1. 1910, 672 patients were treated in the JIaryland Hospital 
for the Insane near Catonsville. Of these, twenty-seven were 
discharged, eighteen of which were recovered, five improved 
and four unimproved. During the j’ear there were forty-seven 
deaths. 

Personal.—Dr. McPherson Crichton, Washington, D. C., was 
acquitted in the circuit court, Rockville, Aid., .January 23, on 
the charge of manslaughter, as a result of an automobile acci¬ 
dent in August last. So weak a case was made out that the 

judge did not allow the case to go to the jury.-Dr. Ttio^as 

Z. Offutt, Gr.anite.-is reported to be seriously ill.-Dr. Geprge_ 

Wells, for several years chief of the staff of the Annaj^is 
Emergency Hospital, has resigned and Dr. .James J. Alu^liy 
has been appointed in his stead. Dr. W. S. Welch has been 
appointed secretary of the staff and Drs. J. Oliver Purvis, 
Louis B. Henkel and James J. Alurphy, have been made the 
executive committee. 

■ Baltimore 

Small-Pox on Steamer.—The steamship .1foin, from Bremen 
via New York, was detained at Quarantine. January 23, on 
account of the existence of a ease of small-pox in one of the 
passengers. 

Enlargement of Hospital.—Plans are being made for the 
addition of another story to the AInryland General Hospital, 
which will give accommodation for seventy-five additional 
patients and will add to the institution, two'operating rooms 
and a sun-parlor. 

Personal.—Dr. Hugh H. Young gave a recention, .Tanuai-y 28, 
to Seymour Thomas, a portrait painter of Paris, when a por¬ 
trait of Dr. William Osier, by the latter, was exhibited.-Dr. 

Thomas Harris Cannon is reported to be critically illjjwith 
uremia at tbe University Hospital. {\. 

Gift to Crippled Children’s School.—Airs. William ,Pm)ter 
has added $10,000 to her donation to the Crippled Childfeii’s 
School near Catonsville, making her entire gift $30,000. This 
will enable tbe institution to remain open the year round, 
instead of being closed in tiie winter as at present. 

Dental Dispensary for Children.—On October 1, Airs. Henry 
Barton Jacobs will open a dental dispensary exclusively for 
children at the Robert Garrett Hospital for Children. This 
is said to be the first dental dispensary to be established in 
the country and it will be under the charge of Dr. D. Edward 
Duff. 

MASSACHUSETTS 

New Site for Hospital.—The trustees of the Foxboro State 
Hospital for Inebriates have chosen .a site for the new institu¬ 
tion in the town of Norfolk, containing 040 acres, and the 
governor and executive committee have approved this choice. 

Society Centennial.—The Boylston Aledical Society cele¬ 
brated its centenary by a dinner at the Harvard Union, Jan- 
)iary 6. Dr. John L. Alorse, the president, was toastmaster 
and the speakers included many prominent professional m^n 
of New England. 

Fined for Failure to Report.—^Dr. George Reinherz, East Bos¬ 
ton, and Dr. Elmer L, Brine, Boston, are said each to have 
been fined $50 for failure to report eases of ophthalmia neon¬ 
atorum w'ithin six hours of birth of children so afflicted. In 
the hatter case, tbe sentence was suspended and the defendant 
placed on probation. 

Mental Disease Clearing House.—^Alassachusetts has begun 
at a cost of $500,000 the erection of a State Rsychopathie 
Hospital in Boston which is expected to be in full operation 
in about a year. The institution is to be the receiving, classi¬ 
fying and distributing center for patients ill with mental 
diseases. The hospital expects to keep about one hundred 
patients, regularly in the wards, the other 1,400, which it 
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expects to receive, being sent elsewlierc for treatment suited 
' to the separate needs of the individual. 

Personal.—Dr. Osmyn Baker has been recloetcd city pby- ■ 

sician of Northampton.-Dr. George G. Scars, Boston, is 

recuperating in Los Angeles after a seveie illness. Dr, 
Thomas F. Been has been elected a member of the school 
c^'minittce of Boston.—-Dr. Thomas F. Harrington has been 
yrnfminted physician in chief of St. Elizabeth’s Hospital, Bos- 
Yton; Dr. Michael J. Cronin, assistant; Dr. 'William A. Brooks, 
f head of the surgical staff, and Dr. Edward A. Supple, assistant. 

A new site has been purchased for the institution in Brighton. 

Money .to Hospitals.—A bequest of $2.5,000 to the Holyoke 
City Hospital is contained in the will of the late William 

WlJiting._Mrs. Sarah H. Swan has in her will bequeathed 

$5,000 to the Cambridge Hospital. 

MICHIGAN 

Free Beds for Students.—Dr. Frank W. Smithies has placed 
two beds in his private hospital, Ann Arbor, at the disposal 
of needy students of the University of Michigan. The only 
restriction is that patients with contagious diseases will not 
be admitted. 

Health Officer Fined.—^Dr. Jlyron A. Patterson, health ofii- 
eer of Flint, is said to have been convicted, January 21, of 
“wilfully and maliciously exposing Under Sherifl' Frank Green 
to smal’l-pox,”. during tlie epidemic in November, and to have 
bece. sentenced to a fine of .$25 with the alternative of impris¬ 
onment in jail. Dr. Patterson resigned as city health oflicer, 
'Ji^nuary 23, and the resignation was accepted to take effect 
Jaimary 30. 

Personal.—^Dr. G. Carl Huber, professor of Histology and 
embryology in the University of Michigan, Ann Arbor, 
resigned as secretary of the Department of Medicine, January 
19, to accept the headship of the new department of embry¬ 
ology for the Wistar Institute of Anatomy, Philadelphia. Dr. 
Charles W. Edmunds, professor of therapeutics and materia 
medica, has succeeded Dr. Huber as secretary of the depart¬ 
ment.-^Dr. John F. Byington, Battle Creek, who has been 

seriously ill with erysipelas, is reported to be improving.- 

Dr. Bion Artiold, Denton, rvhile crossing the ear tracks in the 
village, January 22, was struck by a car and seriously injured. 
—r-Dr. Elmer L. Eggleston, Battle Creek, has returned from 

Europe.-^Dr. Burt R. Shurly has been elected vice-president 

of the Detroit Tuberculosis Sanatorium and Drs. Charles G. 
Jennings, Burt E. Shurly and Herbert hi. Rich have been 
elected members of the board of directors. 

MISSOURI 

Suit Dismissed.—^By agreement, the suit of the state, at 
thJ instance of Dr. William F. Kuhn, against the board of 
m'lnagers of State Hospital No. 2, St. Joseph, for $250 and 
his living expenses as superintendent of the hospital was dis¬ 
missed, January 17, at the defendant’s cost. 

Personal.—^Dr. William G. Cowan, formerly of Sed.alia, is 
reported to be critically ill with pneumonia at his home in 

Carlsbad, New hlexico.-Dr. John Ashley, Bloomfield, has 

resigned as a member of the State Board of Health.-^Dr. 

Milton P. Ovcrholser, Harrisonville, has been elected superin¬ 
tendent of State Hospital No. 3, Nevada. 

Conviction for Abortion.—In the case of Dr. G. Emil Dar- 
gatz, Kansas City, charged with the performance of a criminal 
operation, which caused the death of Mrs. JIarion Hawkins, 
last September, the jury in the criminal court is said to have 
found the defendant guilty and a sentence of imprisonment 
in the county jail and a fine of $50 was imposed, January 13. 

NE'W YORK 

To Have Women Interns.—Women have been substituted 
for men in the Hempstead Hospital, of which Mrs. 0. H. P. 
ykfflont is president. 

^Election.—The Fulton Physicians and Surgeons’ Assoeiation, 
at its annual meeting, January 18, eleeted the following offi¬ 
cers: president. Dr. Edward M. Anderson; vice-president. Dr. 
Harriet M. Doane; secretary-treasurer. Dr. Svlvester D. Keller, 
and censors, Drs. Frank E. Fox, Willis JI. 'tVclls and Harvey 
J. Trepening. . ■’ 

Personal. Charles F. Wlieelock, who was formerly chief 
of the examinations division of the state Department of 
Education, Albany, has been promoted to the position of 
.second assistant commissioner of education. The new chief 
of the examinations division is Mr. Harlan H. Horner to 
whom nil requests for information regarding state license 
examinations should be addressed.-Dr. Thomas W. Salmon 


passed assistant surgeon, U. S. P. H. and M.-H,-Service, has 
been appointed a member of the board of alienists by the New 
York State Commission in Lunacy. 

New York City 

Harvey Society Lecture.—^The fifth lecture in the Harvey 
Society course, by Dr. Tliomas B. Osborne of the Connecticut 
State Agricultural Experiment Station, February 4, is on 
“Chemistry of the Proteins.’’ 

Personal.—Dr. Joseph L. Hicks, Flushing,- L. I., has been 
appointed physician emeritus to the Flushing hospital. Dr. 

Hicks is about to retire from active practice.-Dr. Elizabeth 

A. Bruyn, Brooklyn, has been appointed ambulance surgeon 
to the Williamsburg hospital. 

Sanatorium for Hebrew Children.—At the annual meeting 
of the officers and directors of this institution it was reported 
that 3,080 mothers and children were cared for during the last 
summer and 11,470 mothers and children ivere taken on boat 
and railroad trips to summer resorts. Although so many 
were treated during the summer there were only six deaths 
in the institution. 

■Verdict Against Physicians.—A verdict was returned, Jan¬ 
uary 10, against Dr. George T. Steward, formerly superin¬ 
tendent of the Metropolitan Sanitarium, Blackwell’s Island, 
and Dr. Ralph W. Thompson, for performing an autopsy 
without authority. The plaintiff admitted signing a permit 
for the autopsy, but said that the physicians had told her 
that this was necessary before she could remove her sister’s 
body. 

Bequests.—The appra-isal of the estate of John Stewart 
Kennedy, who died Oct. 31, 1909, shows the amount to be dis¬ 
tributed as $05,059,000 of which $2,858,000 is given to the 

Presbyterian Hospital.-^William F. Wardwell, formerly 

president of the New York State Red Cross Society, in his 
will bequeaths $100,000 to the New York Red Cross Hospital, 
contingent on the death of his widow, and on condition that 
the hospital use no alcohol in any form in the treatment of 
its patients. 

NORTH CAROLINA 

Laboratory for Sanatorium.—The Charlotte Sanatorium has 
obtained a permit for the erection of a clinical and patho¬ 
logic laboratory. 

Personal.—Dr. Josepli Graham, Durham, announces his retire¬ 
ment from general practice and his intention to devote himself 

entirely to surgery.-Dr. Edwin G. Moore, Elm City, lias 

resigned as director of the State Hospital for Colored Insane, 
Goldsboro, and has been appointed a director of the State 
Hospital for Insane, Raleigh.-Dr. Thomas A. Mann, Dur¬ 

ham, was seriously injured by coming in contact with a barb¬ 
wire fence, January 10. 

Hookworm.—Dr. John A. Farrell, assistant secretary of the 
State Board of Health in charge of the hookworm work in the 
state, has issued a summarj' of his work up to Januarjf, which 
shows that 14,000 cases of the disease have been treated; 
approximately 50,000 people have been informed in public 
lectures of the symptoms and the effect of hookworm infec¬ 
tion; 34,000 school children have been visited and inspected 
and reports have been received from 838 practitioners relative 
to the existence of hookworm in their practice. Of 5,552 
microscopic examinations of human feces, 42 per cent, were 
found to be infected with hookworm. 

NORTH DAKOTA 

District Society Meeting.—At the annual meeting of the 
Northwestern District Medical Society, held in Jlinot, Jan¬ 
uary 21, the following officers were elected: president. Dr. 
Archibald D. McCannel,' Minot; secretary-treasurer. Dr. G. 
Roy Ringo, Minot; censor, Dr. Joseph T. Newlove, Minot; 
delegates to the state society, the president, and Dr. E. W. 
Blathcrwiek, Drake, and alternates, Drs. Andrew Carr, Minot) 
and F. A. Brugman, Drake. 


Personal.-Dr. Lewis Kahn has been reappointed a member 

of tbe health board of Columbus.-Dr. Thomas E. Craig 

Sabina, has retired from practice and gone to Florida to 
recuperate. 

Tablet Unveiled.-On the occasion of the semi-annual clinic 
at St. Vincent’s Hospital, Toledo, Januarv 19, the memorial 
tablet to Dr. James Donnelly given by the medical staff of 
tlie hospital %s’as unvoiled. 
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Failure to Report Diseases.—Nine pliysicians of Cleveland 
liave been summoned to appear before the health board to 
explain their failure to report cases of communicable diseases. 
In most instances, the disease not reported was pneumonia. 

Cincinnati 

Clinical Society Meeting.—The Clinical Society of the Cin¬ 
cinnati Hospital at its first meeting, January 19, elected Dr. 
Frederick Forchheimer, president, and Dr. Simon P. Kramer, 
secretary-treasurer. 

Personal.—^Dr. Christian R. Holmes has been appointed a 

member of the commission to build the new city hospital.- 

Dr. August C. Busch, Hj'de Park, has been elected state med¬ 
ical director of the Catholic Knights of Ohio.-Dr. Asa B. 

Isham has been elected president; Dr. Byron L. Stanton, vice- 
president; and Charles L. Bonifield, secretary of the board 
of medical directors of the Cincinnati Hospital. 

PENNSYLVANIA 

Philadelphia 

Tuberculosis Talks in Public Schools.—The Board of Educa¬ 
tion has arranged for a series of lectures, through tlie gener¬ 
osity of the Pennsylvania Society for the Prevention of Tuber¬ 
culosis, to be given in several elementary schools. The lectures 
will deal with personal and civil hygienic measures necessary 
in order to eradicate the disease. 

Open-Air Schools Postponed.—Plans for tlie establishment of 
the open-air schools in Philadelphia for children, affected with 
tuberculosis, have been given up for the time, because of lack 
of funds. However, physicians are making an Inspection of 
the public school children to ascertain the number affected with 
tuberculosis in any stage, as well as anemic and undernourished 
children, who would be fit candidates for such schools. 

Personal.—Samuel Bell, Jr., was elected a trustee of the 
Medico-Chirurgical College, January 16.-^—Dr. Allen J. Smith, 
dean of the jMedical School of the University of Pennsylvania, 
was the guest of honor at the annual smoker of the alumni of 

Scranton December 27.-Dr. J. Chalmers DaCosta has been 

appointed visiting surgeon to St. Joseph’s Hospital.-Dr. 

Alfred Stengel has resigned as visiting physician of the Phila¬ 
delphia General Hospital, and Dr. Williarh Pepper has been 

appointed his successor.-Dr. Samuel G. Dixon has been 

elected a trustee of the University of Pennsylvania. 

Blockley Short of Funds.—When Councils’ Finance Com¬ 
mittee appropriated $75,090 to the Department of Health and 
Charities for'the labor roll at the Philadelphia General Hos¬ 
pital and Almshouse, it provided nothing for material, and 
this will necessitate laying off' about 75 employees. The same 
condition existed last year but later Councils appropriated 
$10,000 for materials. The sum of $150,000 was asked for the 
construction of a new boiler house and boilers, but only $15,000 
was given. Councils did give the department money for the 
installation of new automatic fire alarm system for the general 
hospital. 

UTAH 

Official Organ for State Association.—The Utah State Med¬ 
ical Association has completed arrangements with Northwest 
Medicine by which the latter—instead of the Denver Medical 
Times —will serve as its official journal for the ensuing year. 
The association, therefore, will not have a separate official 
organ as The Journal was at first informed. 

WASHINGTON 

Elections.—King County Medical Society, at its annual 
meeting, January 2, elected the following officers: president. 
Dr. George B. McCullough; vice-president. Dr. Harrison A. 
"Wright; secretary-treasurer. Dr. Herbert E. Coe, and delegates 
to the state association, Drs. Frank M. Carroll, George B. 
McCullough; George N. McLoughlin, Frank T. Maxson, Richard 
J. O’Shea, Richard IF. Perry and' C. Benson Wood, all of 

Seattle.-Whatcom County Medical Society, at its annual 

meeting in Bellingham, elected the following officera: Dr. Fred 
V. Slu ■ " ’ ■ ■-'lident; Drs. Frank A. Wheaton, Bell- 

inghai Sumas, and Charles S. Hood, Fern- 

dale, Ernest D. Hatch, Bellingham, secre¬ 

tary; Dr.‘Edward C. Ruge, Bellingham, treasurer, and Drs. 
Lemon R. JIarkley and Hays A. Compton, Bellingham, dele¬ 
gates to the state asoeiation. 

WISCONSIN 

Personal.—^Dr. Edward C. Schnittker, Milwaukee, sen¬ 
tenced to imprisonment for six years and revocation of license 
in Februarj’, 1908, on account of the performance of a crim¬ 
inal abortion, has been on parole for a year past and was 
unconditionally pardoned by the governor, January 12. 


The Hospital Question in Milwaukee.—The Milwaukee 
County Medical Society disapproves of the proposed purchase 
of the Schandein house as a maternity hospital on account of 
the impossibility of remodeling the building into a modern 
hospital. An isolation hospital for children suffering from 
contagious diseases is considered the great need of tlie city, 
and Pabst Park has been suggested as a site for this ’oeti- , 
tution. ' 

Medicine Sample Kills.—The jury in the case of Martin) 
O’Donnell, Oconto, versus the M. W. Marshall Medicine Com¬ 
pany, Fond-du-Lac, is said to have returned a verdict for $660 
for the plaintiff, and also to have found that a relative of the 
defendant had been guilty of contributory negligence. An 
agent of the defendant company had distributed samples of a 
rheumatism medicine in Oconto, and a small daughter of the 
plaintiff fed an infant the contents of the bottle left at the 
bouse bj' the distributor, resulting in the death of the baby. 

Society Meetings.—The Seventh District Medical Associa¬ 
tion, at its annual meeting in LaCrosse, December 22 and 23, 
elected Dr. Eugene H. Townsend, New Lisbon, president; Dr. 
Edward F. Christian, LaCrosse, vice-president; Dr. Charles H. 

Marquardt, LaCrosse, secretary.-At the annual meeting of 

the Eau Claire District Medical Society, Dr. Ralph R. Chase, 
Eau Claire, was elected president, and 'Dr. Everett L. Ma.son, 

Eau Claire, was reelected secretary-treasurer.-Rock County 

Medical Society, at its meeting in Beloit, December 27, elected 
Dr. George W. Fifield, Janesville, president; Dr. Williann .1. 
Allen, Beloit, vice-president; Dr. Eduards B. Brown, Bel^,. 
secretarj'-treasurer, and Dr. Frank W. Van Kirk, Janesvflle, 

censor.-Twin City Aledical Society, at its annual meethig 

in Menasha. J.anuary 3, elected the following officers: pres¬ 
ident, Dr. Samuel G. Todd. Neenah; vice-president. Dr. Frank 
M. Corry, Jlenasha, and secretary-treasurer. Dr. Samuel D. 

Greenwood, Neenah.-At the annual meeting of Dougins 

County Medical Society, held in Superior, Dr. Fred G. John¬ 
son, Iron River, was elected president; Dr. Thomas J. O’Leary, 
Superior, vice-president; Dr. Royal K. Lohmiller, Superior, 
secretary-treasurer, and Dr. Charles H. Mason, Superior, 
censor. , 

FOREIGN NEWS 

The Indian Ambulance Gazette.—With the beginning of the 
new year the Indian branch of the St. John Ambulance Asso¬ 
ciation began the publication of an official organ named the 
Indian Ambulance Gazette. This association, under the emblem 
of the white cross, has organizations througliout the world for 
rendering public first aid in time of pestilence, great disasters 
or war, similar to the organization of the- Red Cros^ektThe 
Indian branch was organized in 1887 and has grown 
agingly so that an official organ became necessary in-eaijOlig 
out its purposes. The gazette will be published qua’^erly. 
The first number contains a considerable fund of information, 
historical and otherwise, as well ns the late news of the 
organization in India and other parts of the world. 

Plague in the Far East.—Cabled news in the daily papers 
indicates that the plague situation in China has become no 
worse during the past week. The state department is said to 
have cabled the American minister at Pekin to ask medical 
missionaries to volunteer in response to the invitation of China 
to the leading powers of the world to send commissions of 
medical experts to study the plague and help combat It. The 
department is also to take up the question with the navy and 
treasury departments with a view of obtaining the services of 
naval surgeons and members of the Public Health and Marine- 
Hospital Service. The Pacific coast of the United States is 
being vigilantly guarded and the Japanese are also on the 
alert. The work of fighting the plague is said to have fallen 
almost entirely on the foreign medical missionaries in Chini 
and they are bravely grappling with the task. In 
northeastern provinces of China, where Pekin is situated, th^a 
are said to be thirty-seven hospitals and thirty-five dispen'- 
saries in charge of foreign medical missionaries; fifty are 
Americans, including twenty-four women. The two districts 
have a long and diversified coast frontage and are bounded on 
the northeast by Manchuria where the plague is raging. The 
two districts e.xtend about 700 miles north and south and about 
500 miles east and west, an area nearly four times that of New 
York state, with a population six times that of the state. The ■ 
hope of a racial immunity to the plague is proving unfounded; 
two European physicians had died .at Harbin from pneumonic 
plague, the type prevailing there now, and one Japanese physi- ' 
cian by January 28. 
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LONDON LETTER • 

' {From Our Fcoiitar Correspondent) 

■ London, Jan. 21, 1911. 

A Clean Milk Campaign 

Tlie National League for Pliysical Education and Iniprove- 
V, iBKltlias started a -‘clean milk campaign.” Rocognizing that 
rf^' matters are of greater importance in promoting the health 
1 of the nation than a pure milk-supply, the association hag 
determined to make an effort to impress on farmers, milk 
retailers and consumers alike the necessity for certain pre¬ 
cautions with regard to the distribution and consumption of 
milk. A series of leaflets addressed to each of these classes 
lias been adopted for circulation by a considerable number of 
public bodies. 

Sir Francis Galton 

Sir Francis Galton, F.R.S., died at llaslemcre, Surrey, Jan¬ 
uary 17, in his 89th year, from bronchitis complicated by 
congestion of the lungs. He was- born in AVaru-ickshire and 
wag a cousin of the author of the “Origin of Species.” AA'hile 
second only to Charles Darwin in eminence ns a biologist he 
surpassed him in versatility. Taveler, meteorologist and 
anthropologist, he made his mark as a writer on all these 
subjects. On his father’s side he was of ancient Quaker stock. 
•By the wishes of his parents he studied medicine but at the 
agejif 2-2 he found himself, on the death of his father, with a 
fortune sufficient to render him independent and began travel- 
—iflj;. He went through Egypt and explored a large part oP 
Afirica for which he was rewarded with the gold medal of the 
Geographical Society. In 1855 he wrote “The Art of Travel, 
or, Shifts and Contrivances Available in AA^ild Countries,” 
which has been a vade-mecum to travellers ever since. In 
lS(il he turned his attention to meteorology and described a 
method of recording the state of the weather over a wide area 
by means of charts, and this method has been used bj- meteor¬ 
ologists ever since. In 1802, he introduced the term anti¬ 
cyclone which figures so frequently in modern meteorologic 
reports. 

His name, however, is best known in connection with anthro¬ 
pology. The distinguishing feature of his work was the use 
of statistical methods. In 1809, he published “Heredity and 
Genius” in which he aimed to show that genius was mainly 
a matter of ancestry. In 1874, appeared “English Men of 
Science: Their Nature and Nurture” which was suggested by 
do Candolle’s book analyzing the salient events in the his- 
torj- of 200 men who had lived in the preceding two centuries. 
In the next year he drew up two sets of forms which be hoped 
wojcfri lay the foundation of the practice of maintaining trust- 
wolrthy life histories that would be of medical service in after- 
I'f/ to the person keeping them, and would promote the regis- 
t'lWion of much information at present wasted, and assist 
futhre inquiries into the problems of heredity. One of these, 
the ‘Tlecord of Family Faculties,” contained tabular forms 
to facilitate the collection of facts which are important to a 
family from a hereditary point of view and which may be 
used to forecast the mental and bodily development of future 
generations. The other, a “Life History Album,” afforded a 
continuous register of the principal biologic facts of its owner. 
In I!J04, appeared a study of the distribution of successes and 
of natural ability among the kinsfolk of fellows of the Royal 
Society. In 1901. he initiated the science which he termed 
“eugenics." He applied his studies in heredity to a discussion 
of the possibility of improving the human race under existing 
conditions of law and sentiment. He aimed at putting the 
prohlera of race improvement on a scientific basis, and slmwcd 
statistically that economy of cost and labor in improving the 
race must depend on attention to parentage. He also applied 
himself to many other statistical and anthropologic studies, 
l or example, -he carried out a statistical inquiry into the 
muica^f .prayer and came to a decidedly negative conclusion. 
NryL^ie-stion of visions also engaged his attention. He con- 
/liidcd that, however oh.sciire and ill-explained tiiev inav be, 
they belong for the most part if not altogether to" “an order 
of plionomona which no one dreams in other cases of callin" 
supernatural.” He further suggested that in view of the vast 
multiplicity of nicntal operations in simultaneous action, 
much of what passe.s for Kupernatiiral is merely the result of 
one part of the mind being contemplated by another part, as 
if it lyerc that of another person. His system of composite 
portraits, which is a process of pictorial statistics which viclds 
an average aiialogoii.s to that of arithmetic, is now" well 
known. Thus, if the portraits of a number, sav of consump¬ 
tives or criminals of a particular kind arc opticallv superim- 
poseil. individual pecnliaritic.s are eliininated and‘the result 
may be looked on ns the type of the class. 


To the study of finger prints with which liis name'is so 
closely associated his attention was drawn while preparing a 
lecture on Bertillon’s antliropomctrio method in 1888. He 
realized the importance d the papillary ridges as anthro¬ 
pologic data. He analyzed the forms and patterns of the 
ridges, discussing their evidential value by the laws of prob¬ 
ability, and investigated their significance (which was far less 
than he expected) as indications of race and temperament. In 
1895, appeared “Finger-Print Directories” in which he showed 
how finger prints might be used to identify a person. This 
method, combined with Bertillon’s primary measurements, has 
been adopted for criminals by many governments. 

A Doctor’s Heroism in a Railway Accident 

Details have reached England of a disastrous railw.ay acci¬ 
dent at Gaika’s Loop, Cape Province, South Africa, in which 
twenty-three persons were killed. A crowded holiday train, 
the passengers being chiefly women and children, was return¬ 
ing from East London. The.train was traversing a curved 
embankment about 15 feet high aeross a gully, when six 
coaches toppled over to the bottom of the embankment, the 
couplings snapping. The accident occurred in inky darkness in 
a wilderness miles from help. Rescuers worked with hand 
lamps from the train and a bonfire made of the ddbris of 
the wrecked coaches. One of the passengers was Dr. Robertson 
of Cathcart, who had three ribs broken. Despite this he was 
carried from place to place directing the treatment of the 
iujui-ed until he fainted from pain and exhaustion. The sur¬ 
vivors declare that he deserves the ATctoria Cross. There was 
another physician in the train but he was pinned down and 
helpless for three hours. 

The Abuse of Hospitals by Out-Patients 

The perennial grievance of the profession that the out¬ 
patient departments of the hospitals are largely attended by 
patients able to pay for medical advice at last is to receive 
systematic investigation by hospital authorities. The King’s 
Hospital Fund (an institution founded by the late King 
Edward to raise money for the hospitals, which annually dis¬ 
penses hundreds of thousands of pounds and has considerable 
influence over hospital administration) has appointed a com¬ 
mittee to consider and report generally regarding circum¬ 
stances and conditions under which patients are admitted to 
the casualty and out-patient departments of hospitals, and 
especially the precautions taken to prevent admission of unsuit¬ 
able patients. In connection with this investigation the Lon¬ 
don and County Medical Protection Society (a society of 
physicians for defending actions brought by unscrupulous 
patients for the recovery of damages for alleged malpractice, 
and otherwise protecting professional interests) has issued 
a circular requesting its members to supply evidence on the 
following points: (1) abuse of out-patient departments by 
persons able to pay for medical services; (2) attendance of 
patients whose ailments are unsuitable for treatment in that 
department; (3) difficulties experienced by suitable patients 
in obtaining within a reasonable time admission to the med¬ 
ical officer on duty in that department; (4) loss caused to 
physicians by the competition of out-patient departments. 
Full, accurate and detailed statements as to specific cases are 
requested and not vague generalities. 

PARIS LETTER 

{From Our Rcffular Correspondent) 

Paris, Jan. 13, 1911. 

First-Aid Societies and Physicians 

For some time there has been a certain ill feeling in the 
medical profession toward the societies for rendering first 
aid in emergencies. The practitioners reproached these soci¬ 
eties with having departed from their original aims to enter 
into an improper competition with the medical profession. 
The SocidtO francaise dc sccours aux blessfs militaircs has 
founded, in Paris, a hospital-school and a series of fifty-one 
dispensary schools in Paris and in the provinces. These 
establishments, while intended to prepare tlicir pupils to be 
of service in time of war, are meanwhile doing a philanthropic 
work. According to the reports of the society more than 
300.000 free dressings were distributed among the poor bv 
the dispensary schools; but physicians are informed that, iii 
reality, it is hot the poor alone who receive dressings and 
care of all kinds and for all diseases, but any one wlmtevcr. 
Moreover, ladies with diplomas from such societies give elec¬ 
tric treatments or vaccinations, make injections of phvBiolo»ic 
serum or of sea-water, treat whitlows or give advice wlifch 



360 


MEDICAL NEWS 


Joun. A. JI. A. 
Feb. 4,1011 


maj' at least embarrass tbe physician, by directly or indirectly 
diminishing bis patients’ confidence. 

Salvarsan in Ocular Ssrphilis 

Dr. de Lapersonne, professor of clinical ophthalmology at 
the Faculte de mgdecine de Paris, on January 10, made, with 
Dr. A. L6ri, a report on the use of salvarsan in ocular syph¬ 
ilis. Their results tend to show that there is no reason to 
magnify the harmful effects of salvarsan on the eyes. One 
of the principal reasons is that the mode of application in one 
or in several injections, at intervals, when the elimination 
through the kidneys is finished, is altogether different from 
that of the other arsenical preparations, such as atoxyl, 
which are used in repeated doses and which produce more or 
less rapid toxic retrobulbar neuritis. As for the efiicney of 
the drug, Drs. de Lapersonne and L6ri agree that salvarsan 
acts very favorably and very quickly in certain simple cases 
of iritis or of interstitial keratitis, but that it is powerless, 
as might be supposed, in those forms of iridochorioiditis of 
which the causes are frequently multiple and of which the 
consequences are so serious to all parts of the eye. In recent 
cases of optic neuritis and of ocular paralysis, these observers 
are encouraged to inject large quantities in view of the 
remarkable but transitory amelioration that they have 
obtained. Since this improvement did not persist, there would 
have been reason to renew the injection, if the examination 
of the urine, made after the first injection, had shown tl>e 
permeability of the kidneys. Like many otlier observers, Drs. 
Lapersonne and L6ri have observed after a single injection, 
sometimes relapses, sometimes new outbreaks of ocular neu¬ 
ritis, in particular, two months or even a month after tl;e 
treatment. 

Death of Dr. Hocquart 

Dr. Hocquart, director of the Ecolc du service de sant6 mili- 
taire de Lyon, has just died, aged 58. Dr. Hocquart served 
in the campaigns of Tongking and ^ladagascar. He was 
director of the service of military hospitals at Clermont-Fer¬ 
rand. 

The Refilling of Medical Prescriptions 

In one of my previous letters (The JounNAt, Aug. 7, 1909, 
p. 468) I mentioned the case of a certain Vallanet, a self- 
styled doctor who illegally practiced medicine without a 
diploma in Paris for more than ten years. Vallanet has 
recently been sentenced to pa,y damages of $400 (2,000 francs) 
each to the Syndicat des mOdecins de la Seine and to the 
Syndicat medical de Paris, both of which were civil parties 
to the prosecution. The pharmacist who filled his prescriptions 
was also prosecuted, and the question of refilling prescriptions, 
especially those calling for poisonous substances, came up. The 
pharmacist in his defense cited the common practice of refilling 
prescriptions. The court did not admit this line of defense. 
Even though there exists among pharmacists a regrettable 
custom of refilling old prescriptions which contain only harm¬ 
less substances, according to the French law, poisonous sub¬ 
stances can be sold for use in medicine only by pharmacists 
and on the prescription of a physician, which must be dated. 
The pharmacist was fined $100 (500 francs) for delivering 
poisonous substances without a new prescription. The decision 
is an important one, as it tends to restrain the practice of 
refilling prescriptions. 

Reorganization of the Medical Course 

A delegation from the Association corporative des fetudiants 
eu medecine called on the minister of public instruction and 
the director of higher education to learn the conditions of the 
application of the decree of Jan. 11, 1909, with regard to the 
reorganization of the medical course (The Joubnal, March 
13, 1909, p. 902), to which a fifth year has now been added. 
The first question is whether the students of the P. C. N. 
(certificate of physical, chemical or natural studies-required 
as a preliminary of medical candidates) are students in med¬ 
icine. If they are, it would be difficult to demand that P. C. N. 
students who enter the medical schools at the time when the 
new rdgime is put in force shouid take five years, as this 
would make the new decree retroactive. If those who are 
now students for the P. C. N. are not j^et medical students, 
they should take five years. 

In regard to the hospital stage, irothing will be changed in 
Paris. At present there are in Paris twenty professors of 
various clinics, but thirty physicians or surgeons of the hos¬ 
pitals are authorized to receive stapiatres and to accept fees. 
The students would like to have the privilege of enrolling 
themselves in any of the hospital services. The director of 


higher education believes that this desire can scarcely^ be rec¬ 
onciled with the necessities of instruction. He says that the 
reform will be put in force as soon as tbe sum of $30<li,000 
(1,500,000 francs) becomes available for the needed v.ncrcase 
of the equipment of the laboratories and of the auxilia /ry teach¬ 
ing force. i ■ ■ 

Epilepsy and Constipation p, j 

On December 27, Dr. E. Doumer,.professor at the Faeiilfe^ 
medecine de Lille, made an interesting report to the Academim 
des Sciences, on the role of constipation in the pathogene.sis^ 
of epilepsyv Professor Bouchard had expressed a belief in 
a very close relation between epileptiform phenomena and 
imperfect intestinal functioning, and Doumer reported some 
cases in which therapeutic results seemed to confirm this 
belief, A child of 7, who for a year had had crises of epilepsy 
almost every day, suffered also from a very pronounced con¬ 
dition of mucomembranous enterocolitis, for which a severe 
rdgime had been carried out for six months without result. 
Doumer gave the little patient abdominal treatment by 
intense percutaneous galvanimtion, and after the third treat¬ 
ment, not only did the stools become normal, but the crises 
of epilepsy became less frequent and disappeared at the end 
of three weeks. The cure has been maintained for seven 
years. 

The result was equally good in two other epileptics, aged 
19 and 21 respectively', who also suffered from constipation. 

It goes without saying that the administration of bromids 
was stopped entirely from the time the electric treatment ^vas 
begun on the three patients, Dr. Doumer confining himsel^o 
prescribing as adjuvant treatment a diet rich in vegetajbles 
and poor in meat and entirely' cutting off alcohol. i 


The Medical Direction of Insane Asylums 

At a recent session of the general council of the department 
of the Seine, the council was reminded that long ago it passed 
a resolution that each asylum should have a physician ns its 
head, as is the case in most foreign countries. In France, by 
a curious anomaly, the superintendency' of these asylums is 
considered by the ministry of the interior, which has the power 
of nomination, as a resource to provide for political derelicts. 
Hence it happens that the men appointed to these posts fre¬ 
quently have none of the special knowledge requisite for the 
work. Because of the disadvantages which arise from the 
division of responsibility, the necessity was conceded of unit¬ 
ing the medical and administrative directorship in superinten¬ 
dents chosen from among specially qualified physicians 
selected by special examination. To make this resolution effec¬ 
tive, the general council has adopted the coui'se of ",-flting 
the salary’ of the administrative superintendent for only! six 
months of 1911. Thus if a position of administrative S'lJ'er- 
intendent becomes vacant, the government may-, if it wi^e.'=, 
appoint a non-medical man, but be will not be paid, icfr the 
general council will vote the second part of the salary’ to the 
acting superintendent, but will refuse to pay the new super¬ 
intendent. 

Budget of the Public Charities 

The budget of the Public Charities this y’ear amounts to 
$10,200,000 (81,000,000 francs), a sum much greater than 
those of preceding y-ears. The floods in 1910 occasioned an 
outlay of $348,500 (1,742,500 francs). In 1910 the inerciised 
cost of provisions was felt, the results being naturally’ more 
considerable because they’ afl'ect an enormous consumption. 
The same condition will have to be reckoned with in 1911. 
The -strictest economy is recommended; and it is believed 
that there are abuses which a more rigorous oversight would 
check; for instance, the consumption of gauze for dressings in 
1909 was six times what it was in 1890. 


Liability of a Pharmacist for Damages for Having Given 
Medical Advice • ^ ) 

A cook, having fallen on her shoulder, went to a ph.innn^'t 
tor a lotion and the address of a phy-sieian; the phnrmncist^s 
clerk gave her the first, but persuaded her that she did not 
need the second. He also assured the cook’s employ’d' that 
there was n'o reason for anxiety and that the cook would be 
able to return to work in eight days. After eight days, how¬ 
ever, the swelling had not diminished and a physician was 
sent for who diagnosed a luxation of the shoulder, necessi¬ 
tating a surgical operation because of tlie length of time 
that had elapsed since the accident. The cook therefore 
brought suit against the pharmacist, first for the reimburse¬ 
ment of the expenses which she had incurred, amounting to 
over $400, and a similar sum as damages. The court sus¬ 
tained her claim. 
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BERLIN LETTER 
(From Our Jtegulur Corrcspotulciit) 

Berlin, Jan. 12, 1911. 

Personal 

Professor IMosler, formerly director of the clinic for internal 
mcdicme in Greifswalil, died January 7, aged 79. lie joined 
.iJL^acuUy of Giessen as privat-docent in 1858 and was chosen 
'in lSfi4 as regular professor at Greifswald. Jn 1899 he retired, 
not voluntarily hut at the request of the minister of education 
hccausc it rvus estaidished tliat Hosiers activity in rnre^tiga 
tion and in teaching did not any longer meet the necessary 
rennirements. The scientific studies of Hosier were carried on 
in various fields but none of tlieni produced any notahle results. 
He treated the subject of diseases of the spleen in Ziemssen’s 
“Handhok of Special Pathology,” and of animal parasites in 
Nothnagel’s “Practice.” 

A Woman Not Admitted as Priyat-Docent 

Hemhership in the faculty as privat-docent is not permitted 
to women in the states of the German federation. Heretofore 
there has been scarcely a request of this sort, but recently a 
lady, first assistant in the hygienic institute at Bonn, who 
had* lately received the'honorary title of professor from the 
minister of education, was sustained in her request for per- 
mis='‘on to become a lecturer by the medical faculty of that 
y^is'dy. In spite of this, however, the department refused 
I re’quest. 

Protection of Medical Professional Secrets in Hospitals 

A short time ago attention was called in the press to the 
fact'that the medical secret was infringed by the writing of the 
diagnosis on the history sheets to he found at the head of the 
beds in the hospital wards, inasmuch as it is easy for the 
relatives of the patient or strangers to find out the meaning 
of the Latin name of the disease and use this knowledge to the 
injury of the patient. Recognizing the justice of this com¬ 
plaint, the city authorities have ordered tha't in the internal 
department of the municipal hospitals the diagnosis shall not 
he written on the card. In the surgical department the disease 
shall be indicated with the initials of the Latin names. 


Kaiser Wilhelm .Society for the Advancement of Science 

The society for the erection of institutions for the investiga¬ 
tion of natural sciences announced by the Kaiser on the occa¬ 
sion of the centennial of the Berlin university, was founded 
January 11, under the name of Kaiser Wilhelm Gesellscbaft 
■'zii'.v/i'uTderung der Wissenschaften. The endowment fund so 
far javailable amounts to $2,640,0(70 (11,000,000 marks). First 
tiu Jc will be erected a chemical and a chemicophysical institute 
IStyalilem near Berlin for which the State of Prussia gives the 
land. -The first institute will be under the supervision of Prof. 

E. Beckmann of Leipsie and the second under that of Prof, Pr. 

F. Haber of Carlsruhe. Both institutes will be devoted to 
pure research and will not serve any immediately practical 
purpose; their directors are under no obligation to teach. 
The entrance fee for every meniber of the new .society is $5,000 
(20.000 marks) and the yearly due.s $250 (1,000 marks). 

Workingmen’s Insurance in Europe 

The report just published with reference to workingmen’s 
insiirancc in Europe and the present situation of legislation 
includes the data of the various kinds of insurance and per¬ 
mits a comparison of the e.vpense entailed on trade and com¬ 
merce by tbe social insurance in various states. From this 
review, it appears that only the small state of Luxemburg 
can be placed on the same plane as Germany in its working- 
men’s insurance against illness and accide*nt. Invalid and 
lold age insurance is also soon to be inaugurated in Luxemburg, 
pbbga’ory insurance for illness exists outside of Germany 
•iilr'Ill. Austria-Hungary. Norway and Luxemburg. Frana: 
Vlas compulsory insurance for miners only. The rest of the 
states, particularly Italy. Great Britaiu", Belgium, Sweden. 
Denmark. Finland, Spain and the Netherlands have vohmtary 
sick insurance for wage-earners and employees. In Germanv. 
.-tustria-Hungary and Luxemburg the emplo'ycrs bear one-third 
and tbe employees two-tbirds of tbe burden, while with 
voluntary insurance, the expense is principally borne bv the 
laborers with stale aid. as in Italy, France, etc. 

Norway has an obligatory sick insurance for laborers and 
em|doyees of all trades with a yearly wage up to .$,390; the 
expense is borne six-tenths by' the‘laborers, two-tenths bv 
the state, one-tenth by the municipality and one-tenth bv the 
employers. 


The data regarding accident insur.anco are not so complete. 
Compulsory insurance against accident in Germany extends 
to all laborers and employees with a yearlj’^ wage to $750, 
in industry and agricuiturc. In a population of GS,000,000 in 
1!)08, there thus were 23,700,000 persons insured against 
accident. Bc.sides Germany, Austria-Hungary, Italy, France, 
Norway, Denmark, Finland and the Netherlands_ have indus¬ 
trial and agricidtural accident insurance, the income limit 
ranging from $150 in Finland to $750 in Luxemburg; it is 
.$500 in Germany. As is well known, ipalid and old age 
insurance was until lately provided only in Germany. By a 
law passed April 5. 1910, it was also introduced into France. 
It will extend to all wage-earners and employees with a j-earl.v 
wage up to $600 (2.400 marks). The expenses will be borne 
as in Germany half by the cmploj-ers and half b)' the 
employees. In addition the state will provide a contribution 
of $12 (48 marks) for eveiy annuity. The number of those 
compulsorily insured will amount to about 11,000,000. In 
Germany 15,200,000 or 24.1 per cent, of the entire population 
are insured against old age and invalidism. The expenses are 
$46,100,000 (184.400,000 marks), or $3 (12 marks) for each 
insured. Of the remaining European states only Austria- 
Hungary and Belgium have a compulsory insurance for miners. 
In Italy, Great Britain, Finland and Spain, there is also vol¬ 
untary insurance; the expense is met by the premiums of the 
insured with additional sums p.aid by the state. 


Infant Mortality in Germany 


The infant mortality in 1909 in Germanj' was unusually 
favorable; 335.430 children of less than one year of age died, 
while the number in 1908 'was 359,022, in 1907, 351,040 and in 
1900, 374,636. There was a reduction compared with the 
previous year of 23.580. Among the deaths there were 288.202 
(in 1908, 308,630) legitimate and 47,228 (50.342) illegitimate 
children. It might be assumed that the reduction of infant 
mortality could be referred to the general decrease of births, 
but a comparison of the number of births ■with that of deaths 
in the first year shows that the deaths have proportionatel.v 
been very much reduced. Of a hundred born living in 1909, 
17 died the first year as compared with 17.8 in 1908, 17.0 in 
1907 and 18.5 in 1900. Ampng legitimate children, the pro¬ 
portion was 16 as compared with 10.8, lO.C and 17.5; among 
illegitimate 26.8 as compared with 28.5, 28.0 and 29.4. The fact 
that even among illegitimates tbe infant mortality has been 
so much reduced is a gratifying sign of the success of infant, 
hygiene. The fact that boys are more liable to die tlian girls 
ib confirmed by the figures for 1909. The percentage of deaths 
among boys for a hundred births 'was 18.4 (1908, 19.4), of 
girls 15.4 (10.2). Considering the individual states, Bavaria 
presents the most unfavorable statistics, 21.7 in 1908, and 
TJppe the most favorable, 10.5 (ILI). In Berlin the rate was 
15.6 as compared with 10.8 in 1908, 1G.3 in 1007, and 17.7 in 
1906. 


• VIENNA LETTER 
(From Our Itcpular Correspomlcnt) 

ViEXXA, Jan. 10, 1911, 
The New Tax on the Dispensing of Drugs 
A short time ago the so-called Arzneitaxe (tariff for phar¬ 
maceutic substances) was promulgated by the government. 
This official tariff is compulsory for all apothecaries in this 
empire, and in accordance with the increased co.st of liviim, 
its items have been raised a little. The Taxc, as it is called^ 
divides the consumers of the articles sold by the apothecaries 
into two groups. The larger group—tbe general public—must 
not be charged less than tbe tarilV stipulates, ,so as to iiisure 
a_ uniform dealing with all customers. Tbe other group con¬ 
sists of charitable institutions and sick-benefit clubs which 
may obtain 10 to 30 per cent, discount. For each dtspensiim 
(selling) the chemist must charge 20 hellers (4 ecut.s); for 
®ach mixing of liquids or ointments double that amount'; for 
dividing a substance into ten powders at least 50 hellers’ (10 
cents) -, and as much for each infusion, while all ni.uiipida- 
tions, including the boiling of substances, must be eliar^ed 
for at the rate of 80 hellers (16 cents) as well as the rol|]n>' 
of pills up to 100. For the weighing of quantities of ccnti^ 
grams a slight .idditional tax is charged, and for smallni- 
quaiitities than that, the additional tax is doubled A certain 
charge is fixed for the containing vessels, jars, boxes botf'les 
of different sizes and colors ami for paper ba»s ’^s 'the sab 
of remedies after a doctor's prescription is 'conffned to tl c 
apothecanes and ccytam—or rather most—of the potent drims 
inaj not be sold at a nsun] clicmjst's sJion tlie anoflmm 
are eontroBed by the state and are suh'^eet to C ff 
Therefore, the making up of a prescription is fairlv cxnens7v; ' 
here and pnhl.c opinion is much opposed to the presenKtan! 
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The Austrian Census 

On Dec, 31, 1910, a census of the population of Austria was 
taken, as is here the custom every ten years. The results are 
not yet known for the whole empire, but those pertaining to 
Vienna are already published. The most noticeable fact is 
that the increase in the population lias not been as great as 
was calculated. The actual figures for the day mentioned 
above was 2,004,921, which gives an increase of 302,212 over 
that found in 1900. The yearly increase of population in the 
ten years 1880-1890 was 2.51 per cent.; in the years 1890- 
1900 it was 2.28 per cent., while from 1900 to 1910 it was less 
than 2 per cent, per annum. This is due to two reasons: the 
diminution of immigration into the capital and the diminu¬ 
tion of the natural increase of population by the surplus of 
births over deaths. The more important factor is the latter. 
In 1900 the number of living children born was 52,000. This 
figure shows a constant fall till last year it was only 45,000. 
The number of deaths, however, has been fairly constant, in 
spite of immigration. In 1900 it was 34,072. This in spite 
of improved sanitation—the Vienna water and drains rank 
first class among corresponding arrangements of European 
cities—which saved many a life otherwise endangered. The 
increase of the population has ■been chiefly dependent on the 
birth figures. The bad social and commercial conditions pre¬ 
vailing since 1902 have undoubtedly combined with other fac¬ 
tors to bring about the unsatisfactory effect. 

A Physician’s Fate 

Some time ago, a Dr. Franz in an Austrian village reported a 
case of typhoid fever and had the patient removed to a hos¬ 
pital for infectious diseases. Unluckily, just at that time 
maneuvers of the army were to take place in this district, 
and the village of Reidan, where the above-mentioned case 
occurred, was to have been the headquarters. On account of 
the typhoid patient this plan was altered and the villagers 
lost the prospect of pleasure and profit due to the temporary 
occupation. The grocers and inn-keepers of the village there¬ 
fore instituted a veritable boycott against the physician. Their 
influence caused him to lose his appointment as district physi¬ 
cian and his practice with the population. Finally his life, 
his family and his house were exposed to the greatest danger. 
The people wanted to starve him and his family out for hav¬ 
ing done his duty. When the infuriated peasants failed to 
drive the doctor away, actions for damages were brought 
against him. The excitement was too much for the poor doc¬ 
tor; he suddenly died at the age of 30 from paralysis of the 
heart. But now the organization of medical practitioners 
has cooperated and the village is under boycott. It can get 
no doctor until full provision has been made by the lo-al 
authorities for the family of the outraged doctor. Furtber- 
raore, the government has turned its attention to the matter, 
so that the guilty will receive punishment. In order to pre¬ 
vent a recurrence of similar events, strict regulations will be 
made in all cases of appointments of country physicians, in 
which the duties of the doctor towards public health will be 
clearly defined. The incident shows what a doctor can expect 
if the population is of a low standard of enlightenment. 


M&rrihges 


Daniel W. Scott, M.D., McDonough, Ga., to Mrs. A. Jennie 
Utz of Fincastle, Va., January 10. 

Heebebt TuEonoKE Wagneb, M.D., Indianapolis, to Miss 
Helen F. Bond of Chicago, January 20. 

Howabd Andkew K'.vox, jM.R.C., U. S. Army, to Mrs. Gladys 
Barnett Reed, at Brooklyn, January 10. 

Buell P. Menefee, M.D., Jonesburg, hlo., to Miss Flora 
Baker of Montgomery, Mo., January 17. 

Claeexce R. Famiee, M.D., Elm City, N. C., to Miss Laura 
Wohlsen of Lancaster, Pa., Januarj^ 17. 

Ashek Cadden Bidole, M.D., Lewistown, Mont., to Miss 
Mary Besse Allen of Athens, 0., January 25. 

WiLLiAW Flegenheijier, M.D., Guineys, Va., to Miss Meta 
Huger de Saussure, at Fredericksburg, Va., January 19. 

Aaios Willis Ball, JI.D., Rushville, Ill., to Miss Dorothy 
•M. Chatham of Watertown, Ill,, at Princeton, Ky., January 14. 

Gray Chandler Briogs, jM.D., St. Louis,. to Miss Louise 
Edwards of Chicago, more than a year ago, but just announced. 

A. H. Van Vooriiis, M.D., Morgantown, W. Va., to hliss 
Dannie Protzman of Sabraton, W. Va., at Uniontown, Pa., 
Januarj- 17. 


Deaths 


Joseph Hill Hunt, M.D. College of Physicians and Surgeons, 
New York City, 1873; first president of the Department of 
hlineralogy of the Brooklyn Institute; noted as an arche¬ 
ologist; formerly a member of the Board of Education at 
Brooklyn; and president of the Kings County Medical .Society l 
in 1899; instructor in histology and pathologj' and asslgtaet' 
in surgery in Long Island College Hospital; associate editoA 
of the Brookliin Medical Journal; professor of materia medica,', 
botany and pharmacognosis in the Brooklyn College of Phar¬ 
macy; for six years a member of the Brooklyn Board of 
Pharmacy; surgeon to the Central Throat Hospital, and 
pathologist to St. Mary’s Hospital; died at his home in New¬ 
ton, N. J., January 15, from heart disease, aged 02. 

George Roswell Dean, M.D. Jefferson Medical College, 1808; 
a member of the American Jledical Association, and Southern 
Surgical and Gynecological Association; a Confederate veteran; 
at one time president of the South Carolina Medical Associa¬ 
tion and Southern Railway Surgeons Association; local sur¬ 
geon for the Southern Railway Company; medical director of 
the South-Eastern Life Insurance Company; representative 
in the South Carolina Legislature in I88G; a member of the 
State Board of Health and a director of the Spartanburg (S. 
C.) Hospital; died at his home in that city, January 17, from 
heart disease, aged 60. 

Frank Harcourt Koyle, M.D. Jledical Faculty of 

University, Kingston, Ont., 1888; M.C.P. and S., OntU_ 

member of the American Medical Association, and Amefynn 
Laryngological, Rhinological and Otological societies, f ° ] 
American Academy of Ophthalmologj' and Oto-Laryngology; 
oculist and aurist to the Steuben Sanitarium, HorneilSville, 
N. Y., and to the Erie Railw.ay Co.; special examining sur¬ 
geon for the United States Department of the Interior; died 
at his home in Hornell, New York, January 17, from pneu¬ 
monia, aged 46. 

Benoni 0. Reynolds, M.D. Rush Jtedical College, 1851; a 
member and once president of the Wisconsin Jledical Society; 
surgeon of the Third Wisconsin Volunteer Cavalry, during the 
Civil War; president of the local board of pen.sion examiners 
of Lake Geneva for eight years; member of the State Board of 
Health for nine years; for several terms a member of the' 
Wisconsin General Assembly and Senate; died at his home in 
Lake Geneva, January 19, from cerebral hemorrhage, aged 86. 

Michael Harvey Hennel, M.D. Eclectic Jledical Institute, 
Cincinnati, 1891; a member of the Jledical Societ}’ of the State 
of North Carolina; of late years a specialist in tubi^ulosis; 
died at his home in Ashevilic, January 8, from spinaVitiCnii) ■ 
gitis, aged 42. At a special meeting of the Buncombe CqtU'ty 
Jledical Society. January 9, a committee was appoint®-' 
prepare resolutions on the death of Dr. Hennel. J' . 

■William Joseph Furness, M.D. University of Jlichigun, Ann 
Arbor, 1891; a member of the American Jledical Association; 
physician to the Jfanhattan State Hospital, Ward’s Island, N. 
y.; and visiting surgeon to St. Joseph's Hospital; died in 
New York City, January 17, as the result of an accident 
wl'.ereby he backed his automobile into the elevator well of a 
garage, and was crushed under it, aged 40. 

John Upton Riggs, M.D. University of Jlichigan, Ann Arbor, 
1868; Bellevue Hospital Jledical College, 1873; a member of 
the American Jledical Association, and formerly president of 
the Williams County (0.) Jledical Society; surgeon to the 
Cincinnati, Jackson and JIackinaw Railway at Bryan, 0.; 
died in the Jlounds Park Sanitarium, St. Paul, Jlinn., January 
17, from nephritis, aged 65. 

John Heaton Rerick, M.D. University of Jlichigan, Ann 
Arbor, 1853; surgeon of the Forty-fourth Indiana Volunteer 
Infantry during the Civil War; "for eight years clerk of 
LaGrange County, Ind.; and during President Harrisons 
administration, postmaster of LaGrange; publisher..' ot-' - the 
LaGrange Standard since 1867; died at his home, Januarj\,=, 
from pneumonia, aged 81. 

Charles Olney Ballou, M.D. Harvard Jledical School, 1877; 
a member of the Rhode Island Jledical Society; a veteran of 
the Civil War; for two years a representative to th.e General 
Court, Concord, N. H., and also justice of the peace; medical 
director of the Department ot Rhode Island, G. A.'R., for two 
years; died at his home in Providence, January IS, from pneu¬ 
monia, aged so. 

Susanna Way Dodds, M.D. New Y'ork Hygieo-Therayeutic 
College, New York City, 1864; Doan of the St. Louis Hygienic 
College; founder and for half a century superintendent ot 
the Dodds Hygeian Home, St. Louis, but for the last seven 
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yciii's a resident of Yellow Springs, Oliio; died at Long Beacli, 
California, January 20, from senile debility, aged 80. 

Francis Augustine Harris, M.D. Harvard Jledical School, 
1872; since 1877 medical examiner of Suffolk County; demon- 
etrator of medico-legal examinations in bis alma mater for 
10 or 12 years and for several years professor of surgery m 
the Boston Dental College; died at bis borne in Wintbrop, 
January 18, from cerebral bemorrbage, aged 05. 

'"^sbua J. Sweet, M.D. New York University, New York 
Citv, 1859; formerly a member of tbc American Medical 
Association; wbo served during tbe Civil IVar as an acting 
assistant surgeon, U. S. Army; pension examiner at Unadilla, 
N. Y., for tbirty-Hve years; died at bis borne, January 13, 
from carcinoma of tbe stomach, aged 70. 

Edwin Faxon Vose, M.D. Boston University School of Med¬ 
icine. 1870; president of tbe JIaine State Homeopatbie Society 
in 1895; a member of tbe Maine Academy of Medicine and 
Maine Board of Registration in liledicine; for six years a 
member of school board of Portland; died at bis home, 
January 13, from diabetes, aged 00. 

Tullio Antonio Eottanzi, M.D. Cooper Jledical College, San 
Francisco, 1877; a member of the medical society of the 
state of California; formerly a member of tbe board of super¬ 
visors of San Francisco ajad acting mayor; city physician 
from 1904 to 1907; died at bis borne, January 20, from pneu¬ 
monia, aged 43. 

yjj^epb H. Wills, M.D. University of Pennsylvania, Phila- 

pbia, 1880; a member of tbe Jledical Society of New Jer- 
se ; formerly' a member of tbe State Board of Health; district 
p' -sician of Camden, and a member of tbe staff of Cooper 
Hfcpital; died at bis borne, January IG, from pneumonia, 
aged'OO. 

Vfilliam Francis McCormick, M.D. Cleveland University of 
Medicine and Surgery, 1889; for twelve years chief surgeon of 
tbe Pacific Coast Coal Company at Franklin and Black Dia¬ 
mond, Wash.; died at bis borne in Black Diamond, Dec. 22, 
1910, from acute dilatation of tbe heart, aged 52. 

Emmett Lee Irwin, M.D. Tulane University, New Orleans, 
1888; a member of tbe American Medical Association; a 
representative in tbe Louisiana legislature from 1900 to 1904, 
and state senator in 1908; died at bis borne in Clinton, Janu¬ 
ary 16, from acute gastritis, aged 47, 

Charles Edward Clark, M,D. Harvard ^ledical School, 1877; 
for many years a practitioner of Lynn, Mass,; ferry commis¬ 
sioner of Boston in 1885 and 1880; died at tbe borne of bis 
wife’s parents in P.assaic, New Jersey, January 20, from acute 
dilatation of tbe heart, aged 00, 


/ 


hmes S. Berry, M,D. Starling Medical College, Columbus, 

, a member of tbe Ohio State. Jledical Association; one 
o',(7iie organizers and president of tbe Adams County Chau- 
tauljiia; died at his borne in Peebles, January 15, from heart 
disease,' aged GO. 

Jay C. Lovejoy, M.D. Eclectic Medical College of tbe State 
of New York, 1879; for several j-ears justice of tbe peace 
of the town of Edinburg, N. Y.; died .at his home in Batcbel- 
lersville, N. Y., January' 17, from bemorrbage of tbe lungs, 
aged about 00. 

Edward F. Raymond, M.D. Berkshire Medical College, Pitts¬ 
field, Mass., 1859; surgeon of the Thirteenth Battalion, Vir¬ 
ginia Artillery, C, S. A., during tbe Civil IVar; died at bis 
borne in Frankford, W. Va., January 18, from angina pectoris, 
aged 75. 

George A. Beltz, M.D. Jledico-Cbirurgical College of Phila¬ 
delphia, 1997; a member of tbe Medical Society of tbe State 
of Pennsylvania; of Greensburg; died in tbe Allegheny General 
Hospital. Pittsburg, January 14, from abscess of tbe brain 
aged 28. ’ 

John Woodward Gould, M.D. Albany (N. Y.) Medical Col- 

egc. 1880; wbo has been connected with tbe Delaware, Lacka- 
"jtainaXand^ Western Railroad for twenty years; died at bis 
boinc in Newark, N, J,, January 18, from angina pectoris, 
aged 72. a I , 

Charles Elmer McCormick, M.D. Pultc Medical College Cin¬ 
cinnati. 1899; a clerk in tbe Columbus Post Office; formerly' 
a practitioner of Wcllston, Ohio; died at bis home in Colum¬ 
bus, ,Ianuary 20, from purpura bemorrbagica, aged 40. 

Joshua R. Morton, M.D. University of Pennsylvania, Pliila- 
dclpliia, 18( 1; president and for several years a member of the 
Allentown Pa., sclioel board; died at bis home in that citv, 
Uct. n, iniO, from tuberculosis of the lungs, aged GO. 

Charles Lewis Anderson, M.D, Indiana Central Jledical Col¬ 
lege, Grecncastlc, 1852; an authority on marine botany; for 


many' years a school trustee of Santa Cruz, Cal.; died at his 
home Dec. 22, 1910, from senile debility, aged 82. 

Charles William Schwartz, M.D. Hahnemann Medical Col¬ 
lege, Pbiladelpbia, 1880; from 1877 to 1889 district physician 
of Albany County', N. Y.; died at bis home in Whitehall, 
January 17, from cerebral hemorrhage, aged 51. 

William Rollo Kinmouth, M.D. College of Physicians and 
Surgeons, New York City, 1872; a member of tbe Jledical 
Society of New Jersey'; died at bis home in Fftrmingdale, 
January 11, from pneumonia, aged about 70. 

Charles Francis Boyden, M.D. University' of Jlichigan, Ann 
Arbor, 1890; for several years assistant pby'sician of tbe 
Gilbert Sanitarium, Evansville; died in that institution, 
January 20, from pneumonia, aged 38. 

William Racoosin, M.D. Long Island College Hospital, Brook- 
ly'n, 1904; a member of tbe American Jledical Association; 
died at bis home in Centervilie Station, N. Y., January 1, 
from pneumonia, aged 40. 

John Henry Finch, M.D. College of Physicians and Surgeons, 
Baltimore, 1880; a member of the Jledical Association of the 
State of Alabama; died at bis home in Birmingham, January 

11, from paresis, aged 52. 

Norman Powell Lake, M.D. University of Virginia, Char¬ 
lottesville. 1008; a member of the American Jledical Associa¬ 
tion; died at bis home in Rectortown, Va., January 7, from 
ty'pboid fever, aged 34. 

James Thomas Black, M.D. University of Tennessee, Nash¬ 
ville, 1901; of Elroy-, Tex.; a member of the American Jledical 
Association; died in Driftwood, Tex., Nov. 9, 1910, from abscess 
of tbe liver, aged 35. 

George A. Binder, M.D. University of Jlinnesota, Jlinne.apolis, 
1892; a member of tbe American Jledical Association; died 
at bis home, Dayton’s Bluff, St. Paul, January 15, from typhoid 
fever, aged 45. 

Francis Marion Monioe, M.D. Jledical College of tbe State of 
South Carolina, Charleston, 1801; a Confederate veteran; died 
at his home in Latta, S. C., Oct. 21, 1910, from senile debility, 
aged 72. 

Robert McCready, M.D. Bellevue Hospital Jledical College, 
1809; for more than fifty- y-ears a practitioner of Sewickley-, 
Pa.; died at bis home in that place, ,January 17, aged 80. 

Richard Mentor McGuffin, M.D. University of Pennsylvania, 
Pbiladelpbia. 1872; died at bis home in Bramwell, ML Va., 
Sept. 7, 1910, from cerebral bemorrbage, aged 03. 

Frederick Lowell Crandell, M.D. Rush Jledical College, 1882; 
formerly a police surgeon of Chicago; died at bis home in 
Denver, January- 6, from pneumonia, aged 56. 

John P. Brown, M.D. University of Sojitbern California, Los 
Angeles, 1902; died at his home in Rogers, Ark., January 

12, from tuberculosis of tbe liver, aged 43. 

William Haggerty, M.D. New York University-, New York 
City-, 1808; died at his home in Scr.anton, Pa., Dec. 29, 1910, 
from general nervous breakdown, aged 09. 

Elihu H. Ayers, M.D. Rush Jledical College, 1859; for many 
years a practitioner of Dallas, Tex.; died at tbe home of bis 
daughter in that city, .January- 5, aged 77. 

Columbus D. Smith, M.D. University of Pennsylvania, Phila- 
delpliia, 1851; formerly of Newnan, Ga.; died at the home of 
bis son in Atlanta, January 12, aged S3. 

Albert B. Barker, M.D. Eclectic Jledical College of tbe City 
of New York, 1803; died at his home in Cincinnati, January 
20. from cerebral hemorrhage, aged 73. 

Charles E. Quail, M.D. University of JIaryland, Baltimore, 
1807; of Auburn, Pa.; died in Harrisburg, Pa., Dec. 21, 1910,' 
from angina pectoris, aged 09. ’ 

William H. Richards, M.D. Jliami Jledical College, Cincin¬ 
nati, 1872; of Hicksville, 0.; died at tbc Angola (In’d 1 Hos¬ 
pital, January 2, aged 72. 

Frank Bostwick Lundy, M.D. Toronto School of Jledicinc 
1880; died suddenly at bis home in Portage la Prairie Jr-ir, ’ 
Dec. 20, 1910, aged 53. ’ 


Franklin Bedford, M.D. Rush Jledical Collo-re, 1873- a nrae 
titioner since 1805; died at bis home in JIaple Park i'll 
January- 1.5, aged 81. ‘ 


Matthew B. Drake, M.D. Cumberland Universitv JlcmnUio 

Albin Vincent Wright (license, Navarro Poont, -r 
1874); died "t '.is home in Corsicana, July y, ipiQ/a’eed 7> 
A. J. Swindell (license, Texas 19921 . ,i:„,i * — 

Hermicigh, January- 11, from pneumonia, aged 4 I 
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*‘The Propaganda for Reform'' 

Is This Depaktment Appeak Repokts op the Cooscit. 
os PlIABJIACY ASD CHEHISTEY AND OF THE ASSOCIATION 
Laboeatoby, Togethek with Otuee Matteb Tending 
TO Aid Intelligent Pedscbibino and to Oppose 
Medical Feadd on the Public and on the Pbofession. 


nzjtoTar c. immci,. 


NATURE’S CREATION—A SEQUEL 

Some Testimonials That Have Been Published and Some 
That Have Not 

Nature’s Creation, a “consumption cure” fraud of, the 
vicious type, was pretty thoroughly exposed in The Jooiinal, 
Jtareh 5, 1010. As will be remembered, this 
nostrum was exploited originally as a “cure” , 
for syphilis and was switched over into the ' 

“consumption cure” class after an awakened 
public interest in tuberculosis had made the 
sale of such “cures” increasingly profitable. 

It was then advertised “for tuberculosis 
only.” As a syphilis “cure” it was recom¬ 
mended with stupendous effrontery as a sub¬ 
stitute for the “potash” treatment against 
which the patient was warned. Examina¬ 
tion of the stuff in the Association labora¬ 
tory indicated that it was “essentially a 
Foliilion of potassium iodid in a weakly alco¬ 
holic medium containing vegetable extract- , 
ives and flavoring matter and small quanti- i 
ties of inorganic salts.” And this potash 
solution was exploited as a means of avoid¬ 
ing the "potash treatment” and, furthermore, 
was sold as a product “made entirely from 
vegetable matter!” 


The victims who answer this advertisement receive a letter 
written on pale blue stationery such as is used for social 
correspondence. The letter is signed—not always in the 
same hahdwriting—“Mrs. J. M. Reynolds” and the initials 
J. M. R. are embossed, monogram style, in gilt on the paper 
and also on the envelope. In this letter Mrs. Reynolds slates 
she has cured herself, “in defiance of the -avorld’s scientists,” 
by the discovery of “a combination of certain roots^'ancL,/ 
herbs.” Whetber she cured herself of sypliilia or consump- ) 
tion, she does not state, but she does say that in the joy 
oi being well, “I am now devoting my life to saving others.” 

The recipient of this social epistle is further told hy Mrs. 
Reynolds that as it is impossible for her “to attend per¬ 
sonally to the multitude of inquiries” that reach her, “I am 



THE "blind” advebtisement 

Nature’s Creation has in the past been 
given publicity hy means of large display 
advertisements in the newspapers. Recently 
the method of using a “blind” advertise-' 
ment in the classified columns of the news¬ 
papers has been adopted. The following is 
appearing (Fig. 1) in the “Personal” col¬ 
umn of papers all over the country: 


Colombu* O. 

April IX. U«>. 
To It MAy CDncern: 

TM public knowt alt about ray hav- 
ioc been aaveil by Nature's CretUon 
Since my recovery hundred* have cone 
to me to cet the detalta of my amatliif 
recovery. Amonc them have been many 
eonsumptheb ihanaelves e>ho have 
alnee taVen tha treatment and are to- 
day enjayinc perfect heatth What a 
bleailnc it erould be If every one tit 
knew (bat Kature'a Creation really 
cures. . 

Very truly. 




Xta OeahUr Avenue 


CJSA8. T. CX.XCBL 



Weslerville, O 


family phyaltlan.. . »—_ 

too ae t was "all la/’ not befac able 
tcr walk over IS feet. I had aone all 
(o Mecp*. Iut{ the aame na I've seen 
many other conaumptlves In a short 
time after ecartinc on Nature'* Crea> 
tIon which was duly Stlh. I was able 
to be shout aa usual and have calned 
rl(ht alone evtr since I have yalned 
at>out forty pounds and am feellny bet* 
ter and better I can’t any too much 
for Naiure'a Crratton. pariteulariy a* I 
know of many caaea which ara tren 
more remarkable than mine. 

Very truly, 

Mr Ctirk'a recovery Is the talk ot tb* 
town^mosl everyone koowe him. and 
wherever h* yoea h* la met wlih^ 
*'>ie|]p. Ch&rleyl Who would aver hav* 
thouyht It potsible^-we all thouyht you 
were a •yoner' sure.” II* is now work* 
Inr every day at hit trade of paper* 
hanyinr 

(rrem Ce/v«t«« Crfirra, >/ey 7. 1»»> 


OllOBOS gC HWXX t X r. 



KTun Slttt 3*%TmtK >. 1 *® >. 


Fig. 2.—Photographic roprociuctlou (reduced) of three pages from the Nature’s 
Creation testimonial booklet. In each case the person testifying to his 
tuberculosis by Nature’s Creation has died of that disease. In the case of 
Schwenke, this record of his “cure” is being sept out, a year after his death 1 


PEIISONAI/—TO CONSUMPTIVES: I POS” 
sess information which cost me a fortune, 
and feel that I should let every consumptive 
know about my experience. Mrs. J. M. Ilejm- 
olds. Central National Bank, Columbus, Ohio. 


c.. •■'t 


I my experience. Mrs. J W. 

f A POSSES* Informathin'KwiT 1 --- ' 

fortune !iftd r««l that 1 should let evirJ^rA..* 

Mr-pfit< know *Lbcut mytxvrriMc^ jfr» T 
buJ'ohjo’***' •'<'‘“on*i Batik. Cnlunf. 




Fig. 1.—Fhotographic reprofluction (reducefl) of some of the 
numerous advertisements of Nature’s Creation appearing ns “blind 
ads.” under the "rersonal” columns in the classified advertising 
sections of newspapers all over the country. The advertisements 
bore show-n are taUen from the Mobile (Ala.) Register, the Peoria 
(Ill.) Star, the Boston (Mass) Aincrfcaa, the Los Angeles (Cal.) 
.Evominer, the Montgomery (Ala.) Advertiser, the Binghamton 
(N. V.) Press and the Chicago (III.) jlailp Rows. Notice that the 
■fir.st letter of the initials prefixed to Mrs. Reynolds’ name varies in 
different papers. This Is done by the company as a means of check¬ 
ing up the number of Inquiries obtained from a given advertisement. 


referring your request to my Secretary—^Mr. Camjibell.T/’ou 
will no doubt licar from iiim soon.” By the next mail' comes 
a letter from tlio Nature’s Creation Company signed “H. dV. 
Campbell, Sec’y.” It was the H. W. Campbell Company, 
then of Cliicago, that exploited this same fake as a syphilis 
cure a few years ago. 

JIrs. Reynold’s solicitude for the welfare of the sick may 
be understood whgn it is known that she is tlie president and 
a director of the Nature’s Creation Company, capitalized at 
$200,000.00—a concern engaged in exploiting a discarded 
syphilis “cure” to consumptives at $5.00 a bottle.. 

CHAEGES not DEFINITE ENOUGH 

MTien the previous article appeared c.xposing Nature’s 
Creation, the concern said that The JouENAL’a charges were 
vague and so carefully worded ns to avoid legal reprisal. 
The public was told in sensational advertisements that thq 
editor of The Jouenal did not dare to say that Nqtur^,^ 
Creation “was a fake or fraud, or that it did not euir^.” 
Since, appareiitl}', we did not make ourselves clear in the 
previous article we may summarize our findings more spe¬ 
cifically at this time: 

First. —Nature’s Creation is a fake. 

Second. —N^ature's Creation is a fraud. 

Third. —Nature’s Creation will not cure consumption. 

TESTIilONIALS 

No "consumption cure” is complete without its testimonials. 
The worthlessness of such testimony, from a scientific stand- 
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! point, hna repeatedly been shown, and this, too, without 
i assuming that the letters are fraudulent. That many of the 
' letters published by fake medical concerns are documentarily 
■ genuine there is no doubt; that is to say, the letters were 
- actually written. How valueless they are is made evident by 
looking into the cases of the individuals giving them. On 
inyj>atigating “consumption cure” testimonials, one of two 
r^things is practically always found: Either the writer of the 
. testimonial did not have tuberculosis and recovered from his, 
indisposition in spite of the nostrum, rather than because of 
it; or, the poor victim, in the first flush of optimism that 
comes whenever a new remedy is tried, deluded himself into 
believing that the stuff actually helped him. 

We arc reproducing (Fig. 2) three testimonials taken from 
ll’.e Nature’s Creation advertising. In all three cases the 
poor victims who wrote them are dead. But the testimonials 
. still live to delude other unfortunate sufferers from a disease 
which no drug can cure—in fact. Nature’s Creation booklet 
in which the testimonial of George Schwcnke appears, is 
still (January, 1911) being distributed—nearly a year after 
George Schwenke died! 


NO BENEFIT 


March 23, 1910. 

“I took Nature's Creation one year ago without benefit. Gave up 
taking It aufl came to the hospital, and am greatly Improved since 
coming here. Have gained more than twenty-five pounds and feel 
much better than for two years .—Emanuel Lewis. 


NOT WORTH NINE CENTS 

March 23. 1910. 

“I took Nature's Creation last summer because It was claimed a 
cure for tuberculosis. Took two bottles without benefit. Wish I 
could get my $9 back. They gave me two bottles for $9. but 1 do 
not consider that the two bottles were worth 9 cents.— E. M. 
Deveraux." 


UNABLE TO LEAVE BED AFTER TAKING 

March 23, 1910. 

"I took Nature's Creation in the spring of 1909 on advice of a 
friend. Took three bottles. I was far worse off when I quit than 
when I started taking it. I decreased in weight and felt worse gen¬ 
erally. I was able to be up and about when I commenced taking it, 
but was unable to leave my bed after taking two bottles . . . 

Wish that 1 could recover $15 they took from me without benefit.— 
Mrs. Herron.” 


How I mmel Re covcrei 
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Fig. 3.—These reduced photographic reproductions of a testi¬ 
monial and three newspaper clippings tell their own sad story. The 
testimonial was published as an advertisement In the Columbus 
Dtspatcli, and later reproduced as an advertising circular by the 
Nature's Creation Company. The death and funeral notices also are 
taken from Columbus newspapers. 


SOME TESTIMONIALS IIITIIERTO UNPUBLISHED 

So much for le.stiinonials that are favorable to the nos¬ 
trum; now for the reverse of the shield. As has been said 
•before, the Nature’s Creation rmcern has its headquarters at 
'i^himhus, 0. The local medical profession in that city is 
intich alive to the viciousness of this fake and has taken 
active steps to combat it. For some time the Board of Health 
of the City of Columbus has been collecting data relative to 
the use of this nostrum. The matter that follows is from 
official sources, from the records of the district medical ser¬ 
vice, the district nurses’ service and from the reports of the 
tuberculosis hospital. We submit a few testimonials that 
the Nature’s Creation Company has, so far, not published 
and probably will not want to. And it should be remem¬ 
bered that the information here given deals, practicallj-, with 
but one locality, that of Columbus, Ohio: 


VPSET HIS STOMACH—HASTENED HIS DEATH 

“My son, Giissio Jones, was suffering with tuberculosis for about 
a year. Nature’s Creation was recommended to him as a cure, and 
finally lie began taking it- He took two bottles of the medicine, but 
before he had finished the first he suffered terribly with his stomach 
as a result of it ... I firmly believe that it did him more 
harm than good, and hastened his death, and I am free to make this 
statement of the facts of the case.— Mrs. H. O. Jones.^* 


FIVE BOTTLES—NO BENEFIT 

March 23. 1910. 

‘To Whom It May Concern: This Is to certify that my sister, 
Mrs. J. E. Kibby^. deceased, while living at 537 West Rich Street, 
and who was suffering from pulmonary tuberculosis, bought and 
used as per directions, five bottles of Nature’s Creation. She did 
not gain In strength or appear to be benefited whatsoever by its 
use.— J. Hcdman.” 


BELIEVED THE ADVERTISEMENTS—IS NOW DEAD 

March 21, 1910. 

“My daughter, Carrie, went South for her health about Mav, 
190S, having been advised to go there by our family physician. To 
keep her from becoming lonesome I subscribed for tbe Dispatch 
(Columbus), In which she saw the advertisement for Nature’s 
Creation, and would not be satisfied until she had tried it. She 
came home for the express purpose of taking this remedy, believing 
that the advertisements were true and that the remedy would cure 
her. 

“She went to the Nature’s Creation Company, was examined and 
told by them that the remedy would cure her and that she would 
have a ‘speedy recovery.’ . . . She took the medicine as adver¬ 

tised by the company, but no improvement was noticed. . . . She 
gradually grew worse and died on Oct. 14, 1909, and we believe that 
her death was hastened by the use of this medicine. . . .—Charles 
H. McOuire.” 

Tlie attention of those gentlemen of the daily press who 
feel that their responsibility extends no further than their 
editorial columns, is respectfully called to Mr. McGuire’s 
letter. No fine-drawn sophistries cau excuse such papers as 
carry advertisements of fake consumption cures, from the 
moral guilt involved. Without the aid of the press these 
vicious frauds would die, for without publicity they would 
cease to be profitable and it is for profit only that they exist. 


THE TESTIMONY OP RELATIVES 

One of the officers of the Board of Health, Columbus, send? 
in statements from various individuals whose relatives liad 
taken Nature’s Creation. Here are two of them: 

“Mrs. Homer Eggleston, who formerly lived at 203 S. Belle 
Street, stated that her husband died of tuberculosis after taking 
four bottles of Nature’s Creation. Slie stated that she did not 
think it did him any good whatever.” 


“Mr. J. N. Schilling, 43S Naghten Street, stated to me that his 
daughter took from ten to twelve bottles of Nature’s Creation; that 
it was of no benefit whatever to her and really did her more’harm 
than good; she died several months ago.” 
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SOME ADDITIONAI/ EEPOBTS 

The Columbus Society for the Prevention and Cure of 
Tuberculosis, through its visiting • nurses, has had excellent 
opportunities for obtaining first-hand information about the 
use of this cruel fake. Some of the reports made by the 
nurses are here given: 

John 'Woods; Took Nature’s Creation and insisted that he was 
improving. This was not apparent to the visiting nurse. Died 
March 14, 1910. 

Miss Ford: Took Nature’s Creation when first taken ill. Died 
March 24, 1910. 

Louis Goodwin: An Incipient case, when he began taking Nature’s 
Creation. Took from eight to ten bottles before death. Died Jan. 
9, 1909. 

Mrs. Mach: After taking two bottles of Nature’s Creation, went 
up to the office of the company and demanded an examination. A 
man in the office said she was looking so well that they would 
pronounce her cured. Died May 23, 1910. 

Joseph Kessler: Was a hopeful case. Lost valuable time taking 
Nature’s Creation until it was too late for other treatment to be of 
any benefit. Failed steadily. Died June 2, 1909. 

Ira May: Took Nature’s Creation lor a time, during which period 
he sat in a closed room huddled over a fire. Died March 3, 1910. 

Joseph Steele; Took Nature’s Creation until bedridden. Died Dec. 
20, 1908. 

Mrs. Geyer; Took several bottles of Nature’s Creation, but as 
considerable stomach disturbance followed, discontinued. Died Dec. 
4, 1900. 

A GRUESOME LIST 

The following classified list has been collected bj' the 
Columbus Board of Health. It consists of the names of those 
persons who have taken Nature’s Creation—advertised to 
“check at once further progress of the disease”—but who, 
nevertheless, died: 


SOME COLUMBUS, OHIO, PERSONS WHO HAVE TAKEN 
NATURE’S CREATION 


NAME 

William MallnhoCE.. 

R. J. Jones. 

Myrtle M. Furrow. 
William Snyder ... 

Anna Philos. 

Edward Stock .... 
Anna Barbara .... 
Irene A. Freeman.. 
Almeda E. Irwin.. 

J. Steele . 

George Wertz .... 

Carl Hasbrook - 

Joseph Kessler .... 
Chas. Wm. O’Day. 

Mrs. J. Kibby. 

Florence Underwood 
Theresa Harst..... 

Lucy Fultz .'.. 

Christina Shilling . 
Carrie McGuire .... 
G. W. Johnson.... 
George Smith .... 
Sheidon Harsh ... 


DIED 

7-20-1908 
• 8-25-1908 
9-23-1908 
9-27-1908 
10-19-1908 

10- 20-1908 

11- 24-1908 

12- 9-1908 
12- 8-1908 
12-20-1908 

1- 13-1000 

2- 2-1900 
. 6-12-1909 

0-29-1900 
, 7-31-1909 
, 9- 2-1909 
. 9- 3-1909 
. 9- 3-1909 
. 9- 8-1909 
.10-14-1909 
.11-20-1909 
.11-28-1909 
12-21-1909 


NAME DIED 

Chas. W. Davis-1-15-1910 

C. F. Higginbotham. 2- 4-1910 
George' Schwenke*.. 2- 8-1910 

Ira May . 3- 4-1010 

Casper Herman .... 3- 5-1910 
Howard A. Denune.. 3- 6-1910 

Nod L. Evan. 3-13-1910 

John Woods . 3-14-1910 

B. F. Segines. 3-18-1910 

John J. Jenkins_ 3-19-1910 

Mary I. Ford . 3-24-1910 

Forrest J. Greenlee.. 3-31-1910 

Sarah R. Ross.4- 5-1910 

Samuei Robinson .. 4-30-1910 

Mrs. Mack ..' 5-23-1910 

John C. McAfee.... 8-9-1910 
George H. Howeii... 8-11-1910 
Daisy Sherman ....11-10-1910 
Herbert W. Immel* . 12- 3-1910 

Anna S. Smith.12- 3-1010 

Mrs. Geyer .12- 4-1010 

Maud Peters .12-20-1910 


» Sec Figure 2 for copies of testimonials by George Schwenke and 
Herbert Immel. 


CONCLUSION 

As has already been stated, the information just given deals 
with but one locality—Columbus, 0. 'When it is realized that 
this iniquitous stuff is being advertised and sold from Maine 
to California the misery left in its wake may be imagined. 
■While what precedes is but a part of the damning evidence 
■which has been submitted against Nature’s Creation we 
believe it is sufficient to convict this cruel fake at the bar 
of public opinion. 

How much longer will the sale of this humbug be per¬ 
mitted? Its continued existence will depend on two things— 
the gullibility of the public and the willingness of the press 
to share in the company’s blood-money by accepting adver¬ 
tisements of the nostrum. It is little less than criminal 
that men without even the pretence of medical training and 
with more capital than conscience should be' free to exploit 
a valueless mixture of drugs as a cure for a disease which no 
drug can cure. 

It is hoped that physicians will make it their duty to call 
the attention of the public to the facts here presented. 
Nature’s Creation is but a type; if it goes out of existence 


there still remain scores of fakes just as vicious and just as 
cruel. And as they, too, die, others will spring up to take ' 
their places. So long as the credulity of ignorance is a human , 
attribute, so long will the “consumption cure” and “cancer 
cure” fakes thrive. The only remedy is enlightenment and it 
is a fact, as notorious as it is pathetic, that a vast section 
of the public is densely ignorant of the limitations and^pos- / 
sibilities of drugs. 

Unfortunatelj^ the medium through which the public could / 
so easily be reached and enlightened—the newspapers—is, to 
a large degree, unavailable. Many of these publications are 
still too deeply under the blighting influence of the “patent 
medicine” advertisers ever to print the truth about these 
frauds. But the number of newspapers whose silence cannot 
be purchased increases yearly and their power is slowly but 
surely making itself felt. In the meantime it is the phy¬ 
sician’s dut}’ to the public to give it the enlightenment which 
it needs for its own protection against “consumption cure” 
swindlers and other frauds equally vicious. 


Correspondence 


A Case of Blepharospasm-. Information Wanted 

To the Editor :—An interesting case came to my no4ce 
some time ago which, among other things, presented a mfst 
peculiar condition. I will not report it in full at this time 
as I hope to make a more thorough study of the case before 
a final report. 

The patient has tonic blepharospasm, which has been present 
daily for about twenty-five years. The spasm is very painful 
and is accompanied by rolling of the eyeball into its position 
of rest; and the patient experiences a sensation of contraction 
in the region of the ciliary muscle. A peculiar feature of the 
case is that, since beginning to menstruate at the age 
of 14, the patient notices absolute relief from the painful 
symptoms during the menstrual period, -vvliereas before the 
flow begins the spasm is more severe, and following the period 
the spasms for two or three days are much less severe. In 
the ordinary acceptance the patient could not be considered 
a nervous patient. 

Perhaps some of my colleagues may have seen such -it’rscse, 
and from those to whose attention this brief statement Aiy 
come I should be very glad to hear as I have so far fowid 
no similar condition recorded. J' 


The Cecil. 


Robert Scott Lamb, M.D., IVashington,’1). C. 


Gonorrhea and Ophthalmia Neonatorum 

'To the Editor: —Dr. .Sampliner’s letter in The Journal 
last week directs attention to a subject of such great impor¬ 
tance that it merits special emphasis. Almost every case of 
infantile blennorrhea sufficiently severe to cause blindness' is 
of gonococcal origin and the result of an uncured gonorrhea 
in the father. There are not many men base enough to be 
wilful purveyors of an infection which carries in its train 
blindness, mutilation and death; so it must be that the mother 
of the child who develops ophthalmia neonatorum is infected 
because the father has not been forewarned by his physician 
of his possibilities as a disease-carrier. The truth should bo 
made more clear to our students in the colleges thai>..goijois 
rhea is not a simple aft'air to be treated -a-ith the nonehalanCe 
of a cold; that 'it is often exceedingly obdurate; and above 
all, that it is a source of danger as long as any infective 
germs are present. Nor is it as generally known as it should 
be that the absence of a discharge at the meatus following the 
treatment of an active gonorrhea is by no means proof pos¬ 
itive that gonococci may not be found in the deeper parts 
of the urethra. A little beer taken in the evening, followed 
by gentle massage of the prostate in the morning, will in some 
cases bring to view a drop or two of a secretion which will 
be found to be loaded with gonococci and capable of develop¬ 
ing an acute gonorrhea in the female. By proper treatment 
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tiiia condition can Ije cured and the man be made safe. Tlicre 
is a temptation, even while a visible discharge remains which 
taxes the patience of both the patient and doctor, for the 
latter finally to say in desperation, “OIi, that’s all right, you 
are practically cured,” thereby giving a false sense of security 
which the conditions do not warrant. It should be made clear, 
beyond the possibility of misunderstanding to the patient that 
as any discharge from the urethra can be secured it 
I may be safety assumed in the absence of microseopic exami¬ 
nation that infection is present and that marriage should be 
absolutely forbidden. It is these unfinished cases that are 
responsible for the vast amount of misery caused by gonor¬ 
rhea. It is hoped that the state departments of health may 
soon make this one phase of the valuable preventive work 
in which they are engaged and that other states may follow 
the lead of Indiana in giving our daughters legal protection 
from an avoidable infection w’hich in so many cases is fol- 
■ lowed by frightful disasters. 

F. Paek Lewis, Bdffalo, N. Y. 


Phenolphthalein May Cause Pink Stools 

To the Editor:—The following recent incident may be as 
pharmacologically interesting and instructive to others as it 
was'to me; 

—jl was called to see a child on account of an alleged bloody 
sibol with severe abdominal pain and tenesmus. There had 
bi|en no bowel movement for two days except a little pinkish 
liquid, which was negative to the guaiac blood-test. In mak¬ 
ing this test, however, it was observed that the color disap¬ 
peared on the addition of acetic acid. Another sample of the 
stool, similarly acidified, promptly regained its color on 
being made ammoniacal. These unsual findings led to an 
investigation that resulted in procuring a cathartic tablet 
such as the patient had taken a few hours before. A solu¬ 
tion of this tablet gave the same color reactions as the stool, 
making it very probable that all the signs and symptoms were 
due to phenolphthalein, especially as they disappeared after 
free castor-oil catharsis. 

H. S. Babtholoxiew, Lansing, Mich. 

[Comment. —^The reaction of phenolphthalein with alkaloids 
should always be borne in mind.—E d.] 
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glasses. Their patrons will, as a rule, soon find that the glasses 
purehased are not right and will discard them. But the 
optician, “eye specialist” with his handsomely decorated 
“office,” his prevaricating advertisements and his fee of from 
$10 to $20 for his services and glasses does command con¬ 
fidence. Therein lies the danger. His hypermetropic “patients” 
will continue to wear the myopic glasses he has prescribed; 
the impression he has made will cause no doubts in their 
minds ns to his fitness. 

Let us get at the greater evil. The man whose sign blazes 
out “Pawn Broker and Eyesight Specialist” doesn’t do nearly 
BO much harm as his competitor whose advertisement reads, 

“Dr. - , Optometrist. No matter what is the trouble 

with your eyes, call on me.” 

The first is passed by with a laugh, the second is sought 
out as a man of great skill. 

J. W. Kixiberlin, M.D., Kansas City, Mo. 


Value in Case Histories of Term “Jew” as Racial Designation 

To the Editor: —An unintentional error in classification of 
nationalities in medical articles, case reports, etc., is regarded 
as an injustice bj' a portion of the community, and j'our aid 
is sought to prevent repetition. The use of the designations 
“Jew,” “Hebrew” and “Israelite” with their adjectives is here 
referred to, because when so employed these terms are mean¬ 
ingless. City Jews may possibly be distinctively more subject 
to diabetes and nervous affections than the average of our 
population but so large a proportion of the former now live 
the rural life that general deductions regarding these or any 
other diseases no longer hold good. Then, again, so large a 
percentage of Jews show admixture of other race stocks that 
mistakes are liable to occur from this source; authoritative 
statistics covering the world have just been published to 
prove this fact. See, also, Jean Finot’s “Race Prejudice” 
and Antoine Leroy Beaulieu’s “Israel Among the Nations.” 

It is because of the gross legal and political wrongs some¬ 
times suffered by communicants of the Jewish faith that 
redress is here asked. When the present National Immigra¬ 
tion Commission recently made the same error, so strong a 
united complaint arose from the national bodies of American 
Jews that correction promptly followed. 

A. B. Hirsh, Philadelphia. 


'J Preservation of Rubber Bulbs 

■ y.’o the Editor: —The difficulty of keeping rubber bulbs in 
long'^scrvice, complained of by Dr. Goodman (The Journal, 
Jan. 14, 1911, p. 113), has led me to devise a contrivance which 
does away with the rubber bulb altogether and is much 
cheaper as well as more satisfactory. The device consists of 
an ordinary bicycle pump connected with a piece of rubber 
tubing by means of a Schrader valve (used in a bicycle tire). 
To the end of the barrel of the pump is soldered on a flat 
band made of sheet' tin, leaving a space through which a 
leather strap is passed and by means of which the pump may 
be secured to one’s leg or other convenient support. In using 
the sphygmomanometer the pump is attached to the apparatus 
and operated in the same manner as the rubber bulb. It will 
bo found, however, that the pump gives a much nicer gradua¬ 
tion of the force, the air under pressure being prevented from 
escaping by the Schrader valve. The cost of the outfit is 
about GO cents, and, with slight attention to oiling and the 
washers, will last a lifetime. 

'''\ Albert Robin, M.D., Wilmington, Del. 


The Fitting of Glasses by Unqualified Persons 

To the Editor: —^Your comment on “The Fitting of Glasses” 
in 10-ccnt stores was read -with interest. That refractions 
of this kind cannot be in any way accurate and that the 
glasses of this kind do lots of harm cannot be doubted. But 
in my opinion the harm done by a “fake” device of any kind 
is measured by the reliance put in it by the user. 

The IR-ccnt stores do not pretend to have any great amount 
of skill ns refractionists and charge a low price for their 


Queries imd Minor Notes 

Anonymous Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will be 
omitted, on request. 


USES OF CHROMIUM SULPHATE IN MEDICINE 

To the Bailor: —What place has chromium sulphate in medicine? 
The manufacturing chemists are advertising it extensively and I 
think that many physicians would like to obtain some idea of how 
much to believe of "The Uses of Chromium Sulphate in Medicine ” 
N. F. Cheevee, M.D., Greenfleid, N. H. 

Answer. —The subject of chromium sulphate was discussed briefly 
in The Journal, Nov. 6, .1909, p. 15S0. At that time we stated 
that the only article on the subject in medical literature appeared 
in the Alonthly CgclopeUia and Medical Bulletin, September. 1008, 
by S. Kolipinskl. An article by B. O. LeBlanc appeared in the New 
Orleans Medical and Surgical Journal, November, 1910, p. 34G in 
which the author reports that he used this drug in a case of ataxic 
paraplegia after other treatment had failed to produce improvement, 
and that after six weeks of treatment the patient was able to walk! 
The case is imperfectly reported, but does not appear to have been 
a case of myelitis, as sensation was unimpaired and the knee-jerk 
reflex was increased. The same symptoms would exclude locomotor 
ataxia. No statement is made as to whether the paralysis was 
flaccid or spastic. No electric test of the muscles is reported. 

In addition to this article there arc a number of reports to which 
little credence is to be attached on account of incompleteness of 
observation and report. One author reports a case of epllensv In 
which he thinks there was benefit, but the report was made not more 
than two months after the last attack. The same anthor renorts o 
case of nervousness In a patient who collapsed and wa.s comnelled to 
go to bed. "Could not sleep and was mildlv hysterical Clwomb,™ 
sulphate and rest straightened her out very nicely ” Chromium 
The remedy is being pushed In a semi-proprietary wav hot tn 
fact that so little reliable information is obtainable^ 
the drug is probably of little value, and tC Konnlnfuef‘u 
tions require confirmation. lipinskl s observfi* 
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DIFFERENTIATION OF SPIROCHiETA PALLIDA PROM NON- 
PATHOGENIC SPIUOC&ETES 

To Ihc Editor :—Please describe tbe method of differentiating the 
Spirochccta pallida from non-patbogcnic spiroebotes. 

J. H. ScHRUP^ M.D., Dubuque, lown. 

An’S^ver.—T he differential diagnosis between ^pi'rocbfcta pallida 
or Treponema paffidum and non-pathogenic spirochetes is based on 
the comparative motility and the width and number of curves 
which tbe different microorganisms present. The non-pathogenlc 
spirochetes have a somewhat rapid motility, while the SpirocJirrtfl 
pallida seems to lie lazily in the material in which it is snspended 
(Gurd). The principal non-pathogenic spirochetes are Spiroc/imfa 
rcfriiigcnSf 8pirocha:tQ dentitnn and Spirnclia'ta l)uccalis, 

Spiroclt(via refringens is larger, thicker, more refractlle ; Its spirals 
are broader and wavier; its ends are blunter; it occurs in groat 
numbers in a smear; and it stains more easily than jSplrocJitcfo 
pallida. 

The morphology of Spirocliwta huccalis Is similar to that of 
Spirochfcta refringens, and the organism is easily’ distinguished 
from the treponema with its short deep curve. 

Spirochwia deniium is more liable to lead to error in diagnosis? 
its body is finer than the other forms mentioned and the curves 
are shorter and placed more closely together. The body of this 
organism is, however, always definitely thicker than the treponema 
and never does one find more than five turns to the diameter of a 
red blood-cell, nor arc the extremities drawn out In the manner 
of the organism of syphilis. Accoi'ding-to Coles, there arc from 
six to seven turns of the treponema in the length of the diameter 
of a red blood-cell and the total length is equal to the diameter of 
one or two red cells and sometimes more. The total length contains 
from six to fourteen and sometimes twenty or more turns of the 
spiral. The Spirochfcta dcntltnn rarely has more than four or occa¬ 
sionally five turns; the other organisms from two to throe, possibly 
five, but never more. 


BOOKS ON PREVENTIVE MEDICINE, IiyGIENB AND 
SANITATION 

To the Editor: —Please refer roc to a book on preventive medicine 
or sanitation and hygiene, or some up-to-date articles on the .subject, 

C. E. Gillutt, Allendale, III. 

Answer.—T he following arc among the best books on these sub- 
ji'cts; 

Abbott: Hygiene of Transmissible Diseases, Second Ed., W. B. 
Saunders Co., PhUndolphia; price 

Baker: Municipal Engineering and Sanitation, MacralUnn Co., 
New York ; price 

Bergoy: Handbook of Hygiene, John WTlcy & Sons, New York; 
price $1.50. 

Egbert: Hygiene and Sanitation, Lea Brothers & Co., PhiladoF 
phia; price $2.25. 

Harrington: Practical Hygiene, Lea Brothers & Co., Philadelphia; 
price $4.20. 

Nottcr; Theory and Practice of Hygiene, P. Blakiston’s Son & Co., 
Philadelphia; price $7.00. 

Parkes: Practical Hygiene, William Wood & Co., New York; price 
$4.00. 

Richardson : Preventive Medicine, Lea Brothers & Co., Phlladel' 
phia; price $4.00. 

Sedg-wick: Principles of Sanitary Science and the Public Health, 
Macmillan Co., New York ; price $3.00. 

Stevenson and Murphy : Hygiene, P. Elrikiston’s Son & Co., Phila¬ 
delphia; price, Volsl I and 11 $0.00 each and Vol. Ill $5.00. 

Whitelegge and Newman; Hygiene and Public Health, W. T. 
Keener & Co., Chicago; price $1.75. 

Wilson: Handbook of Hygiene and Sanitary Science, P. BlaUls- 
ton's Son & Co., Philadelphia; pinco $3.00. 

The Qaartcrlp Bulletin of the Ohio State Board of 7/calf?/, 
October-Docember, 1910, is a very practical pamphlet on the subject. 
We referred to it editorially on page 274. The offices of the board 
are at Columbus, Ohio. 


BOOKS AND JOURNALS ON INSANITY 

To the Editor :—Please Inform mo by wdiora Krncpolln’s work on 
insanity is published; also give me a list of recent standard works 
on insanity and state by whom published, and advise me of the best 
journals devoted exclusively to this specialty. 

Francis H. Poole, M.D., Pocatello, Idaho. 

Answer. —The following are some of the principal works on 
Insanity : 

Kraopelin: Clinical Psychiatry, William Wood & Co., New York; 
$3.G0 net. 

Brower and Bannister: Insanity, W. B. Saunders Co., Philadel¬ 
phia ; $3 net. 

Bruce: Clinical Psychiatry, Macmillan Co., New York; $4 net. 

Church and Peterson: Nervous and Mental Diseases, Ed. 6, W. B. 
Saunders Co., Philadelphia; $5 net. 

The following journals are suggested .* 

A’erroffs and J/cnfal Diseases; subscription §5; 
published by S. E. JelUffe, 41 North Queen Street, Lnn- 


Brnin: Macmillan Co., St,-Martlus Street,'W.C., London, England. 
Awcn’cati Joiirnni of Insanitp) subscription $5; quarterly; Johns 
Hopkins Press, Baltimore. 

Joiininl of Mental Pathologp; subscription $2.50; monthly; State 
Press, 28 West 12Gth Street, New York. 

Pspchological Review; bimonthly; subscription $4.50; Johns 
Hopkins Press, Baltlmoro. 

Journal of Comparative Ncurologp and Pspchologp; subscription 
$4; bimonthly; Wistar Institute of Anatomy, Philadelphia. 


RECIPROCITY BETWEEN ARKANSAS AND LOUISIANA AND 
TEXAS 

To the Editor :—Louisiana and Texas do not have reciprocal rela¬ 
tions, but both of those states have reciprocal relations with 
Arkansas. Could not a physician holding a Louisiana license, who 
desires to practice In Texas, first obtain an Arkansas license through 
reciprocity with Louisiana and then In turn, through the reciprocal 
relations between Arkansas and Texas, obtain a Texas licenseV 

IV. P. II. 

Answer. —Texas reciprocates with Arkansas and other states 
only on the bpsis of a written examination. In the Instance cited 
it Is improbable that Texas would accept the Arkansas license, since 
it would, be based, not on the Arkansas examination, but on tbe 
Louisiana license. 


The Public Service 


Medical Department, TT. S. Army r" 

Chnngc.s for the week ended Jan. 2S, 1011, \ 

fvherwood, .Tohn W„ M.R.C., granted two months* leave of absence. 

Casper. Joseph, lieutenant, ordered to remain on temporary duty 
at Fort Slocum, N. Y., to Feb. 15, 1011. 

Pipes, Henry F., captain, granted four months* leave of absence, 
to lake effect about Juno 1, 1011. 

IloweU, Park, captain, honorably discharged from the service of 
the United States. 

Patterson, U. F., D.S., rotiirncd to Fort Sheridan, Ill., from 
detached duty and left Fort Tliomas, Ky., Jan. 20, 1011. 

Scott, Harold O.. D.S., reports arrival at San Francisco and 
departure on one month and ten days’ leave. 

Mason, George L., D.S., returned to Fort SneUing, Minn., from 
temporary duty at Fort Assinibolno, Mont, 

Mabce, James I., captain, relieved from duty at .Tefferson Bar- 
racks. Mo., and ordered to Fort Iluachuca, Arlz., for duty. 

Mills, Frederick IT., M.U.C., leave of absence extended one month. 

Koyle, Fred. T., M.U.C., on abandonment of Fort Man.sfi(‘ld, R. I., 
to proceed to Fort II. G. Wright, N. Y., for station and duty. 

Wing, F.F., D.S.. reported for tcmpor.ary duty at Fort Omaha, 
Neb.; left Fori Crook. Neb., same date. 

Worthington, .Toseph A., M.R.C., on arrival In the United States 
from the Philippine Islands will proceed to the presidio of San Fran¬ 
cisco for duty at that station. ' 

Outllffo, William 0., M.K.C., sick leave of absence cxtonQeditwo 
months. k 

Arthur. William IT., lieut.-col., relieved from duty at Walter M'cd 
General Hospital, effective at expiration of leave of nbsi-nce.^nil 
directed to proceed to Snn I'ranclsco for transportation to MaiAi'a. 
P. 1., on transport .‘?nlllng Aug. 5, 1911, and on arrival rcpyfff in 
person to the commanding general, Philippines division, for assign- 
ment to duty. 

Eliot, Henry W., M.R.C., left Fort McKinley, Maine, on ten dn 3 *s* 
leave of absence. 

Blanchard, U. M., captain, left temporary duty at Fort Thomas, 
Ky„ on thirty days’ leave of absence with permission to apply for 
thirty days’ extension. 

Leslie, Samuel U., D.S., granted twenty-one days’ leave of absence. 


Medical Corps, XT. S, Navy 

Changes during the week ended Jan. 28, 1911. 

Helner, R. G., P. A. surgeon, detached from the Naval Academy 
and ordered to duty at the naval hospital. Annapolis. Md. 

Uansdell, R. C., P. A, surgeon, detached from the Texas and 
ordered to the Baltimore, 


U, S. Public Health and Marine-Hospital Service 

Moore, Dunlop, P. A. surgeon, granted seven days’ leave 
absence from Jnn. 18, 1911, under paragraph 191, Service\ReffliiVi' 
tlons. 

Schoreschewsky, J. F- A. surgeon, directed to report lit 
Bureau on special temporary duty. 

Collins, G, L., P. A. surgeon, granted eight days' lonvc of absence 
from Jan. -24, 1911. 

McICcon, R H., P. A. surgeon, directed to report to P. A. Sur¬ 
geon M. W. Glover for duty in the medical examination of arriving 
aliens. 

Simpson, Frlench, nsst.-surgeon, granted one month and fifteen 
days’ leave of absence from Fob. G, 1011. 

Slaughter, A. W., acting asst, surgeon, granted seven days’ leave 
of absence from Jan. S, 1911, under paragraph 210, Service Reg¬ 
ulations. 

IToard of medical ofllccvs convened to meet at tbe Bureau on call 
of the chairman for the purpose of prepn ' ■ ‘ ‘ 

of Diseases.” Detail for the board: A? 

Trask, chairman ; P. A. Surgeon Joseph , 

Joseph Sehereschewsky, recorder. 
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Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF ORGANI¬ 
ZATION, POSTGRADUATE WORK, CONTRACT PRACTICE, 
INSURANCE PEES, LEGISLATION, ETC. 


STATE LEGISLATION ON PUBLIC HEALTH 

Legislatures are in session tliis winter in the following 
thirty-six states: Alabama, California, Colorado, Connecticut, 
Delaware, Idaho, Illinois, Indiana, Iowa, Kansas, Maine, Mas¬ 
sachusetts, Jlichigan, Minnesota, Missouri, Montana, Nebraska, 
Nevada, New Hampshire, Now York, North Carolina, North 
Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode Island, 
South Carolina, South Dakota, Tennessee, Texas, Utah, Wash¬ 
ington, West Virginia, Wisconsin and Wyoming. Wliile many 
of the legislatures have been occupied so far in organization 
and the election of United States Senators, a number of hills 
of interest to physicians have been introduced relating to the 
practice of medicine, the regulation of public health matters, 
etc. As was to he expected, a number of bills providing for 
sectarian examining boards have been introduced. The fol¬ 
lowing summary includes all of the bills that have been 
reported up to the time of going to press. In the case of bills 
of/vmportance, further details, together with an abstract of 
the bill, will be given later. 

I ' ARKANSAS 

Attorney-General Norwood is preparing a bill providing for 
a state board of health, carrying an annual appropriation of 
$10,000. The bill provides for a health commissioner, a bac¬ 
teriologist, a bookkeeper and a stenographer. Jlembers of the 
board of health are to be appointed by the governor and are 
to receive mileage and a per diem. The board is to have 
control over the health affairs of the state, outside of the 
cities which have their own health departments. An office 
in the state capital is provided for, with a laboratory for all 
work except water analysis, which will be done in the labora¬ 
tories of the University of Arkansas as at present. The bill 
further provides for county and township boards of health. 
County commissioners are to receive one and one-half cents 
per capita on the* population of the county. The bill also 
provides for registration of births, deaths, marriages and 
divorces. The Pine Bluff (Ark.) Graphic states that most of 
theipegiBlators are in favor of the bill and that its passage 
is jegarded as almost certain. 

'/in optometry bill has also been introduced. This bill is 
sim'j.lar to the optometrj^ bills introduced into other states 
and i's'b'pen to the same objections in that it permits those 
untrained in medicine to assume the care of patients suffering 
from diseases of the eye. 

CAMTORNIA 


INDIANA 

The Indianapolis Star states that a bill to prohibit the sale 
of cocain in any form except on a physician’s prescription, will 
shortly bo introduced. The Star also states that the State 
Board of Health has formulated a le^slative program which 
includes a weights and measures bill, a bill for medical inspec¬ 
tion of school children, a cold storage bill, a sanitary school 
house bill, Pasteur Institute bill, a bill for the prevention of 
blindness in the new-born and amendments to the present 
pure food law. The bill for the medical inspection of school 
children, introduced by Senator McCarty, provides that ined- 
ic.al inspection shall be optional with the school authorities 
hut recommends inspection of the eyes and teeth and examina¬ 
tion as to contagious diseases. This measure is endorsed by 
the State Board of Education. 

IOWA 

A bill has been introduced to create a health commission of 
three to take the place of the present Board of Health, this 
commission to be composed of a lawyer, a sanitary engineer 
and a physician. The three commissioners are to give their 
entire time to health administration. The usual bill estab¬ 
lishing a state board of osteopathic examiners has been intro¬ 
duced. 

LOUISIANA 

A bill to prevent the unauthorized sale of habit-forming 
drugs has been introduced, strongly endorsed by the New 
Orleans Picayune. One of the strongest reasons urged for the 
passage of the bill is the prevalence of the cocain habit 
among negroes. District Attorney St. Clair Adams stated 
before the board of health that, according to police reports, 
therd were from 20,000 to 25,000 negro cocain “fiends” in 
New Orleans and that morphin and cocain habituds were sent 
to the penitentiary or the insane asylum every week. 

MAINE 

A bill amending the medical practice act has been intro¬ 
duced, to establish a minimum preliminary educational 
requirement of a high school diploma or equivalent, giving the 
board power to revoke certificates, amending the definition 
of the practice of medicine, exempting all drugless methods 
of treatment and providing for the expenses of the board. 
An osteopathic bill has also been introduced. 

'MINNESOTA 

The State Board of Health has approved a bill to be pre¬ 
sented to the legislature, giving the board power to condemn 
school buildings as unsafe or unsanitary. The board has also 
approved a bill authorizing the state to pay one-third of the 
salary of a school health officer, who may give his whole time 
to the medical inspection of schools, and limiting the amount 
to be expended to .$20,000 a year. The board also approved 
of a bill requiring licenses for all dogs, the income from the 
license tax to be used for the support of the Pasteur Insti¬ 
tute. 


No official reports have been received from California but 
the San Francisco Examiner states that a bill providing for 
a new state board of medical examiners is being prepared 
and will be introduced. 

ILLINOIS 

Senator Glackin, of Cook County, has introduced a bill 
(S. B. 6) providing for a state sanatorium for consumptives 
and appropriating $300,000 for this purpose. 

A committee of the Chicago Woman’s Club has prepared a 
bill to establish a commission for improving the condition of 
the adult blind in their homes. This bill provides for a state 
■J^'oard of five persons, to be known as the Illinois Commission 
tijlLthe Blind, which shall act as a bureau of information and 
industrial aid, promote visits to the adult blind in their 
homes for the purpose of instruction, aid them to find employ¬ 
ment, develop home industries for the blind, furnish them 
with material and tools, assist them in marketing their prod- 
uct.s, eirculatc books among the aged and helpless’, or use any 
other methods it may deem expedient, except that it shall not 
undertake the permanent support or maintenance of anv blind 
persona. The bill c.alls for the appropriation of $10,000 

The Chicago Itccord-Ucrahl recently stated that th’e Chicago 
Homeopathic Medical Society had protested against a bill 
introduced, or to be introduced, to prohibit physicians from 
di.spcnsing their own medicines. 


MONTANA 

The following bills have been introduced: a bill for a 
tuberculosis sanatorium; a bill for a pure food law; a bill 
to prohibit the sale of narcotics except on physicians’ pre¬ 
scriptions; a bill providing for the medical examination of 
school children and two bills regulating dairy products. 


NEBRASKA 


A joint resolution has been introduced into the house, pro- ' 
viding for the submission to the people of an amendment to 
the state constitution, creating a board of control of three 
members to have charge of all state institutions. The com¬ 
mittee on medical legislation of the Nebraska State Medical 
Association has also recommended legislation providing suit¬ 
able care for the indigent tuberculous and the tuberculous 
insane and for a commission of physicians to make reports 
to the courts on all matters connected with expert medical 
testimony. A bill has been introduced permitting the prac¬ 
tice of so-called “Chiropractics,” Christian Scientists and faith 
healers. 

NEW HAMPSHIRE 


sanatorium a bill requiring practicing physicians to repor 
all eases of tuberculosis, a bill prohibiting the mamifncinr, 
and sale of cocain or any article containing cocai““a\i 
amending the medical practice act have bgen introduced! 
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NOBTH DAKOTA 

A new medical practice act ia teing drafted which will 
place practitioners of all sects under the supervision of a 
single hoard. 

OHIO 

Bills have been introduced to amend the state pharmacy 
law, forbidding the sale of habit-forming drugs except on 
prescription of a legally qualified physician or dentist, regu¬ 
lating the itinerant vending of medicines, nostrums, etc. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


IOWA : State House, Dcs Moines, February 14-10, Sec., Dr. Gull- 
ford H. Sumner. 


Kansas: Topeka, February 14. Sec., Dr. H. A. Dykes, tchanon.' 
NnBttASKA : State Hou.so, Lincoln, February 8-9, See., Dr. li 
Artbur Carr. j 


BHQDE ISLAND 


Alabama July Report 


The State Board of Health intends to introduce bills for 
the abolition of the public drinking cup and for the control 
of the pollution of streams. The Rhode Island Antitubcrcu- 
losis League has prepared a bill for the control of dairies and 
milk delivery. 

SOUTH DAKOTA 

Senator W. J. Maytum has introduced a- bill to regulate 
itinerant physicians, A new hoard of health bill is being 
drafted to increase the power of the hoard and to provide 
an appropriation. 

TENNESSEE 

A bill has been introduced to amend the medical practice 
act by requiring a four years’ course and prohibiting any 
person from practicing medicine under tlie name of any other 
person or firm. The term of members of the board of medical 
examiners is to be increased from four to six years. A 
vital statistics bill is being prepared along tlie lines of the 
model bill. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 

DR. JOHN H. BLACKBURN, DIRECTOR 
Bowling Green, Kentdckv 

[The Director will be glad to furnish further Information and 

litoraturo to any county society desiring to take up the course.] 

Seventh Month—First Weekly Meeting 
General subject for the month: Surgical Infections* 

The Nature of Infection 

Due TO: (1) Toxic infections, snake venoms, etc., (2) bacteria. 

Infection may he (1) local, wound infections, or (2) general, 
toxemia, septicemia, pyemia. 

Reaction to infection may he (1) loc.al, or (2) general. 

Local Reaction, Inflammation: Action of bacteria due to 
bacteria, their toxins or endotoxins. 

Inflammation; (I) Disturbance of circulation with exuda¬ 
tion; (a) congestion, (h) stasis, (c) leukocytosis, and 
emigration, (d) serous exudation, (e) diapedesis, (f) throm¬ 
bosis. (2) Degenerative changes. Causes of necrosis 
and liquefaction. (3) Rep.arative changes: (a) cell-pro¬ 
liferation, (h) regeneration, (c) organization, (d) cica¬ 
trization. 

Symptoms of Inflajimation. 

Tep.minations. 

General Reaction; Rapidity of absorption from different 
kinds of wounds. Virulence of bacteria. Resistance of 
organism. Development of bactericidal substances in tis¬ 
sue fluids. Complement and intermediary bodies. Agglu¬ 
tinins, lysins, precipitins. Leukocytosis, significance, rela¬ 
tion of leukocyte to coipplement. Ehrlich’s side-chain 
theory. Antitoxic serums, bactericidal serums. Fever. 
Causes of fever. Relation of fever to absorption of toxins. 
Aseptic fever. 

Infected Wounds: Simple infected wounds. Progressive 
phlegmonous infiltration. Acute purulent edema. Gan¬ 
grene fondrogante. 

-.nr-I Refereuco Books for the Seventh Month : Text-Books on Sur- 

b ry. by Keen, Bryant and Buck, Lexcr-Bevan, and others. 


Dr. W. n, Sanders, chairman of the Alabama State Board 
of Jledical Examiners, reports the written examination held 
at Montgomery, July 11-14, 1010. The number of subjects 
examined iii was 10; total number of questions asked, 80; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 110, of whom 73 passed, including 2 
osteopaths, and 40 failed. The following colleges were repre¬ 
sented : 


College 


PA.sscD Tear Total No. 

Grad. Examined. 


University of Alabama.(1908) (18. 1010) 

.. . ..(tn09) (l.-t, 1010) 

.(1900) (2,1910) 

s and Surgeons.(1900) 

■ ' 'i-gcons, Chicago.(1902) 

.(1900) (4,1910) 

ana.(1910) 

.(1910) 

.(1910V 

of I’hys. and Surg..(100S) 

lollcgc.(1907) 

' pital Medical Collcgc.dno.') 

.(1909) (1910) 

Jcflcrson Medical College.(1910) 

University of Pennsylvania.(1908) 

University of Nashville_(1900) (2, 1908) (2,1009) 

Vanderbilt University .(1910) 

Memphis Hospital Medical College.(1910) 

Universities of Nashville and Tennessee.(1010) 

University of Virginia.(1009) 

University of Amsterdam, Netherlands.(1901) 

University of Edinburgh, Scotland.(1001) 



r.tiLCO 

University of Alabama.(2, 3909) (G, 1910) 

... .(1007) (7, 1910) 

egoons, Chicago.... (1002) 
and Surgeons....(1910) 

. (1910) 

Tulnne University of Loulshma.(1910) 

Barnes Medical CoUogo.(1010) 

Leonard Medical School.(1900) (0, 1010) 

University of the South.(1007) (1908) 

University of Tennessee.(1908) 

Meharry Medical College.(1910) 

Universities of Nashville and Tennessee.(1910) 

Memphis Hospital Medical College.(1910) 

Chattanooga Medical College.(1008) (1009) 


Kansas October Report 

Dr. 11. A. D 3 ’kcs, secrctnr)- of the State Board of Medical 
Registration and Examiimtion, reports the written examina¬ 
tion held at Topeka, Oct. 13, 1910. The number of subjects 
examined in was 10; total number of questions asked, 100; 
percentage required to pass, 75. The total number of candi¬ 
dates examined was 13, of whom 5 passed, 0 failed and 2 
withdrew. The following colleges were represented: 



PASSED Year Per 

College Grad. Cent. 

University of Louisville.(1910) 70 

St. Louis,University.(1907) 93: (1908) 85 

Kansas City Medical College.(1892) SO 

University Medical College, Kansas City.(1910) SG 


FAILED 

Eclectic Medical University, Kansas Citv.(1904) Gdi 

Kansas City Medical College.(1900) 70; (1004) 

Kansas City Hahnemann itcdical College.’.(1009)' ' o’.7 

Missouri Medical College, St. Louis.(1883) ci' 

University Medical College, Kansas City.(1909) 02 


Texas November Report 

Dr. R, H, McLeod, .secretarj’ of tlie Te.xas State Board of 
Medical Examiners, reports tlie written examination held at 
Palestine, Nov. 22-24, 1010. The number of subjects exam¬ 
ined in w’as 12; total number of questions asked, 120; per¬ 
centage required to pass, 75. The total number of candidates 
examined was 35, of whom 34 passed, including 1 osteopath, 
and 1 failed. The college and j-ear of graduation for two 
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candidates wlio passed '^'crc not .obtained. The following col¬ 
leges were represented: 


Year 

CoUego noooi 

Snc^”o£^Mod. and'Sui-g.* piysiomedica'b Chicago. |l010) 

Rush Medical College ... '.:aaa: 'A,' 

College of Phys. and Surg., Chicago.. (18DS) 84.J . 1910) 

Hahnemann Medical College and Hospital, Chicago. (1910) 
dntral College of Phys. and Surgs., Indianapolis.. (1808) 


Per 

Cent. 

90.9 

80.2 

79 

85.7 
01.2 

90.8 


Southwc.stcrn Homco. Medical Coll, and IIosp... (IJJIO) 
University of Michigan, Homeopathic College.... (1910) 

University of Buffalo.(JUJO) 

Eclectic Medical College, Cincinnati.(1910) 

Cincinnati CJolloge of Medicine and Surgery.ilL«^) 

Medical .College of Ohio. ( 1909 ) 

Hahnemann Med. Coll, and Hosp., Philadelphia. (1908) 
Mcharry Medical College.(1910) 


'diversity of Louisville......--A'.* In 6 

Tulane University of Louisville.(1908) nA, (1910) 8^-0 

Barnes Medical Colleac.•. .<1J*04) ^o, i7 

St. Louis Collcg-e of Physicians and Surscons.(IBIO) (i.3, Si.o 

Mcdico-Chirurglcal College, Flilladolphla.bd.l 

sdMV 

M^phfs ‘Mospual Mefe'i Colidge (isdij 70.6‘i'; (1007) 
S4.3; (1910) 81.1. 

Vanderbilt University. 

University of the South.(1001) (O.o; (1008) 

Dallas Medical College.. ..(1003) 

Baylor University College of Medicine.(1010) 

University of Tc.vas... ..(lOOi) 

Southwestern University Medical College, Dallas... (1010) 


78.1 

70.8 

77.4 
75 
88.0 

81.4 


FAILED 

University of Louisville.(1010) 


04.7 


Year 

Per 

Grad. 

Cent. 

(1910) 

89.3 

(mo) 

79.0 

(1909) 

84.2 

(1909) 

88.5 

(1900) 

8 G .8 

(1906) 

89.5 

(1910) 

79.2 

(1894) 

89.8 

(1910) 

(1005) 

73.7 

73.8 


.( 1001 ) ( 1002 ) 
.000) (5, 1010) 


Kentucky School of Xiedicinc. 

University of Louisville.(1000) , 

Kentucky University .(1010) 

Louisville National Medical College.(1910) 

Eclectic Medical College, Cincinnati.(IRIB* 

Meharry Medical College.(1009) (1910) 


Maine November Report 

Dr. Frank W. Searle, secretary of the jMaine Board of Reg¬ 
istration in Medicine, reports the written examination held 
fa£ Portland, Nov. 8-9, 1910. The number of subjects examined 
-Jin was 10; total number of questions asked, 90; percentage 
Jrequired to pass', 75. The total number of candidates exam- 
fined was 14, of whom 11 passed and 3 failed. The following 
colleges were represented: 

' PASSED Year I*cr 

College Grad. Cent. 

Medical School of Maine.(1010) 84 

Baltimore Medical College.(1010) 02 

Tufts College Medical School.(1010) 87, 88 

College of 1‘hyslclans and Surgeons, Boston.(1008) 77 

Harvard Medical School.(1009) 82; (1910) 90 

Hahnemann Medical Coil, and Hosp., Philadelphia.. (1910) 77 

University of Pennsylvania..'.(1910) 86 

University of Vermont.(1900) 80 

University of Toronto, Ontario.(1805) 91 

FAILED 

College of Phys. and Surg., Boston.(1908) 70; (1010) 77* 

Tufts College Medical School.(1009) 74 

• Fell below the required percentage In certain branches. 

Delaware December Report 

■"/ Dr. n. W. Briggs, secretary of the Jledical Council of Del- 
ijware, reports the written examination held at Dover, Dec. 
b 3-1!5, 1910. The number of subjects examined in was 10; 
f!S(tal number of questions asked, 100; percentage required to 
pass, 75. Tlie total number of candidates e.xamined was 12, 
of whom 10 passed and 2 failed. The following colleges were 
represented: 

PASSED 

College 

..■ ■ shington. D. C.... ..., 

rg., Baltimore (1009) 83.8; ( 1010 ) 

Woman’s Medical College of Pennsylvania, 

.ToITerson Medical College... 

University of Pennsylvania. : .. 

Mcdico-Chirurglcal Coll., Plillndclplila.dOOh) 75.9(1910) 

Victoria University of Manchester, England.(1894) 

FAII.ED 

University of Mar.vland. (1010) 

Itoyal University of Naples, Italy. !!!! (1005) 

Kentucky December Report 

Dr. J. N.' McCormack, secretary of the Kentucky State 
';;Jlor.rd of Ilcalth, reports the written examination held at 
Louis) illc, Dec. 15-1/, 1910. Tlie number of subjects exam¬ 
ined in was 10; percentage required to pass, 70, and not less 
tlian 00 in any one brancli. The total number of candidates 
examined nas 34, of whom 19 passed, inclviding 1 osteopatii, 
and 15 failed, including 2 ost-eopatlis. The following collc-es 
were represented: ° ” 

PASSED Year 

College Grad, 


College of Physicians and Surgeons, Chicago_ (18841 

Clilcagif College of Medicine and Surgerv. (19101 

University of Louisville.(i905) (4 'l910) 

Louisville and Hospital Medical College... '(lOdc! 
Kentucky School of Medicine. (lous) 


Total No. 
Examined. 


Per 

Cent. 

75 

95 

78, 78, 
S3 


Maryland December Report 

Dr. J. MeP. Scott, secretary of the Maryland Board of Med¬ 
ical E.xaminers, reports the written examination held at 
Baltimore, Dec. 13-10, 1910. The luiraber of subjects examined 
in was 9; total number of questions asked, 90; percentage 
required to pass, 75. The total number of candidates exam¬ 
ined was 53, of whom 30 passed and 17 failed. Twelve can¬ 
didates were licensed through reciprocity. The following 
colleges were represented: 

PASSED Year 

College Grad. 

Howard University, Washington, D. C...(1907) 77; (1910) 

Atlanta School of Medicine.(1910) 

University of Maiyland (1908) 77; (1909) 75; (1910) 77, 

79. 80, 82, 83. 

AVoman’s Medical College of Baltimore. 

Johns Hopkins University (1901) 92; (1904) 90 
(1908) 91; (1909) 80; (1910) 84. 

College of Phys. and Surg., Baltimore.. (1903) 77 ; 

Baltimore Medical College. 

Maryland Medical College. 

University of Michigan, Dept, of Med, and Surg... 

Columbia University, College of Pb.ys. and Surg... ^ 

University of Pennsylvania (1909) 01; (1010) 78, 79, 82, 85. 

Jefferson Jledical College.(1010) 

Mcdlco-Cblrurglcal College, Philadeplhia.(1910) 

University of the South..(1009) 

University of Virginia.(1009) 81; (1010) 

FAII.ED 

University of Georgia.(1909) 

Louisville National Medical College.(1900) 

University of Maryland.(1909) 55, 06; (1910) 

Baltimore Medical College.(1910) 

College of Physicians and Surgeons, Baltimore.(1010) 

Maryland Medical College (1904) 58; (1900) 60; (1909) 60. 

(1010) 32, 51, 03; (- )*00. 

Leonard School of Medicine.(1907) 

University of the South.(1900) 


. (1909) 

; (1907) 83, 93; 


(1910) 
. (1910) 
. (1910) 
. (1898) 
. (1008 


80 

81 

79 

82 

85 

85 

84 

70 

77 


03 

54 

09 

74 

62 

07 ; 

71 

42 


LicEXSED Tnnouan becipbocite 


College 


■^Diversity. 

Washington, 


D. C. 


University of Maryland... 
Johns Hopkins University., 
Harvard Medical School.. 


University of Pennsylvania. 

Mcliarr.v Medical College. 

Ba.vior University . 

University of Virginia. 

* No year of graduation given. 


Year 

Grad. 

. (1909) 
.(1801) 
. (1902) 
(1878) 
(1907) 
.(1905) 

.(1803) 
(1892) 
(1898) 
. (1900) 
.(1907) 
. (1901) 


Ueciprocity 

with 

W. Virginia 
Virginia 
Nebraska 
Maryland 
Virginia 
N. Carolina 
Dist. Colum. 
Dist. Colum. 
S. Carolina 
Kentucky 
Texas 
N. Carolina 


Ohio December Report 

Dr. George H. Matson, secretary of the State Jledical Board 
of Ohio, reports the written examination held at Cincinnati, 
Dec. G-8, 1910. The number of subjects examined in was 11; 
total number of questions asked, 110; percentage required to 
pass, 75. The total number of candidates examined was 23„ 
of whom 21 passed and'2 failed. The following colleges were 
represented: 

PASSED Year Per 

College Grad. Cent. 

Howard Univorsll.v, Washington, D. C .(1910) 819 

” ' .. .(1903) 77;i 

,•.(1908) 82.G 

lOlO) 75, 77, 81.G, Bl.O. 

.(1910) 70.3 

.(1880) 70.9; (1909) 78.3 

.. 1 Surg.. (1903) 77.7; (1910) 81 

.(1894) 77.8 

,, .(1909) 78 0 

liladclphia.(1898) 82 5 

. , Intarlo.(1910) 80 5 82 

University of Helsingfors, Finland.( 1903 ) ' ’ 70 *- 

Univcrslty of Berlin. Germanv. '*(2908) Ra'*> 

Itoyal University of Palermo,'italv. '(10041 vn't 

Itoyal University of Pisa. Italy. .] | (1909) 70*9 

TAILED 

Eclectic Medical College, Cincinnati .. (1908) 09.3; (1910) 5 , 5.5 
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Book Notices 


The Modern Treatment op Alcoholism and 0rdg Narcotism. 
By C. A. McBride, M.D. Cloth. Price, $2. Pp. 376. New York: 
Kebman Co., 1910. 

McBride believes that inebriety is a disease, and makes a 
good argument for the validity of his views. He admits that 
some who drink to excess do not have a craving; these he does 
not regard as inebriates; they are the ones who should be brought 
under moral influences to be reformed. The early chapter on 
the pathology of alcoholism is made up of quotations from 
Drs. Sims Woodhead, Hale White, Lauder Brunton and John 
R. Bradford and so may be considered authoritative. 

McBride discusses, fully and well, the causes of inebriety 
and the conditions under which it arises. He says of Canada 
and such climates that the air is so stimulating that the 
desire for alcoholic drinks is not so great as in England, but 
that if they are used they are more acutely deleterious. The 
correctness of the first part of this statement is doubtful. 
The author has probably been misled by the customs of 
Canadians and Americans, who drink less wine in their homes 
than Europeans do—not, however, because of climate. 

For purposes of prognosis and treatment the author classi¬ 
fies alcoholics as: (1) the constant drinker; (2) the periodical 
drinker; (3) the dipsomaniac; (4) the voluntary drinker; (5) 
mixed cases. The fourth class includes those rvho drink some¬ 
times even to excess because others do, or as a “stunt,” but 
who have no habit or craving for drink. Tliey can stop when¬ 
ever they are persuaded that it is best to do so. The term 
“dipsomaniae” he limits to those in whom there are outbreaks 
of mental excitement of a maniacal kind. He believes that 
“every dipsomaniac is insane, but the insanity is not sufil- 
ciently marked during the intervals to attract attention, and 
is apparent only when the patient is excited by alcohol.” 
The other classes are readil}’ understood from their names. 
Alcoholics of the fourth class do not need medicinal treat¬ 
ment. The others do. The dipsomaniac should be under 
restraint such ns is needed by the insane. Alcoholics of the 
other classes are amenable to medicinal treatment. Various 
specific treatments which have been recommended are discussed. 
The treatment which the author uses is full.v explained. In 
brief, it consists in giving hypodermic injections of strychnin 
3 times daily, at first 1/60 of a grain, increased to 1/30 
by the end of the first week and at the same time hypodermic 
injections of atropin are given, which are rapidly increased 
until the patient’s tongue is made dry and the pupils dilated. 
A bitter mixture containing cinchona, gentian, rheum, capsicum 
and more atropin and strychnin is also given six times a day. 
During the first week, usually during the first few days, all 
taste for alcohol is lost. During the second week this treat¬ 
ment is continued, but during the third the injections of 
atropin are gradually diminished and finally stopped, and the 
capsicum is withdrawn from the mixture taken by the mouth. 
Thus modified, the treatment is continued during the fourth 
week. At the end of that time the atropin is withdrawn from 
the mixture and the latter is given four instead of six times 
dail}'. During the sixth week the injections of strychnin are 
reduced and stopped. At the beginning of the week the cin¬ 
chona is also withdrawn. The author necessarily varies this 
treatment with the requirements of individuals. He does not 
minimize the value of the personality of the man administer¬ 
ing treatment and of the value of suggestion, but he is con¬ 
vinced of the value and need of medicinal treatment. 

Those who have had experience in the treatment of ine¬ 
briates must feel skeptical about the value of this specific 
treatment, but no one reading the book will doubt that in the 
experienced hands of its author it will effect cures. His sin- 
cerit}', clinical experience and success cannot be doubted. 

The portion of the volume devoted to drug treatment is a 
small part of the whole. It is equally worthy of consideration. 

Bhysical Chemistry ; Its Bearing on Bioloov and Medicine. 
By .lames C. Philip. Ph.D.. Assistant Professor in the Department 
of Chemistry, Imperial College of Science and Technology, London. 
Cloth. Price. ?2.10 net. Pp. 312. with 23 illustrations. New York: 
Longmans, Green & Co., 1910. 

The increasing utilization of physicochemical methods in 
solving biologic and physiologic problems gives promise of a 
successful future for this branch of science, and roaVes it nec¬ 


essary that a student of biologicocbemical problems have a 
working knowledge of the fundamental principles and methods 
of physical chemistry. As the newer physiologic and bio¬ 
logic literature abounds in references to physical chemistry, 
it is difficult to comprehend the import of such work without 
at least a fundamental knowledge of the laws of physical 
chemistry. - 

In order to furnish the requisite knowledge to enable 
medical students and practitioners to follow modern re¬ 
search in the biologic fields, the author has produced this 
volume. It is well written, and, since it is made as simple 
as possible and all unnecessary mathematics have been dis¬ 
pensed with, the material should be in an easily assimilable 
form for those who have not specialized in the fields of higher 
mathematics and physics. Examples of phenomena are taken 
from the fields of biology, physiology and medicine to illus¬ 
trate the principles of physical chemistry, and vice versa. It 
is a timely help for those who desire to keep up with the rapid 
development of the biologic sciences. 


Anemia. By Obcrmcdlzlnalrat Professor Dr. P. Ehrlich, Director 
of the Kiinisl. Institut. fiir Expcrlmentelle Theraple, Frankfurt 
a.-M.. and Dr. A. Lazarus. Professor of the Dnlversity of Berlin, 
Charlottonburg. Part I., Vol. I. Normal and Pathologic Histology 
of the Blood. Second Edition. Revised by Dr. A, Lazarus, and Dr. 

O. N.acgcii, privat-docent. Zurich. Translated from the German'by. 
II. W. Armit. M.U.C.S. Cloth. Price, .$4. Pp. 218, with illiistra/ 
tions. New York : Rcbman Co,, 1910, k- 

It is more than ten years since the first edition of thm 
part of “Anemia” was published by Ehrlich and Lazarus? 
During this time hematology has made many advances, mostly 
along lines indicated or in harmony with the views expressed 
in the first edition, while in some details, matters now present 
a samewhat different aspect from the one they presented ten 
3 'ears ago. 

The new edition has been prepared bj^ Prof. A. Lazarus, Ehr¬ 
lich’s original cooperator,' and Privnt-Docent 0. JTaegeli. 
The book si ill represents Ehrlich’s school and Ehrlich’s views. 
The translator has succeeded well in securing a readable 
English form. Chapters 1 and 2, by A. Lazarus, contain intro¬ 
ductory matters, such as clinical methods of the examination 
of the blood and the morphologj' of blood. The third chapter, 
bj' 0. Nacgeli, considers the white blood-corpuscles—the his¬ 
tology and classification, origin, granules and theories, and 
presents also the subjects of leukocytosis and leukemia, CliaS'^' 
ter 4, by A. Lazarus, deals with the blood-platelets. At tljf 
end of each chapter is a bibliographj', the references in whic^' 
are not given according to any uniform stj’le or accept<^ ' 
form of abbreviation; thus, what is probably the American 
Journal of Medical Sciences is referred to as Amcr, Joiirn. 

There is no need for anj’ recommendation of this book. Its 
value as representing the teachings of Ehrlich, the founder of 
modern hematologj', is recognized at once. It may be pointed 
out, however, that Naegeli’s discussion of the role of leuko- 
cj'tes in infection leaves much to be desired, the issues in 
some cases being confused. The colored plates are good. 

The Diseases or Children. By .Tames F. Goodliart, M.D.. 
Consulting Physician to the Evelina Hospital for Sick Children. 
Ninth Edition. Edited by George F. Still, M.D., Professor of Dis¬ 
eases of Children, King’s College,' London.- Cloth. Price. .$5. Pp. 
931, with 34 Illustrations. Philadelphia; P. Blakiston’s Son & 
Co., 1910. 

With the exception of a few interpolations, this book might 
have been written a quarter of a century ago. In the chapters j 
on nutrition and its disorders, there is not a single referSTtPiK^ 
to metabolism. ' \ 

To illustrate the antiquated character of the volume, a few 
instances from the chapters on infectious diseases are chosen. 
Tracheotomy is given preference over intubation, in the treat¬ 
ment of diphtheritic larj^ngeal stenosis; the author states also 
that intubation is “but seldom adapted to the exigencies of 
private practice.” “We are inclined to doubt whether intuba¬ 
tion will ultimately take rank as a generallj- serviceable mea¬ 
sure in diphtheria.” In the treatment of scarlet fever antiseptic 
inunctions (phenol or “oil eucalj'ptus supplied bj’ Messrs. 
- & Son”) are “insisted” on.' “With this treatment the 


VoiAiMr. LVI 
NuMnnn C 


BOOK NOTICES 


373 


c^iild need not lie isolated” and oven "tlie.infected child may 
he allowed to sleep with a healthy child.” 

If this book rcllects the current thought in pediatries in 
England, it certainly docs not that of the Continent or of 
this country. 

A. Goior. TO Ueadino in SociAt, Etiiic.s and Ai.i.ir.D SonincTS. 
lAsts ot Books and Articles Selected and Dcscrlhcd tor the Use ot 
\ Gfacrol Readers. By Tcnclier.s in Harvard University Boards. 
'^I'rice, ?1.2d. Pp. POa. Cambridge: Harvard University, 1010. 

This book is compiled to meet the needs, not of *^a superficial 
reader nor yet a learned scholar,” but of "an intelligent and 
serious-minded student.” Some subjects arc included which 
are d£ special interest to physicians, such as “Aledical Aspects 
of Sociology,” "Defectives,” “Crime and Criminals," and “The 
Liquor Problem.” The sensible plan on which the work is 
compiled, being applicable to bibliographies of other subjects, 
is "worthy of mention. The general subject has been sub¬ 
divided, and each subdivision has been allotted to an editor of 
special ability in that field, who has compiled, not an exhaus¬ 
tive, but a select bibliography, with critical comments, “not 
attempting a complete description or a final judgment, but 
as though answering the preliminary question of a student, 
‘What kind of book is this?’” As Professor Peabody says in 
the preface, “A perfect [that is, exhaustive] bibliography may 
justify pride in the compiler but may provoke despair in the 
veuder.” We commend this thought to the consideration of 
_ojtiier compilers of bibliographies. 

) Phases of Evolution and HnnEDiTV. By David B. Hart, M.D., 
Iwctuvcr on Midwltcry and Diseases o£ Women, SeUool ot the Royal 
Colleges, Edinburgh. Cloth. Price, §2, Pp. 250. New York; 
Rebman Co., 1010. 

This little volume discusses evolution and heredity in a 
popular style. While there is no dearth of books on this 
theme; most of them are too ponderous and ultrascientifie and, 
consequently, fill one’s library shelves, but usually remain 
unread. Such criticism cannot apply here. The book is 
divided into fourteen short chapters and a glossary of scien¬ 
tific terms, each chapter forming a rounded whole. The 
diction is entertaining and reminds one very strikingly of 
the familiar popular-science style created by the great Hux¬ 
ley. Eespeetiiig the subject-matter itself, we detect no inaccu¬ 
racies and are surprised by several things not expected in a 
work of this kind. It may well be questioned why the chap¬ 
ters on "The Community of Bees,” "A Jlodern Observ-ation 
Hive,” "The Evolution of the Honey-Bee and of Modern Bee 
Culrtnre”—^all very interesting in themselves—have been intro- 
dilced. However, as the author shows great flrst-Iiaiid faraili- 
a«ty with bee-life, one rather enjoys reading about it. 

The SciDNcn or Diving, on tue Aht of Keeping Well, By 
u llilam S. Sadler, II.D., Professor ot Physiologic Therapeutics, the 
Post-Graduate Medical School ot Chicago, cloth. Price, S1.50 net 
Pp. -120. Chicago: A. C. JlcClurg & Co., 1910. 

Tins popular treatise on hygiene, intended for a purpose 
similar to that for which Cohen wrote liis work recently 
reviewed in these columns, is far different in its style and 
content. Both books have their place; Cohen was concise, 
Sadler is discursive. Tliis work is almost a popular physiol¬ 
ogy; the illustrations and tabulations are numerous’ and 
good. Tbe layman will be led to read further by the inter¬ 
estingly argumentative way in wbicli the sweet reasonable¬ 
ness of proper living is urged. Sadler is most tborouglily in 
earnest; be eome.s very near to exaggeration at some poiiifs; 
for example, “sunlight .... is immediately fatal to the 
tubercle bacillus.” But his abundant entbusiasm will be a 
tonic for the reader, and so we hesitate to critieiEe. The 



Illustrations. New York: Oxford Univcreliy Press,* 1910.' 

This volume, profusely illustrated with photographs and 
skiagrams of the various pathologic contlilion.s of fractures, 
together with their diagnoses and treatments, contains .an 
account of the mechanism by which the different fractures are 
produced and of tlic methods of treatment possible to the aver¬ 
age practitioner without hospital facilities, trained assistants 
and nurses. It also contains a liibliography which incliiiles 
names of some of the cl.assical works dcaliii’g with fractures, 
many of which give extensive lists of the writings on the par¬ 
ticular phase under consideration. This hook will appc.al not 


only to the surgeon but also to the general practitioner and 
student, for through its logical arrangement concise and com¬ 
prehensive information is readily found, giving the dingno.stic 
points and treatment of each individual pathologic condition. 

UnonNT SuaonnY. By Felix DeJars, Protessciir AgrfffC- it la Fnciiltd 
dc Mddecino do Paris. Translated from the Sixth French Edition 
bv Wllllnm .S. Dickie. F.R.C.S.. Surgeon North Riding Infirmary, 
Jilddlcsbrough. Vol. II. The Gonilo-Urlnary Organs—the Rectum 
and Anus—the Strangulated Hernias—^tbe Extremities. Cloth. Price, 
?7 net. Pp. 580, with 53G Illustrations. New York; William Wood 
& Co., 1910. 

The second volume of the English translation of this work 
includes sections on the urgent surgery of the genito-urinary 
organs, the rectum and anus, a separate section on strangulated 
hernias of tlie different varieties, and a final section on the 
c.\trcraitics. Tliis latter includes in addition to fractures, di.s- 
loeations, amputations, crushing and other injuries, paragraphs 
on the suture of blood-vessels, nerves and tendons, beside many 
other subjects. While all surgery, perhaps, may be said to be 
urgent surgery once a case is diagnosed as a surgical one, yet 
the author has limited his subjects to those coming within 
the limits of urgent surgery in the strict sense. 

A Manual of Diseases op the Nose, Thuoat and Eah. By E. B. 
Gleason, M.D., Clinical Professor ot Otology in tbe Medlco-Cbl- 
rurglc.Ti College. Second Edition. Leather. Price, $2.50 net. Pp. 
0G3, with 22S tlliistiatlons. Philadelphia : W. B. Saunders Co., 1910. 

The revision of this manual brings the information concern¬ 
ing these special topics down to date and affords the physician 
a reliable and practical working guide in the treatment of 
diseases of the nose, throat and ear. The section containing 
formulas of remedial agents, washes, sprays, gargles, oint- 
meiits, etc., has been enlarged and includes a brief statement of 
the action of tbe various agents and tlieir therapeutic applica¬ 
tion. While much space is given to the various operations 
recommended in the highly important middle-ear, mastoid and 
accessor}' sinus affections, the author does not neglect medicinal 
and other measures to be employed in the acute stages. The 
book is well illustrated and of a convenient size. 


ATLAS UXD GliUXDalSS DEH VEBBANDLEHaE PtJa STODIEnENDE UND 
Aertze. Von Dr. Albert Hoffa, a. o. Professor an der Unlveraitlit, 
Berlin. NncU dcs Vertassers Tod boarbeitet von Frlvatdozent Dr. 
Rudolf Grashey, Mtlnchen, Lehmann’s Medlzintscbe Handatlanten. 
Band XIII. Fourth Edition. Cloth. Price, 10 marks. Pp. 152, 
with 170 illustrations, Mlinchen: J. F. Lehmanns Verlag, 1010. 

The fourth edition of Hoffa’s work has been revised and 
brought up to date by Dr. R. Grashey, instructor in the Uni¬ 
versity of Munich. The first part of tlie work gives detailed 
instruction witli reference to bandage materials and methods of 
application, and is followed by a collection of seventy-eight 
plates, illustrating the various methods employed for ordinary 
bandaging. The second part deals with special methods of 
bandaging, treatment of wounds, fractures, etc., and is illus¬ 
trated by a collection of ninety-two plates. There are a num¬ 
ber of illustrations incorporated in the te.xt. 


Die Hauptgrundoesetze der Epioemiologischen Txphus und 
C noLERAFonsCHUNG. Dargelcgt on Dr. mod. Frlederlch Wolter Id 
Hamburg. Band. Paper. Price, 24 marks, Pp. 337, with Illustra¬ 
tions. Munich : J. F. Lehmann, 1910. 

This book is a laborious defehse of an outworn creed, 
namely, the doctrine of a local predisposition to typhoid fever 
and ciiolera. Jlodern bacteriologic and epidemiologic studies 
have made such statistical compilations as the one before us 
seem antiquated and almost purposeless. There is little to 
be gained by such a one-sided treatment. 


Care or tub Patie.nt. A Book for Xur.sps. Bv Alfred T. Hawes 
M.D. Cloth. Price, $1 net. Pp. 173, with G illustrations. Phila¬ 
delphia : P. Bl.aklston’.s Son A- Co., 1911'. 


This book tells in a simple and conei.se way how to do 
practically everything that comes within the ordinary routine 
duties of the nurse in hospital and in private practice in car¬ 
ing for patients from the moment they come under her oarc 
until discharged. It is an excellent book for the beginner and 
will teach system and correct methods to those more advanced 


flic Physician, Trained Nimsc and home Use. Bv' hcIcm v'’sachsc'^ 
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addition of a chapter on the siib.stitutes for cane sugar ’ q 
book should be useful not only to tbose who must prep; 
food for the sick and convalescent but also for liousek4cnc 
the recipes are practical and tbe directions clearly stated 
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law Requiring Exclusion of Unvaccinated Pupils from Schools 
Constitutional and Must te Enforced 
The Court of Appeals, First District, California, in State 
Board of Health vs. Board of Trustees of Watsonville School, 
District of Santa Cruz County (110 Pac. R. 137) holds that it 
was error to sustain a demurrer to the plaintiff’s petition 
for a writ of mandate to compel the defendant trustees to 
comply with the act of 1889, entitled "An act to encourage 
and provide for general vaccination in the state of California.” 
That statute provides; “The trustees of the several com¬ 
mon school districts in this state and boards of common 
school government in the several cities and towns are directed 
to exclude from the- benefits of the common schools therein 
any child or any person who has not been vaccinated, until 
such time, when such child or person shall be successfully 
vaccinated,” etc. 

The court says that it has no doubt as to the constitution¬ 
ality of the act. The legislature must necessarily be the judge 
as to legislation under the police power for the public health 
and for the purpose of preventing the spread of contagious 
diseases, the means used to prevent such spread, and the dis¬ 
eases regarded as contagious. It is invested with a large dis¬ 
cretion within the scope of its powers, which discretion cannot 
be controlled by the courts except in cases where such discre¬ 
tion has been plainly abused. 

Nor does the court consider this statute repealed by the 
subsequent compulsory education act. The latter is not incon¬ 
sistent with the former. The parents of children are com¬ 
pelled to send them to school under the latter act, but they 
must comply with the law as to having them vaccinated in 
case they desire to avail themselves of the privilege of send¬ 
ing them to the common schools. 

The vaccination statute is not directory, but mandatory. 
It is the plain duty of the trustees, and they are directed 
by the express terms of the statute, to exclude from the 
public schools any child or person who has not been vacci¬ 
nated. Until the child has been vaccinated • be must be 
excluded from the schools. If the trustees could use their 
discretion, and of their own will at times exclude and at other 
times admit to the schools children who have not been vacci¬ 
nated, or if the trustees could exclude some children and. 
admit others, the law would be uncertain and of little value. 
It was never the intention under the terms of the act that the 
board of trustees should possess such discretion. By its terms 
all are to be excluded, and the exclusion is to continue ns to 
all until they have complied with the law. 

The duty devolves on the defendants by virtue of their 
office to exclude such children. They must obey and not 
question the law. They are not compelled to hold their 
respective offices as trustees; but while in office it is their 
duty, and the duty of each and every one of them, to see that 
the law is enforced, and tliis whether the law is popular or 
unpopular, or whether they believe in the vaccination of 
children or otherwise. The law having been passed by the 
people, it is the duty of the trustees and of all persons to 
obey it until it is repealed. 

Cities May Require Annual Tuberculin Test and Authorize 
Summary Seizure and Destruction by Health Depart¬ 
ments of Milk from Uninspected Cows 

The Supreme Court of Minnesota, in Nelson vs. City of 
Minneapolis (127 N. W. R., 445), holds valid, as a police reg¬ 
ulation, a city ordinance prohibiting the bringing into the 
city for sale, or offering for sale therein, of milk from cows 
not previously subjected to the tuberculin test and found free 
from disease, the test to be applied annually, and the health 
department being authorized to summarily seize and destroy 
milk from untested cows. 

The court says that in this case the city council, duly 
authorized thereto by legislative grant, which was that it 
might prescribe the terms and conditions on which milk, 
cream and butter' might be exposed for sale in the city, deter¬ 
mined that the tuberculin test of cows was the most feasible 
an practicable method of insuring a pure milk supply. This 


involved a matter of legislative judgment and discretion, and 
necessarily a comparison with, other methods designed to 
secure the same result, including the theory of pasteuriza¬ 
tion. It is probable that pasteurization, when placed on a 
practicable and workable basis, will be found superior to the 
annual tuberculin test; but the determination of that must be 
left to the legislative department. ~ ^ 

It was urged that before destroying the milk the authori¬ 
ties should be required to ascertain whether it was in fact 
unwholesome and unfit for food, and that to permit them to 
destroy the same ■without regard to whether it was or was 
not free from disease germs authorized a taking of property 
for public use without compensation, and was not that due 
process of law guaranteed by the constitution. But the city 
council determined that the tuberculin test -n-as a reasonable, 
and the most practicable, method of insuring purity in the 
milk brought into the city. To enforce the regulation the 
council had the power to impose such penalties as would 
render the regulation effective and serve the purpose intended. 
It provided, in addition to fine and imprisonment, a -destruc¬ 
tion of the condemned milk. The authorities sustain regula¬ 
tions of this character. It is in fact the only feasible method 
of preventing contaminated or unwholesome milk from reach¬ 
ing the citizens, and to enforce or compel a compliance with 
the ordinance. A mere fine or imprisonment of the offenutr 
would not prevent the milk reaching the consumers; but 
destruction, when brought into the city, is effective for hll 
purposes. This authority must be sustained, unless it is \o 
be held as a matter of law that the city should either deter¬ 
mine that the milk is in fact impure, or in the interests of 
the dairymen, establish and maintain a pasteurization plant, 
in which all milk brought into the city may be purified and 
rendered wholesome. But the dairymen and dealers in milk 
and cream, who persist in their refusal to. comply with the 
inspection ordinance, which answers every purpose of the 
regulation, and entitles them to unrestricted entrance into 
the city with their milk, are in no position to urge the estab¬ 
lishment of such a plant. 
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tion and Mcaicnl Legislation, Cbicngo, March 1-3. ‘ 


Association of American Medical Colleges, Chicago, February 27 ^S. 
Nntl. Confed. of State Mod. Exam, and Licng. Bds., Chicago, Feb.,/^!' 


CLEVELAND ACADEMY OF MEDICINE 
jiicctiuff hcUl Jan. 6, 1911 

The President, Dr. Charles B. Parker, in the Chair 
Treatment of Heart Disease 

Dr. L. F. Barker, Baltimore; The causes of heart failure 
are many, but, in general, the treatment resolves itself into 
heart protection and heart stimulation or exertion. In most 
cases we must resort to the former first. We have four gen¬ 
eral methods of protecting the overwoi'ked, weakened heart. 
The patient must be put to bed and have absolute rest. The 
more quickly the symptoms disappear after beginning rest, 
tlie better the prognosis. If more restful, the Dutch bed, 
Avhich elevates the thighs and flexes the knees, may bg used.) 
If the patient is very dyspneic, unable to sleep, a hypod&FSi*'^ 
of morphin sulphate,, every night, for three or four' nig]its\. 
may be of great value and cause the turning point in a 
broken compensation. 

As to diet, food should be given in five small meals rather 
than in three large ones. It is not necessary to say tliat all 
food should be easily digestible. Liquids must be restricted, 
and it is often well to limit total liquids to 1.5 liters in 
twenty-four hours. In selected cases the Carroll method of 
giving twenty-eight ounces of milk only in twenty-four hours, 
for three days, may be tried. I have often seen severe cases 
improve, and greatly increased kidney activity result, even in 
spite of restricted liquid intake. If the patient is constipated, 
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salines slionld be used in the morning. When tbc sufferer 
is cynnotie and very dyspneie, the right heart dilated, jugulars 
jumping, I have often found venesection'to he of great value 
removing from 200 to 300 c.c. of blood. Often the patient 
rvill get a good night’s rest following this procedure. If there 
is a marked, ascites or hydrothorax, the patient should he 
‘.tapped. Of diuretics, there are several to select from: Theo- 
Acih, grains 3 to .O, four times a day, for three or four 
I days; theohromin-sodium salicylate grains 1.5, four times 
a day, may he tried. ISlany rely on the old-fashioned pill, 
containing mcreurj', squills and digitalis. Others frequently 
find calomel of value. 

When the heart has had a start of several days protection, 
we can bring the principle of heart stimulation or exertion into 
play. Of the drugs increasing heart efiicieney, digitalis stands 
first. Strophantldn is also an excellent remedy. Strophanthus 
itself is not to be recommended for use by the mouth as it is 
very irregular and frequently dangerous in its action. Other 
means of heart exertion to he employed are the carhon-dioxid 
halhs as employed at Nauheim, and the principles of mechano¬ 
therapy. However, they are rather uncertain and only to he 
employed by one experienced in their use. 

These are only the general principles of the treatment of 
heart disease and each case must be studied and individualized 
by itself. For example, in a case of heart-block we would he 
very careful in the use of digitalis, and in a case of fatty 
' "iiart we would he quite likely to employ the principles of 
htart exertion first; rather than those of heart protection. 

(Dn. C. F. Hoover; In the last few years the study of heart 
action is viewed altogether different. In a given ease it is 
often not so much a question of the hydraulics of the heart, 
e. g., there may he a marked deficiency in the mass movement 
of blood with a normal systolic and diastolic blood-pressure. 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Dec. 23, 1910 

The President, Dr. Henry Leffjiann, in the Chair 
Symptoms and Complications of Lobar Pneumonia 


Dr. James M. Anders; While the mode of onset is charac¬ 
teristic in about 80 per cent, of the cases, about 20 per cent, 
begin insidiously. The latter often pursue a protracted course 
wifli slow defervescence, and are apt to sliow complications 
anJl sequela;. Defervescence by lysis is more commonly 
ol^erved at present than formerly, but they are unattended 
hy^a decided fall in the leukocyte count, while the reverse is 
true of the actual crisis. A high pulse-rate implies danger in 
pneumonia. Leukocytosis may be slight or absent in cases 
in which the struggle for life is lost. I have never observed 
leukopenia, hut this may occur; and leukocytosis is also 
absent in cases in which the scene is dominated by a prior 
infection, such as typhoid fever and certain other conditions. 
It is important that an examination of the lungs be made 
in cases of mania a potu in which fever is present, since all 
other characteristic features may he in abeyance. The adhe¬ 
sive, r\isty-colored sputum is a cliaracteristic feature, hut it 
is sometimes absent in the pneumonias occurring in the aged, 
in dninkards and in those showing marked toxemia. The 
physical signs yield evidence of great diagnostic importance. 
The value of systematic physical examination of the thorax, 
with a view to detecting consolidation when present in sus¬ 
picious cases, is of tlie highest importance in subjects of 
VC^physema and in tile aged, in the acute infections, as well 
a's in the commoner chronic diseases when fever develops. 
Certain signs may rarely arise in the opposite or uninvolved 
lung, such as impaired pcrcnssion-resonance, v;Hes over the 
base, and to the fact that these are rcadilv confused with 
actual consolidation. If practicable, blood-cultures should he 
undertaken in dubious cases. Pleurisy with more or less 
effusion complicates pneumonia in about SO per cent of the 
cases. In at least 20 per cent, licart complications are present. 
1 loiral effusion of moderate degree is extremely apt to he 
orcrlookcd during life. Needling is essential in doubtful case's 
and also to distinguisii between .serum and pus. The special 
bacterial agent should always he isolated. * 


Among the commoner complications of pneumonia is empy¬ 
ema. In encapsulated empyema following pneumonia, a pos¬ 
itive diagnosis is sometimes extremely difficult. Other means 
failing to prove the presence of pus, an e.xplor<atory operation 
should he done. In consequence of the toxemia or pneumonic 
septicemia, cardiac exhaustion may ensue without any marked 
histologic changes in either of the valves or the myocardium. 
Acute endocarditis is present in .about 10 per cent, of the 
cases of pneumonia. It differs from other varieties: (1) in 
that three-fourths of the cases are ulcerative; (2) in that 
women show a higher incidence than men in the proportion of 
2 to 1; (3) in that the aortic cusps are more commonly 
involved than the mitral. Pneumococcus endocarditis gen¬ 
erally prevents the occurrence of the crisis. Pericarditis is a 
more frequent complication than endocarditis. IMeningitis 
may be associated with endocarditis or occur independently 
as a complication, but this is comparatively rare. It can he 
diagnosed only by the presence of such features as brady¬ 
cardia, paralyses and neuro-retinitis, or in the absence of 
definite symptoms, by lumbar puncture. Acute nephritis 
probably occurs in about 7 per cent, of pneumonic infections. 
Chronic nephritis is frequently found at autopsies in cases 
of pneumonia (70 per cent, of the cases at the Philadelphia 
Hospital), so that it maj' he regarded as one of the com¬ 
monest foregoing diseases. 

Diagnosis of Pneumonia 

Dr. Augustus A. Esiiner: In the majority of cases the 
diagnosis of pneumonia is easy. With a history of exposure 
to cold, followed by chill, fever, pain in the chest, dyspnea, 
rapid, shallow breathing, irritative cough, viscid mucoid hem¬ 
orrhagic sputum, labial herpes, pneumonia will suggest Itself, 
and the diagnosis will he confirmed by physical examination. 
Difficulty in the recognition of pneumonia will arise princi¬ 
pally in atypical cases. Error is to be avoided by constant 
vigilance, with frequent physical exploration. Among the 
disorders from which pneumonia requires to he differentiated 
are acute pleurisy, pulmonary tuberculosis, bronchopneumonia, 
congestion of the lungs, infarction, abscess, gangrene, bron¬ 
chiectasis, actinomycosis, syphilis, malignant disease, peri¬ 
cardial effusion, meningitis, typhoid fever. 

Surgical Complications of Pneumonia 

Dr. Charles F. Nassau: Pneumonia is not wholly a med- 
ic.al disease, ns is generally believed. With enormous effusion, 
removal by operation is the only proper course; Careful 
attention should be given to the cardiac condition. In a true 
empyema the treatment is clear: incision, with or without 
resection of the rib, and drainage. Abscess or gangrene of 
the lung is one of the most difficult propositions confronting 
the medical man and surgeon. The treatment of either con¬ 
sists in rib resection and the insertion of a drainage tube. 
There is a sentiment against tapping suppurative collections 
in the pericardium, and I believe it is very much safer to make 
a small rib resection, expose the peric.ardium, when a needle 
can be introduced with comparative safetj-. In sixteen years 
I have seen very few cases of arthritis complicating pneu¬ 
monia. It affects chiefly the knee and occurs most frequently 
in children. Absolute diagnosis rests solely on bacteriologic 
examination of the joint fluid. When the pain in pneumonia is 
referred to the abdomen, the pain and tenderness maj- he as 
pronounced as in acute abdominal disease. Diagnosis is so 
difficult that laparotomy may be done. 


rne ivieaicai treatment 


X Aicuiuuuia 


Dr. Arthur Newlin: Pneumonia patients should be 
isolated when possible. Two chief ends to he sought are the 
preservation of the patient’s strength and the maintenance 
of his personal comfort. Local measures such as cuppin" or 
strapping are used for the control of pain. The use of baths 
is not advised in adults, hut hot baths in ehildren are fre¬ 
quently of value. Dyspnea and cyanosis are better con¬ 
trolled by cold air than by any other means. Milk remains 
the staple diet of pneumonia patients. The intestinal tract 
■should he cleansed by calomel and salines. Such expectorants 
.as creosote and ammonium clilorid are rarelv necessarv resnir 
atory stunulants such as strychnin, atropin and 'aromatic 
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spirits of ammonia are useful. They should be administered 
as occasion indicates. Phlebotomy has its use when the 
consolidated lung offers a mechanical obstruction to the 
pulmonary circulation. For the cardiac weakness which results 
from fatigue and toxemia, such stimulants as strychnin, 
digitalis, aromatic spirits of ammonia, eaffein, atropin and 
camphor may be used. Of these strychnin and camphor are 
probably the best. Alcohol and digitalis are sometimes of 
use. Although there are objections to alcohol, yet in the aged 
and to those addicted to the use of the drug it may be used 
with benefit. Digitalis, preferably the fat-free standardized 
tincture, is given hypodermically. For lowered blood-pres¬ 
sure, rapid pulse and tympanites, epinephrin, 1 c.c. of a 1 to 
1,000 solution, hypodermically, may be employed. 

Sfrophanthin is a powerful cardiac stimulant and is given 
intravenously in milligram doses, but should not be repeated 
within twenty-four hours. Vaccine and serum-therapy has 
as yet not proved to be efficacious in the treatment of pneu¬ 
monia. The treatment should he one of conservatism, rely¬ 
ing on fresh air, various local measures and the ahilitv to 
give the right drug at the right moment with the avoidance 
of routine administration. 

DISCUSSION 

Dn. Henby D. Jump; Blood-pressure estimation in the prog¬ 
nosis and treatment of pneumonia is of far more value than 
the estimation of the respiratory rate. As has been pointed 
out, there is at a certain time in the toxic condition of pneu¬ 
monia, a lowered blood-pressure accompanied by an accelerated 
pulse, which indicates a grave prognosis. This has seemed to 
me to offer a very distinct indication for therapeutic mea¬ 
sures, and I am surprised that the observation has not 
attracted more attention in the treatment of pneumonia. 
Associated with this lowered tension and accelerated pulse wo 
have, as a rule, a tympanites due to vasomotor paresis of 
vessels of the splanchnic. If this vasomotor paresis goes on 
to the greatest extent, the body becomes bled into its own 
vessels and active interference is called for. 

Dr. J. NoBtiAN Henry: I have had satisfactory results 
with quiuin, administered hypodermically, and the adminis¬ 
tration of salt solution by hypodermoclysis. In sixty-flve 
cases of croupous pneumonia I have had ten deaths and some 
of these patients were moribund at the time the treatment 
was begun. 

Dr. Hob.arT a. Hare; In the vast majority of instances 
pneumonia is not a primary frank disease. To ascertain the 
value of any line of treatment in pneumonia wc would have 
to have statistics covering hundreds of cases and divide them 
up into innumerable groups. The matter of the- lowered 
arterial pressure and accelerated pulse-rate is one of the 
greatest importance in that it tells you far ahead of time 
that danger is impending. 
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Titles mavlied with an astcvislc (♦) are abstracted below. 

New York Medical Journal 
January SI 

1 "Metastasis to the Nervous System from Cancer of the Stomach 

and Intestine. H. L, Eisner, Syracuse, N. Y. 

2 ♦The Organic Basis of Neurasthenia. 3. M. Swan and C. C. 

Sutter, Watkins, N. Y. 


3 ‘Do Medical Scliools Adequately Train Students 
vention of Infant ■*' ' " “ ' 

for the Pre- 

ork. 

4 Significance of the 

of Asiatic 

Cholera. A. J. I 

0 ’Asthma and Anaph: 

G Clinical Methods " 

Pa. 

ivHy of 

the Heart. J. 

T ’Tho Use of Albut 

8 Phases of Asthen 

9 Case of Araeblusv' 

Island. 

J. B. Harrie and H. Carey, Troy, N. Y. 



2. Neurasthenia.—^The authors review the histories of fifty- 
one patients who were suffering from neurasthenia. In thirty- 
seven, the condition was dependent on organic disease (72.5 
per cent.); in fourteen, it was apparently independent of 


organic disease (27,45 per cent.). Summarizing the cases 
the following is noted: Nineteen cases were due to cardio¬ 
vascular disease; four to myocarditis with low blood-pressure; 
one to myocarditis with arteriosclerosis; ten to arteriosclero¬ 
sis with high blood-pressure; four to beginning interstitial 
nephritis. Three cases were due to pulmonary disease; nine toj 
gastrointestinal disease; tlireo to cholecystitis, one to appgn,^ 
dicitis, four to marked constipation, one to. pyorrhea alvco- 
laris. Four cases wore postoperative; one case was due to 
scoliosis, and one to sypliilis. Four cases were due to over¬ 
work; three to nervous sliock. In seven cases tlic cause was 
undetermined. The autliors cmpliasize the necessity for adopt¬ 
ing the well-tried methods of examination tliat serve so well 
in plainly developed chronic disease as a routine measure in 
neurasthenics. Frequently one will discover underlying 
organic changes responsible for the disturbance in the nervous 
equilibrium. The relief of the former ought to be followed 
by relief of tlic latter. Such cases, they believe, should not' 
be called neurastlienic; they should he called cardiac, arterio¬ 
sclerotic, nephritic, toxic, etc. 


3. Abstracted in The Journal, Dec. 24, 1010, p. 22G0. 

5. Asthma and Anaphylaxis.—The results of Barach’s inves¬ 
tigations into tlic anaphylactic origin of asthma are negative. 
If anaphylactin w.as present in the Mood of his patientTjit 
could not be demonstrated. ■ t— 

7. Use of Albumin Milk.—Albumin milk contains 3 per ceW. 
proteid, 2.5 per cent, fat, from 1 to 1.5 per cent, milk sugar, 
from 0.4 to 0.5 per cent, mineral salts. The mixture contains 
450 calorics to each liter. One per cent, of malt sugar is 
added. Albumin milk is said by Abt to prevent abnormal 
fermentation in the intestinal tract on account (1) of the 
low content of easily fermentable sugar: (2) the low content 
of whey salts (the latter favor fermentation); and (3) the 
comparatively high proteid content (the latter counteracts 
fermentation). On standing, a precipitate is likely to form 
in the bottle containing the albumin milk. Before feeding, 
the bottle should be shaken well. The quantity to be fed 
should he warmed to tlie body temperature and again shaken 
(ovorlioating is objectionable). The milk should he kept in 
a cool place. If thus taken care of it preserves its quality 
well, for at least five weeks. 

Albumin milk is indicated, Abt states, in all infnntilp-^'?^' 
orders which are associated with diarrhea, especially tlii=e 
cases in whicli breast milk is not obtainable. It is also xl- 
uahle in cases of dyspepsia, entero-catarrh, cholera infantynii 
(intoxication, Finkcl.stcin), atrophy (decomposition. Fjjikcl- 
slein). As those diseases arc accompanied or have been pre¬ 
ceded by diarrheal attacks, the albumin milk is a valuable 
diet. The bowel movements soon improve, but the child does 
not at once gain in woigiit. As soon as the evacuations have 
improved, or liave become .less frequent, sugar in some form 
should he added. This sliould not oecur too late; certainly 
.at the end of eight days, if not before, sugar should have 
been added, even if the number and tlie appearance of the 
stools leave sometliing to be desired. The albumin milk is 
given in ineveasing quantities until the stools have become 
Ie.ss frequent. Saceharin may be added at first, so as to make 
the food more acceptable to the infant’s taste. Children over 
three months of age may Ivave starch in some form added 
to tlie albumin milk. Tlie substance to be added is to be 
stirred up in a small quantity of water (2 ounces), boiled,, 
and then added to the milk. The use of milk sugar 6r cane/ 
sugar is not advisable, since these lead readily to v'elajSe^. 
JIuch more certain in their action are the maltose prepara¬ 
tions, or any of- the dry malt preparations whicli do not 
contain milk in some form. At first one sliould add only a 
few grains of malt sugar to a 3-ounee mixture, hut the 
quantity maj' be increased from day to day, particularly if 
the child docs not increase in weight, adding 1 per cent, at 
a time. It is not advisable or necessary, at any time, to 
add more than 4 per cent, of sugar to tlie entire mixture. 
Children over 3 montiis will sometimes need the addition of 
starch in the form of flour; 2 or 3 drams of the latter may 
be added to an entire day’s feeding. 
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Medical Record, New York 

Januarii 21 

10 Memorlnl Address on Dr. Robert Koch. J. A. W.vcth, New 

11 In Moniory of Robert Koch. S. A, Knopf, New York. 

12 I’vlorospnsm. If. Klnhorn. Now York. ' t i 

13 Snrcical Diseases of the Biliary Passages. A. B. .Tohnson, 

Oliver Wendell Holmes: Ills Work In Bstahllshlng tlie Con¬ 
tagious Nature of Puerperal Fever. T. M. Harvey, Orange, 

>«'■ J- „ , 

Senile Dcbllltv. 1. L. Naschcr, New York. 

•Ichthyol In Pulmonary Diseases. W. S. Barnes, New Haven, 

17 NomPa'rasltlc Cyst of the Spleen; Splenectomy. C. G. 

Darling, Ann Arbor, XHch. 

10. Ichthyol in Pulmonary Diseases.—It is believed by 
Barnes that iehtbyol is a safe and valuable remedy in the 
treatment of such diseases of the respiratory tract as tuber¬ 
culosis'in the early stages, bronchitis in all its forms, and 
pleurisy. He says that ichthyol, when given in large doses, 
as high as 20 grains, three times a day, will produce a tendency 
toward frequent movements of the bowels. It diminishes the 
quantity of the discharge from the bronchial mucous mem¬ 
brane and hastens the return to a healthy condition, espec¬ 
ially in the case of patients who have recovered from the 
acute bronchitis but still retain a cough, accompanied by 
profuse e.xpectoration. Barnes believes that the drug is rapidly 
Y^ken up in the stomach, and that it acts as a stimulant 

_in the gastric mucous membrane, promoting a larger (low 

qf gastric juice and increasing the power of digestion, thus 
aiding in the assimilation of food. Patients who have done 
well under ichthyol immediately begin to show a greater 
desire for food, a>vd their appetites begin to increase with 
remarkable rapidity. In prescribing ichthyol for internal 
administration, Barnes’ practice has been to give it in solution, 
and because of its objectionable taste, it is necessary to com¬ 
bine it with ordinary peppermint water, which makes a 
fair!}’ palatable mixture. Sometimes be adds a small amount, 
of fluid extract of licorice, together with peppermint water 
It should be given after meals. A very convenient form of 
administration is to give it in the form of a tablet containing 
5 grains. 

Boston Medical and Surgical Journal 

January 10 

18 Sanatorium Treatment of Neurasthenia and the Need of a 
Colony Sanatorium for the Nervous Boor. F. K. Hallock. 
Cromwell, Conn. 

Alimentary Gastric IIypor.secretion and Gastric Atony. A. E. 
Austin, Boston. 

0 *Thc Functional Spine. J. D. Adams, Boston. 

20^ The Functional Spine.—The S 3 'mptoms of the condition 
described by Adams are as follows: Subjectively, the patient 
places bis hand over the region of the lower dorsal and upper 
lumbar spine as indicating the area of pain. He describes it 
as being in the nature of an ache and a stillness on attempt¬ 
ing to straighten up from a stooping posture. He notices 
it most on getting up in the morning, it taking him some 
time to get limbered up, as he expresses it. E.xamination 
shows voluntarj' limitation of motion in the spine as evi¬ 
denced bj' flexion in all directions being stopped by muscular 
spasm. Especiall}' is this noticeable on forward and lateral 
bending, but hj-perextension, where the spinal nuiscles are 
relaxed, is not limited. Bj' forcing the patient to full forward 
and lateral bending, disregarding the pain, and, to a certain 
extent, overcoming the spasm, it will be noticed that the 
spine itself is capable of practicall.v full motion in all direc- 
^tioiis; in other words, this is a “functional back,” pure and 
OTiplc. The one principle in the treatment of this cl.ass of 
(Vases is rest. This should be accompanied, if possible, b.v a 
nictliod which docs not inc.ipacitate the patient for work. The 
second principle of treatment is that of counter-irritation, and 
the various agencies bj- which this maj’ be produced are well- 
known. Adams reports twentj'-five cases treated in dis¬ 
pensary and private practice. These eases were all routine, 
unselccted; the occupation of the patients varied: teamsters, 
tailors, day laborers, namely, those men emploved in a voca¬ 
tion necessitating constant use of the back. .411 presented 
the classical sj'mptoms of pain, muscular spasm and limitation 
of motion in varj-ing degrees of intensity. In all, the radio- 
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graphs were negative. Five of the patients were treated 
three times a week with fly blisters, five with actual cautery, 
five with strapping, five with plaster jacket, and five with 
heat. The. treatment was continued over a period of two 
months. Clinically the results showed conclusively that 
those treated by heat improved much more rapidlj' and effi¬ 
ciently than anj' of the other groups. In fact, at the end of 
two months all the patients were put on baking. The heat 
was applied to the bare skin at a temperature of 300 F., for 
a period of fifteen minutes. The result showed a markpd 
hj'iieremia with excessive perspiration and with relief from 
pain. There were no burns and no untoward effects. The 
intervals of application were graduallj' lengthened in accord¬ 
ance with the diminution of sv’mptoms. In nearly everj^ case 
a light pelvic belt was applied as an adjunct to this treat- 
‘mciit. 

Bancet-Clinic, Cincinnati 

January 21 

21 Requirements and Limitations of Nitrous Oxid and Oxygen as 

a General Anesthetic in Major Surgery. C. K. Tcter, 

Cleveland. 

22 Cases Treated by Spengler’s I. K. (Immune Bodies). W. F. 

YVoolston, Chicago. 

23 Foreign Bodies in the Esophagus in Children. W. B. Savage, 

Cincinnati. 


Virginia Medical Semi-Monthly, Richmond 

January 13 

24 Surgical Aspect of Goiter. R. P. Bell, Staunton', Y’a. 

25 Syphilis and Nicotin as Factors in Cardiovascular Disease. 

A. G. Brown. Richmond. 

2G The Part of YIedical SIcn and Medical Societies In the Public 
Health Jlovement. C. R. Grandy, Norfolk. 

27 Salvarsan. T. B. Leonard, Richmond. 

28 Helene of the Eye and Throat. C. R. Dufour, YVashington, 

Journal of Experimental Medicine, Lancaster, Pa. 

January 

29 •Chemo-Immimologic Studies on Localized Infections. R. V. 

Lamar, Now York. 

30 ‘Arteriovenous Anastomosis and the Jlechanical Theory of 

Arteriosclerosis. I. Levin and J. H. Larkin. New York. 

31 Heat-Sensitive Anticomplementary Bodies in Human Blood 

Serum. H. Zinsser and W. C. Johnson, New Y'ork. 

32 Biochemical Studies on So-Called Syphilis Antigen. H. Nogu¬ 

chi and J. Bronfenbrenner, New York. 

33 Y'ariations In the Complement Activity and Flxability of 

Guinea-Pig Serum. II. Noguchi and .T. Bronfenhrennor. 
New Y'ork. 

34 ‘Comparative YIerits of Y’arlous Complements and Amboceptors 

In Serodlagnosis of Syphilis. H. Noguchi and J. Bron¬ 
fenbrenner, New York. 

35 Interference of Inactive Serum and Egg-lVhlte in the Phe¬ 

nomenon of Complement Fixation. H. Noguchi and J. 
Bronfenbrenner, New York, 

30 ‘Histologic Study of the Skin Lesions of Pellagra. F. B. Gurd, 
New Orleans. 

37 ‘Pathogenesis of Icterus. G. H. Whipple and J. H. King, Bal¬ 

timore. 

38 Fibrinogen of the Blood as Influenced by the Liver Necrosis 

of Chloroform Poisoning. G. H. Whipple and S. H. Hur- 
witz, Baltimore. 

30 Changes in the Proteolytic Enzymes and Anti-Enzymes of the 
Blood Serum Produced by Substances YVhich Cause Degen¬ 
erative Changes in the Liver. E. L. Opie, B. I. Barker and 
A. R. Doebez, New York. 

29. Chemo-Immunologic Studies on Localized Infections.— 
The experimental studies by Lamar show that the results 
inaj' be reproduced in the treatment of local pneumococcus 
infections in human beings, particular!}' after an evacuation 
of an inflammatory exudate. He found that pneunioeocci 
treated with sodium oleate become more subject to autolysis, 
as is indicated both by the rapidity and the perfection of the 
process of self-digestion, and at the same time they become 
subject to serum-lysis. The inhibition of their activity, 
which the soaps ordinarily suffer in the presence of protein, 
can be prevented by the addition of an appropriate quantity 
of boric acid, so that suitable mixtures of serum, soap and 
boric acid can continue to exert a deleterious and solvent 
influence on the pneumococci, and the effect is greater when 
inimunc serum is employed in the mixtures. Infection can 
be prevented not only when the mixture of immune serum, 
soap and boric acid is added to the pneumococci before injec¬ 
tion into the peritoneal, c.avify of small animals, but also 
when a therapeutic injection of mixture of the three sub¬ 
stances mentioned is made to follow the inoculation of nor¬ 
mal, highly virulent diplococci. The limits of the activitv 
of the therapeutic mixture are determined, in part bv the 
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amount oi protein to be overcome, and in part by the pecu¬ 
liarities of the infection occurring in highly susceptible animal 
species. 

30. Theory of Arteriosclerosis.—From tiie autlior’s inves¬ 
tigation the conclusion must be drawn that arteriosclerosis 
cannot be induced artificially in a previously healthy blood¬ 
vessel by a change in the blood pressure alone, and that the 
thickening of the wall and the other changes noticed in sucli 
vessels is probably due to changes in the adventitia caused 
by the operative procedures. 

34. Serodiagnosis of Syphilis.—Noguchi and Bronfenbren- 
ncr found that the maximum activity of an antihuman hemo¬ 
lytic amboceptor may be obtained by employing the homol¬ 
ogous or heterologous complement, according to the variable 
relations existing between the species furnishing the ambo¬ 
ceptor and the one supplying the complement. Thus, some 
.amboceptors are best reactivated by the complement of the 
same species, while others may act most strongly when reac¬ 
tivated with the complements of certain suitable heterologous 
species. Certain species of animals (pig and sheep) yield 
sera which are comparatively poor in reactivating most vari¬ 
eties of antihuman amboceptors. The complements of these 
species deteriorate rapidly. For the fixation tests, guinea-pig 
complement is the most favorable. This complement is also 
the most active and durable of those which have been stud¬ 
ied. The antibuman amboceptors produced in the rabbit and 
guinea-pig are also suitable. They are, moreover, very active 
and do not cause the phenomenon of non-fi.vation. The rabbit 
is the best animal for producing antibuman amboceptor, and 
the guinea-pig for supplying complement. The guinea-pig 
produces a good amboceptor, but its small size renders it 
second in choice. 

30. Skin Lesions of Pellagra.—Tlie histologic phenomena of 
the erythematous and bullous stage of pellagra, Gurd says, 
are those of a mild acute inflammatory reaction, together with 
a degeneration in the superficial layers of the corium. Fol¬ 
lowing this degeneration, which involves not only the general 
connective tissue but the connective tissue of the blood-ves¬ 
sels, there is a reparative change, evidenced histologically by 
an increased cellularity of the corium and the presence of 
fibroblasts. The capillaries also are increased in number and 
much dilated. Apparently as a result of this increased vas¬ 
cularity of the corium, there is an increased proliferation of 
the epithelium resulting in a thickening of the epidermis. 
This increase in the thickness of the epithelial layer is e.spe- 
cially marked in the prickle cells and the stratum granulosum. 
In the later stages, in an effort to secure a firm basement 
membrane, the epithelium is seen to dip down deeply into 
the rarefied connective tissue. About the blood-vessel, during 
the reactionary process, are found collections of lymjdioid 
cells, a few plasma cells, but no mast cells or eosinophils. 
That the irritant producing the degeneration in the corium 
is sunlight in the presence of some predisposing factor, Gurd 
believes is suggested by the enormous increase in pigment 
formation in the epithelial cells and by the large number of 
chromatopbores in the superficial layers of the corium. This 
pigmentation is autochthonous in both types of cell. There 
is no reason for believing that the pigment is formed in the 
cells of the corium and thence discharged into the epithelium, 
or that the reverse process takes place. The predisposing 
factor inducing the changes in the corium is, apparently, a 
lessened resistance of the epithelium to the violet and ultra¬ 
violet rays, due to some metabolic insufiiciency on the part 
of the epithelial cells. 

37. Pathogenesis of Icterus.—The experiments made by 
Whipple and King indicate that, in obstructive jaundice, the 
bile which escapes from the liver is absorbed by the hepatic 
capillaries and carried by the blood to the kidneys. The 
presence of a thoracic duct fistula influences in no way the 
development of icterus after total obstruction of the common 
b.le duct. Bile pigments, sufficient to give a Salkowski test, 
may or may not appear in the lynrph of the thoracic duct in 
such experiments, their appearance possibly depending on 
the rapidity of bile secretion and the amount of lymph flow. 
Chronic icterus developing in an animal with a thoracic duct 
i.stula gives an interesting distribution of bile pigments in 


the body fluids. The lymph and pericardial fluid contain the 
same amount, which is much less than the content of bile 
pigment in the blood serum and urine. It seems clear that 
in both acute and chronic obstructive jaundice the lymphatic 
apparatus takes no essential or active part in tlie absorption 
.of bile pigments from the liver. At best, the lymphatic sys¬ 
tem is a secondary factor in tlie mechanism of jaundice^ ^ 

Journal of the Minnesota State Medical Association and the ) 
Northwesfern Lancet, Minneapolis ' 


Januarjj IS 

40 Bsophagoscopy and Bronchoscopy for Removal of Foreign 
Bodies. A. Sclnvyzer, St. Paul. 

4J Economics of the Pure Jltlk Quesflon. J. L. Coulter, Jlinne- 
apofis. 

42 Some Next Steps In Sanitation. J. T. Geroiild, Jllnncapolls. 


Maryland Medical Journal, Baltimore 
January 

43 'Medical and Surgical Aspects of Tumors. J. V. Bloodgood, 

Baltimore. 

44 The Faucial Tonsil—Its Relation to Systemic Disease and the 

Results of Its Removal. S. Rosenheim, Baltimore. 

45 Some Esophageal and Bronchoscoplc Cases. It. H. Johnston, 

Baltimore. 

4G Alcohol Injections in Treatment of Facial Neuralgia. I. J. 
Spear, Baltimore. 

47 Sanctity of the Relations Between Physicians and Patients. 

E. L. Crutchfield. Baltimore. 

48 Treatment of Diphtheria. E. Anderson, Rockville. 

43. Also published in the Wisconsin Medical Journal, Aug¬ 
ust, 1010; abstracted in The Joubnat, July 23, 1910, p. 44“ 

Bulletin of the Johns Hopkins Hospital, Baltimore 
January 

49 'Urinary Hyperacidity and Its Relations to Neuritis, Neu¬ 

ralgia and Myalgia. T, It. Brown, Balttmoro. 

DO Anafvsls of the Course of Labor in 100 Occiput Posterior 
Presentations. C. B. Ingraham, Denver. 

51 Poisoning by Vnpors of "C.P.” Benzol. C. Glaser, Baltimore. 

52 'Viscosity of the Blood In Uenltb and Disease. C. R. Austrian, 

Baltimore. 

53 'Case of Sarcoma and Tuberculosis. J. P. Slmonds, Indlanap- 

oits. 

54 Carcinoma of the Right Fallopian Tube Readily Palpable 

Through the Abdomen. T. S. Cullen, Baltimore. 


49. Urinary Hyperacidity and Neuritis.—It is shown by 
Brown tiiat in a certain group of eases of neuritis, neuralgia 
and myalgia, wliicli for want of a better term, and in the 
absence of definite or sufficient otiologic factors may be called 
idiopathic, there is a definite increase in the acid eliminated, 
althougii no attempt has been made to determine whetlie4:.this 
is due to an increase in tlie acid pbospbates, or in the org'Xaic 
acids. He believes, liowcvcr. that the latter is more lii/ K, 
and hopes subsequently to investigate this phase of the sub¬ 
ject in detail. For want of a better explanation lie sviggdsts 
that tills Iij-peracidity is probably tlie urinary expression of 
some abnormality or error in metabolism, probably liaving 
little or no rclationsliip with tlic gastric digestion or tlie 
degree of acid in tlie gastric contents, but more probably due 
to metabolic disturbances arising lower in tlic digestive tract; 
and tliat tlic pain and otlier manifestations in tlie nerves or 


muscles aflectcd are due to some circulating poison or toxin, 
tlie condition thus probably being a form of endogenous 
intoxication. Why certain groups of nerves or muscles should 
be selected in some cases, other groups in other cases, he is 
unable to say, though in all probability tliere lias been some- 
tliing in the past liistory of the patient as trauma, exposure 
to cold, etc,, wliicb has lowered the resistance of the especial 
nerve or muscle affected. Finally, it seems certain that in 
some patients tlie insistence on a simple dietary and copious 
water drinking and, most important qf all, i.he administraJ 
tion of alkalies in sufficient amount to reduce the neidlty^f 
tlie urine to norma), is followed by marked amelioration oi 
symptoms; and in a few by their complete disappearance 
without tlie aid of other remedial agents. 

52. Viscosity of the Blood in Health and Disease.—Austrian 
found that the viscosity of tiie blood and of the plasma is 
reduced in anemias, either primary dr secondary. With regen¬ 
eration of the blood, normal values are restored. In leukemia 
there is hypoviscosity of the blood with hyperviscosity of the 
plasma. Leukocythemia may explain the liyperviscosity of 
tlie blood, whicii is found in a few cases. Tlie viscosity of tlie 
blood and of the plasma is increased in polycythemia. Hypo- 



voLisMi; IjVI 
KUMl'l-ll s 


CUBBENT MEDICAL LITEBATUBE 


379 


viscosity .of llio Mooil .nmi , hyperviscosity. of the .plnsma is 
utmost constant in cases of nephritis; tlio former Iioiiig due to 
the anemia, tlic latter to retained products of metaholism. 
Tiiougli ill many iiislanecs liypoviscosity occurs in cases with 
liypcrtcnsion, tliis interrelation is often absent. In cardiac 
disease witliont edema, no constant change in the viscosity 
<. is,to ho found, the eoetheient apparently varying with the 
^'raicmia and the carbon dioxid content of tlic blood. In cases 
( nith hydremia, there is liypoviscosity of the plnsma. In dia¬ 
betes mellitus, the viscosity of the blood and of the plasma is 
increased, in many cases probably the result of concentration 
of flic blood, due to polyuria, of hyperglycemia and of lipemia. 
In icterus tlicrc is generally increased viscositj- of the blood 
and plasma, probably the result of eholemia. In typhoid, the 
viscosity varies with anemia^ is increased by hydrotherapy, 

(Hb) 

and apparontlj' is uniiiiluenced by diet. Tlie - quotient 


is more often decreased than ' increased. In pneumonia the 
viscosity is gcncrallj’ above normal due to cyanosis and salt 
(Hb) . _ 

retention. Hero, too, the - quotient is low. In malaria 

V 

the viscosity of the blood is usually normal or subnormal, 
rarel 3 ’ above normal. The viscosity of the plnsma is normal 
•ft increased, the last as a result of hemoglobinemia. In no 
--^iscase studied could a pathognoinonio alteration in the V’is- 
losity of the blood be demonstrated. 

) 53. Sarcoma and Tuberculosis.—The following are suggested 
hj’ Simonds as possible reasons why the two lesions are not 
more frequently found associated: (1) The age incidence of 
the two diseases is not quite the same. Sarcoma and tuber¬ 
culosis .affect all ages, but the former is more frequent before 
20 and the latter after that age. (2) The rapidly fatal course 
of a sarcoma may attract attention to itself so completely 
that the presence of a mild tuberculosis would not be recog¬ 
nized clinically. 

Colorado Medicine, Denver 


■ January 

So The Tancreas; Anatomy and Experimental Pathology. U. W. 
Corwin. Pueblo. 

no Pathology of Pancreatitis, n. C. Whitman, Boulder. 

Ill Acute Pancreatitis. A. R. Peebles, Boulder. 
u.S Chronic r,ancreatltls. W. Senger, Pueblo. 

■lu Surgery of the Pancreas. W. A. Jayne, Denver. 
uO Primary Sarcoma of the Appendix. C. A. Powers, Denver, 
•p-Operative Treatment of Hemorrhoids. H. Heath, Denver. 

I Journal of Ophthalmology and Oto-Laryngology, Chicago 

\ January 

h-- - Twitching of the Orbicularis Palpebrarum Successfully 
Treated with Calcium Chlorid. T. C. Burnett, Berkeley. 
Cal. 

Some 'Unusual Magnet Cases. tV. A, Fisher, Chicago, 
hi Cysts of the Antrum of Highmore. J. R. Fletcher, Chicago. 


■Jourral of the Delaware State Medical Society, Wilmington 
January 

55 Ideals in Medicine. P. M. Downs, Dover, 
hh Erysipelas Treated with Streptococcic Bacterins. A. Robin, 
• »llmlngton. 

G7 Chronic Non-Mallgnant Disease of the Tonsils. J. A. Elle- 
good, Wilmington. 
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Surgery, Gynecology and Obstetrics, Chicago 

January 

'Stereoscopic Radiography as an Aid to the Surgeon. E. C 
Beck, Chicago. 

C.anccr of the Uterus and Its Cure by the Radical Abdomint 
Operation. R. Peterson. Aim Arbor, Mich. 

Kidney Displacements and Dystocia. P. Willson, Washlngtoi 

Operative Cure of Cicatricial and Congenital Deformities c 
Ro'ierts, Phlladelphin. 

uest Method of Exposing the Interior of the Bladder In Supr: 

Operations. H. A. Kelly, Baltimore. 
i'hlcogo'° H. Mnrtii 

/’is Kew-Born Infant; Treatment by Direi 
Chicago^*”" H'dod. V. D. Ixispinasse and G. C. Fishe 

*-trtery. V. D. Lcsplnasse,'G. < 
I'lsiier and j. a. Wolfor Chicairo 

Am'e"'FrVe'’'sB.® Porter. Chicago. 

. Gorreirwmnt’?e"K. " J- Halpcnny and 1 

Estimating the Fnnctloni 
.Vow Votk ' Kidneys. C. Goodman and L. Krlstellc 

•Fneumatlc Uuptnre of the Intestine: A Kew Typo of Indn 
rriai Accident. E. w. Andrews, Chicago. 


80 A Malignant I^ymphomn of the Small Intestine. C. D. Scudder, 

Boston. . „ „ 

81 The Roux Operation in Dilatation of the Stomach. R. B. 

Balch, Kalamazoo, Mich. ^ „ 

Sa. ■■ Splints and Braces. W. G. Stern, 


83 

81 

80 

8C 


Stitch. J. J. Buchanan, Pltts- 

Bon'e ®\Vir"ng with Picture Wire. J. Schwinn, Wheeling, 
W. Va. 

Thrombosis Postahortum of Deft Ovarian I'eln ; Hysterectomy ; 
Death from Continued Thrombophlebitis. R. T. Frank, 
New York. , 

•Modlflcntlon of Usual Technic In Delivery of the First Arm 
In Podallc I'orslon or Breech Presentation. D. C. Guffey, 
Kansas City, Mo. 


08. Abstracted in The Journal, Oct. 29, 1910, p. 1584. 


72. Best Method of Exposing Interior of Bladder.—In tlie 
method described by Kelly, the patient is put in the Tren¬ 
delenburg posture, after first emptying and cleaning out tlie 
bladder, and introducing a mushroom catheter large enough 
to fill the urethra. A semilunar incision is made through tlie 
skin and fat of the lower abdomen about one inch above tlie 
symphysis pubis, witli the concavity toward the umbilicus 
and about six inches long. Tlie small bleeding vessels are 
controlled. The dissection of the upper skin and flap away 
from tlie deeper tissues is next made, when the deep fascia) 
overlying the recti muscles and the adjacent oblique muscles 
out beyond the semilunar line are clearly exposed. Next the 
deep fasci® are divided, also from side to side, without cut¬ 
ting- any of the underlying muscular tissues. The fasci® are 
then freed from the muscles with the blunt dissection. To 
effect this detachment it is, as a rule, only necessary to push 
the gloved finger up between the muscles and fasci®; in the 
median line, however, the detachment must be made by means 
of scissors or a knife. When the loosened fasci® have been 
drawn up and down, the underlying flaccid recti muscle bellies 
are exposed and easily retracted to the right and left, and 
this affords an extraordinary avenue of approacli to all the 
tissues lying between tlie peritoneum (seen as a roll in the 
upper part of the wound near the point of tlie forceps lying 
across the abdomen) and the sympliysis pubis. An inflating 
rubber bulb is now attached to the mushroom catheter in 
the bladder and squeezed so as to fill the bladder with air 
and to bring it up into the wound. Tlie empty bladder is then 
caught by two guy sutures and incised in a transverse direc¬ 
tion between them. If the opening is carefully made, tlicre 
need be no contamination, ns the bladder is held up by the 
guy sutures and will not spill its contents into the wound. 
As soon as the bladder is cut into, the opening is enlarged 
as much as may be necessarj' from side to side. The base of 
the bladder is brought perfectly into view and is easily acces¬ 
sible for all operative procedures. After completing what¬ 
ever operation the circumstances of the case may demand, 
the operator closes the bladder by such method as he prefers, 
with or without drainage, taking care to utilize the perivesical 
fasci® in the outermost row of sutures, he closes the .abdom¬ 
inal wall down to tlie little suprapubic drain, if one is called 
for. By first uniting the recti with catgut and then uniting 
the deep fasci® of the abdominal wall, leaving room in most 
cases for a small drain in the median line, the operation is 
completed. 


74. Hemorrhage of New-Born Infants.—A review of the 
literature and the observation of one case have convinced tlie 
authors that direct transfusion of blood is the ideal treatment 
for liemorrliage of tlie new-born; it meets and overcomes in 
an ideal manner the three chief indications: hemorrhage, 
anemia and infection. Transfusion cliecks the hemorrhage at 
once and cures the acute anemia. Direct transfusion of blood 
fills the baby’s veins with a plasma that is more resistant to 
infections than the original plasma. In the cases without 
syphilitic taint, direct transfusion of blood is an absolute 
specific. It is best performed carlj-, but it is never too late, 
and the operation should be tried in every ease before tlie 
child dies. 


75. Experiments on the Renal Artery.—Tlie technic of tliis 
method of vessel anastomosis was published in The Joubnal 
N ov. 19, 1910, p. 1785. ‘ ' 

70. Treatment of Rainful Feet.—The four essentials men¬ 
tioned by Porter are rest, supination, support and exercise. 
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In addition to these, he says, operation may he necessarj', as 
in cases with exostoses or contracted tendons, hut whatever 
he the condition under treatment, if the- predominating sjunp- 
tom is pain, the first four procedures are essential. 

78. Sulphonephthalein in Estimating Kidney Function.— 
According to Goodman and Kristeller phenolsulphonephthalein 
lends itself to accurate colorimetric measurement. The drug 
does not readily decompose in solution and can be sterilized 
hj' boiling. The dose required is small, 1 c.c. of solution con¬ 
taining O.OOG gm. of the dye. The injection is painless, and 
is not folloived by irritation if the solution is sufficiently 
alkalin. It is excreted entirely by the kidneys and can be 
demonstrated in the urine in from three to ten minutes after 
the subcutaneous injection. From 50 to 70 per cent, is excre¬ 
ted during the first two hours. The quantity of dye recov¬ 
ered in a specimen within a given time is not influenced by 
the volume of urine. The presence of pus, phosphates, bile 
and indican does not interfere with the colorimetric estimation 
of this drug. 

79. Pneumatic Rupture of the Intestine.—Fifteen cases are 
reported by Andrews in which compressed air caused an intes¬ 
tinal rupture. One of these eases was obsem’cd by the author; 
the others were collected by him througli correspondence with 
other observers. The sigmoid colon is the viscus usually 
burst. Prompt evacuation of the air by emergency puncture 
and early laparotomy offer the only chance of saving life 
after this injury. Andrews warns against the dangers of 
practical joWng or hazing with the air nozzle or even the care¬ 
less use in dusting clothing. 

80. Podalic Version or Breech Presentation.—Tlie method 
proposed by Guffey consists in the delivery of the arm at the 
same time the body is delivered. When the feet (or the foot, 
if desired) have been delivered at the vulva, one hand of the 
operator holds them while the other is introduced into the 
titerine cavity and an arm seized, preferablj’ the right, since 
the bringing of this arm into the left sacroiliac fossa will 
cause the head to engage in the more desirable right oblique 
with the occiput anterior. The hand of the child is then 
brought into the vagina and traction is made on it at the 
same time as on the feet or body. The hand of the operator 
is not removed from the vagina until the breech presents at 
the vulva or is actually born. As the body is grasped by the 
outspread hands the arm is included. The body with the 
first shoulder and arm is delivered, not more than one minute 
being required for this portion of the delivery. The second 
arm and the head are delivered by the usual method. The 
proposed method has been used by Guffey in ten cases; eight 
podalic versions and two breech presentations. The disad ■ 
vantages of this method are said to be (1) the added risk 
of ■ infection from the introduction or reintroduction of the 
hand into the uterine cavity; (2) the inability to introduce 
tl:e hand into the uterine cavity; (3) the size of the opera¬ 
tor’s hand. The advantages of the method are: (1) much 
valuable time is saved; (2) lacerations of importance are less 
likely to occur; (3) fractures of the humerus or clavicle 
will be less likelj' to occur; (4) if cervical dilatation is not 
complete it may be completed manually when the hand is 
p.assed in for the arm. 

Kentucky Medical Journal, Bowling Green 
Januarti 1 

87 rrosent Status o£ Surgery o£ the Thoracic Cavity, Experi¬ 

mental and Applied. W. E. Senour, Bellevue. 

88 •Indications and Technic o£ Cerebral Decompression. E. S. 

Allen, Louisville. 

89 •Fracture o£ the Base o£ the Skull. D. C. Donan, Horse Cave. 

90 *Intracranial Complications of Otitis Media. G. C. Hall, tainis- 

ville- 

91 Cancer o£ Breast—Diagnosis and Treatment. J. T. Reddick, 

Paducah. 

92 •Cancer o£ the Dterus. W, H. Wathen, Louisville. 

03 •Diagnosis and Treatment o£ Cancer o£ the Gastro-Intestinal 

Tract. J. H. Blackburn, Bowling Green. 

94 Cancer of the Drogcnital Tract; Diagnosis and Treatment. 

C. L. Wheeler, Lexington. 

95 •Inguinal Hernia. B. F. Van Meter, Lexington. 

90 Diagnosis and Treatment of Enterocolitis in the Adult, E. A, 

Stevens, Mayfield. 

9* Neurasthenia, w. F. Boggess, Louisville. 

•lo I opliteal Aneurysm with Report of Matas Operation. .T. R. 

no . 1 - Covington; 

aa ramily Physician Refracting as a Factor in Medical Practice, 

and Its Promotion During 1010. L. Connor, Detroit. 


88, 89, 00, 92, 93, 95, 97. Abstracted in The Jodexal, 
Oct. 22, 1910, pp. 1493-1405. 

99. Abstracted in The Journal, April IG; 1910, p; 1333. 


Northwest Medicine, Seattle ' 

January 

100 *Blnddor Sequela) of Hysterectomy and Salpingo-Oophorectomy 

G. S. Peterkln, Seattle. 

101 Early Diagnosis of Pulmonary Tuberculosis. • R. W. Matson, 

Portland, Ore. 


100. Bladder Sequels of Hysterectomy,—Within one year, 
eleven women have been referred to Peterkln becau.se of urin¬ 
ary symptoms—frequent and painful urination, etc. Six 
patients liad had hysterectomies; all had cystoceles. Two 
patients had never home cliildren so that in each the perineum 
was intact. Of the four remaining, only one showed a perfect 
repair of the perineum and all four stated that attempt at 
repair had been made previous to the hysterectomies. Four 
of the six hysterectomies liad been vaginal. Peterkin con¬ 
cludes that vaginal hysterectomy should he considered an 
antiquated operation, for proper care cannot be given to the 
support of the bladder and thus cystocele prevented. Had 
the operators at the time of the operations given proper care 
to the bladder, cystocele would not have occurred, requiring 
a secondary surgical operation. Because hj-sterectomy 
performed, there is no reason why perineal tears should lujt 
be repaired. Cystocele was the cause of the urinary symp¬ 
toms complained of in these cases. Salpingectomy anil 
oophorectomy Peterkin regards as scientific operations oniy 
when they aim to leave the pelvic viscera in a normal posi¬ 
tion, and he also states that the man who performs nephro¬ 
pexy, without repair of the pelvic viscera when prolapse 
exists, is not a surgeon but an operator. 


Journal of the Missouri State Medical Association, St. Louis 

January 

The Internal Splint In the Treatment of Fractures. H. E. 
Pcarse, Kansas City, JIo. 

Roentgen-Ray Localization of Foreign Bodies. R. D. Carman, 
St. Louis. 

Refraction. J. TV. Shcror, Kansas City, Mo. 

Borck-Sur-Mer: A City of Hospitals for the Treatment of 
Bone Tuberculosis. A. E. llorwltz, St. LouLs. 

Intestinal Obstruction from Appendiceal Adhesions. C. R. 
Dudley, St. Louis. 

Hypnotism ns a Therapeutic Agent. .1. M. Bradley, SL I.ouis, 
Chronic Mastoiditis and Cholesteatoma. I. D. Keiloyt~^t. 
Louis. 

The Bladder in Inguinal and Femoral Hernias, 
lln, St. Louis. 
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Texas State Journal of Medicine, Fort Worth 


J. to.eiiey.^ov. 

W. T. CouJr- 

tfnrth 


January 

110 •Relation of Bovine to Human Tuberculosis from a Public 

Health Viewpoint. W. S. Carter, Galveston. 

111 Comparison of the Morphologic and Cultural Characteristics 

- of the Human and Bovine-Types of Tubercle Bacilli, J. J. 
Terrill, G.alveston. 

112 Relative Imiiortance of the Infection and Transmission of 

Bovine and Human Tubcrcnlosls to Public Health. W. It. 
Howard. Fort IVorth. 

113 The Microscope In Tuberculosis. U. B. Leavcll, San Angelo. ■ 


110. Relation of Bovine to Human Tuberculosis.—Carter 
holds that from experiments, as well as statistics, one is not 
justified in assuming that primary pulmonary tuberculosis 
is caused by bacilli that have been absorbed from the intes¬ 
tine. On the contrary, it is highly improbable that such is 
tlie ease, for as yet, the bacilli of botiiie tj-pe liave never been 
recovered from the lesions of primary tuberculosis of the 
lungs in man and they have only been found in the sputum J 
of two or three isolated instances, which were not free frm'iy 
some criticism. Bacilli of the bovine type have been recov-f 
ered from a considerable number of cervical and mesenteric 
lymph glands in children and from the lungs in some cases 
of generalized tuberculosis in children. In these latter cases 
the resistance might have been slight, or there might have 
been an invasion by unusual numbers of bacilli of high viru¬ 
lence. However, he says our efforts should be directed chiefly 
against the infection from man to man, hut tliat is no reason 
for neglecting the less frequent infection from cattle. Even 
if no more than 1 of 2 per cent, of the fatal cases of tuber¬ 
culosis in man are caused by bacilli of the bovine type, tlmt 
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cannot le consiilcvcd n negligible quantity. The non-fatnl 
eases of surgical tuberculosis in cbildrcn must be taken into 
consideration. All tlio efforts that have been made to prevent 
the use of the milk and butter from tuberculous cattle have 
been justified, a.s public bcallb measures, and should be con- 
I tinned. We should not, however, neglect any measures which 
. infection by inhalation. All pbophylactic inea- 

/ snres that have been taken to prevent the spread of bovine 
1 tuberculosis among cattle have also been warrairtcd from an 
economic standpoint alone, without an}' reference to the 
public health. It is perhaps impossible to completely oradi- 
eate bovine tubercidosis, but all tuberculous cattle should be 
eliminated from dairy herds. This could be done by syste- 
ni.itically testing all dairy cattle with tuberculin and brand¬ 
ing those which give a positive reaction. These corvs could 
probably be used ns beef cattle with safety, provided all 
tuberculous tissues are removed and all advanced cases arc 
excluded. This seems to be a much safer plan than to use 
the milk'for butter-making after pasteurisation. Pasteuriza¬ 
tion at the diary is often not done cfiiciently and most of 
the butter is consumed without subjecting it to a temperature 
which would kill tubercle bacilli. In the absence of dairj' 
inspection and the testing of milch cows by tuberculin, the 
mdy certain way of preventing infection by bovine tubercle 

_ifoilli is the pasteurization of the milk. This siiould be 

Tone by the individual consumer, rather than trust to the 
yncertain pasteurization bj’ dairymen. 

Illinois Medical Journal, Springfield 
Janiiari/ 

114 Opcratlvo Cure of Ctcatrlclnl and Congenital Deformities of 
the Face. J. B. Roberts. PUlladelphla. 
llo •Joint Diseases from the Ovthopefllc Standpoint. J. Rldlon, 
Chicago, 

110 ‘Nenrologle Features In Some Joint Lesions. A. Church, 
Chicago. 

117 •Bacteriology and Pathology of Arthritis. E. E. Irons, Chi¬ 

cago. ' 

118 Importance of Medical Organization In the DllTusion of Med¬ 

ical knowledge and the Promotion of Ethical Belatlons 
110 ,■ Pbv<.'e!r"- .1. W. Smith, Bloomington, 

lij '■"'I'.' Infancy and Early Childhood. 

101 J‘aciuie. F. C. Sehurmelcr, Elgin. 

1-1 ’Symptoms and Treatment of Exophthalmic Goiter. C. C. 
too 0 . Rogers. Chicago. 

1— Superstitions of the Medical Profession In Regard to Con- 

mo Diseases. .T. E. Stubbs, Chicago. 

i-r-Plcuvlsy from the Medical Standpoint. T. E. Maeauley, 

l.'t 


3 Edema of the Prostate. G. KoUschcr and H. Kraus, Chicago. 

ip, lie, 120 and 121. Abstracted in The Journal, June 4, 
Ibl'A^p. 1802 .and 1893. 

117. Abstracted in The Journal, May 28, 1910, p. 1808. 

Journal of Cutaneous Diseases, New York 
Januarii 

hoduI^ar^TubereuIosis of the Hypoderm. G. W. Wende, Buf- 

127 F. R. Zelt, Chicago. 

' eago ' Versicolor. E. L. McEwen, Chi- 

, P®''^''^°^0'^-~Tbe patient in this case avas a man, 

'er„lV <^'i'ierculosis of the lungs. The skin 

"ever disap- 

ivmntnn. treatment. Subjective 

froin the* absent The parts involved avere the back 
Dou of the buttocks, the chest and upper por- 

' ‘"'Peciallv fi ” ''‘’"'e"’ infra-axillary regions, the arms, 
'^"'iie.wnis To T “®Phats, and the upper portions of the 
• was ni'iite tvnirnri*^appearance 
elevated o'f^irr P"’®"'ersicolor; various sized areas, non- 

farfuraceoul. Behl^en °tf 

alToeted, espociallv tl,o / i ^''® 

topped papule, i.,!- , ^'’® lesions were discrete, fiat- 

Pea insT Mfic.l;1;.'rt-’" ®P«‘- 

The skin hetween the usually pierced by a hair, 

was distinct and enni normal.' The elevation 

felt by the paljatino f,”" r ^ ® ®.®®" «'® "ye “"d 

superficial examination of *1 , impression given by a 

"lar iimaniination wo, ^ “ lichenoid follic- 

I'ubra pilaris especialiv |'’®®®”*' lesions of pityriasis 

Peuallj Mere suggested. The papules, how- 


ever, could he removed with n curette; tlie skin beneath 
appeared pale and non-infiammatory, and the debris so_removed 
sliowcd under tiie microscope luxurious masses of the 
Microsporon furfur. 


United States Naval Medical Bulletin, Washington, D. C. 

•January 

128 Diphtheria Prophylaxis In the Navy. C. S. Butler. 

129 Salvnrsan. U, Spear. 

130 Diagnostic Methods In Otology Applicable to the Naval Serv¬ 

ice. G. B. Trlhlc. 

1.31 ♦Bier’s Hyperemia In Acute Gonorrheal Arthritis. H. F. Strine. 
132 Mental Examination of Candidates for Enlistment in the Navy 
and Marine Corps. II. Butts. 

1,13 Recent Outbreak of Cholera In Italy. C. .T. Holeman. 

134 Dnlted States National Museum In Its Relation to Other Gov¬ 

ernment Scientific Collections. P. E. Garrison. 

135 A Sanitary Garbage-Can Holder. II. C. Kellers. 

130 *The Blanket Splint. F. X. Koltes. 

137 Four Transfusions by the Vcln-to-Vcin Method with Curved 
Glass Ti■ ' ’' 

1.18 Bllatci-nl with Bilateral Undo- 

scended 

139 Lnrvffi In the Deep Urethra and Bladder. H. P. Strine. 

140 An Extensive Razor lYonnd of the Throat. lY. G. Farwcll. 

141 Two C.ises of Heat Cramps on U. S. S. Charleston. H. A. 

May. 

142 Fatigue and Exhaustion In the Fireroom. F. G. Abeken. 

143 A Ca.se of Diabetes McIIItiis. A. C. Stanley. 

144 Sciatica Incident to Physical Test. J. A. B. Sinclair. 

145 Poisoning from Injection of Bismuth Paste, C. E. Camerer. 

131. Biers’ Method of Treatment in Acute Gonorrheal 
Arthritis.—Wlien properly applied and controlled, Strine finds 
that Bier’s treatment of joints acutely involved by gonor¬ 
rheal infection produces definite beneficial results. Relief 
of sj’mptoms is striking, the disease is cut sliort, and perma¬ 
nent damage to the joint is prevented. The hyperemia pro¬ 
duced must be intense. Of course, the pulse must not be 
obliterated. Usualiy the fault lies in not sufficiently obstruct¬ 
ing the return circulation. If the edema at any time becomes 
too pronounced, or signs of blocked circulation appear, remove 
tbe bandage, elevate tlie limb for one hour, then replace the 
bandage. Instruct tbe patient to test frequently tbe temper¬ 
ature of bis band or foot, as the case may be, and keep him 
under obsen’ation. 

136. The Blanket Splint.—This improved appliance is made 
as follows: Depending on their thickness, two or three 
blankets are folded in such a way as to form a strip, the 
, •width of which corresponds to the length of the intended 
splint (if for fractured leg, the distance from 4 inches below 
the heel to G inches above the knee). Tlie strip is rolled 
from both ends about pieces of broom handle which serve 
to give rigidity, tlie rolls meeting in tlie center and being 
of equal diameter. The apparatus is turned over, the rolls 
separated a little, allowing the intervening portion to sag, thus 
forming a kind of hammock. The splint is applied as follows: 

An assistant raises the limb (a leg in this case) to a consider¬ 
able angle, while under it are laid transversely pieces of wide 
muslin bandage about four feet long. The splint is then 
placed on the strips, the injured member is laid on the ham¬ 
mock, and, depending on the diameter of the limb at the point 
of apposition, the rolls are separated or folded in as neces¬ 
sary, so that they may be everywhere firmly applied to the 
sides, and that the leg may everywhere rest on the hammock. 
While the surgeon holds the limb securelj' within tlie splint, 
the assistant brings the muslin strips around and ties them .. 
firmly in front, one below the lieel, one below the knee, one 
above the ankle, and one above the knee, some cotton being 
inserted underneath for padding, if necessary. The strip beiow 
the heel serves to keep the foot at proper flexion and it may 
be supplemented by a piece of cardboard. In cases in whicli 
the blankets are likely to become soiled with discharges, a 
piece of rubber sheeting maj- be employed. 
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Catbartics in Acute Intestinal Obstruction. 'W. Jepson, Siou.x 

Diagnosis of Renal Calculus. O. J. Fay, Dcs Moines 
Intracranial Hemorrhage. G. G. Cottam, Rock Rapids. 
Fractures of the Skull. A. M. Pond, Dubuque. 

Woven Elastic Bandage in Simple Fracture of the Patella 
A. B. Poore, Cedar Rapids. 

Common Types of Coma. C. P. Howard. Iowa Cltv 
An Epileptic Colony. G. H. Hill. Des Moines. 
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Journal of the Arkansas Medical Society, Little Rock 

Dcccmhcr 

154 Uterine Fibromyoma; Wide Range o£ Complication. 3. 

Smith, Hot Springs, 

California State Journal of Medicine, San Francisco 

January 

155 Functional Periodicity in Women and Some of the Modifying 

Factors. C. D. Mosher, Palo Alto. 

156 Salvarsan. D. W. Montgomery, San Francisco. 

1.57 Serodiagnosis of Syphilis. L. S. Schmitt, San Francisco. 

158 Insects and Medicine. C. Wellman, Oakland. 

159 Epidemic Cerebrospinal Meningitis. F. G. Canney, San Fran¬ 

cisco. 

160 Renal Tuberculosis. G. S. Whiteside, Portland, Ore. 

161 Cooperation of School Health Departments with Other Health 

Agencies. E. B. Hoag, -Berkeley. 

162 A Brief Account of Ludwig Pick's Work on Chorioepitlielloma. 

D. Hadden, Oakland. 

163 Heart Tonics. W. E. Bates, Davis. 

164 Multiple Papillomata of the Urethra. L. Gross, San Francisco. 

165 Impotentia Cmundl and Sexual Neurasthenia, and Their Treat¬ 

ment. A. B. Grosse. San Francisco. 

160 Filarlasis Treated by the Whcrry-McDill Method (Cinchoniza- 
tlon and Roentgen Irradiation!, .E. v. Addling, Oakland. 

167 Splenomegaly with Fatal Hcmatemcsls. W. A. Sawyer, 

B©r\\0lGy 

168 Subcutaneous Injuries of the Abdominal Contents. O. D. 

Hamlin, Oakland. ... .... 

169 Hospital Service lor Railroad Construction Camps in the 

Pacifle Northwest. W. 0. Spcnccr, Huntington, Ore. 


FOREIGN 

Titles marked with an asterisk (*) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artlilcial 
foods are omitted unless of exceptional general interest. 

British Medical Journal, London 
January 7 

1 Surgical Treatment of I'cnous Thrombosis. W. Bennett. 

2 'Some of the Rarer Occurrences in the Rheumatism of Cblld- 

hood. F. J. Poynton. 

3 ‘Kidney Pain. E. H. Fenwick. 

4 ‘Prevention of Heart Disease. W. Calwell. 

5 ‘Treatment of Rodent Uiccr. E. G. Little. 

C ‘Excl.slon of Cancer of the Esophagus. W. A. Lane. 

2. Rheumatism of Childhood.—Among the conditions men¬ 
tioned by Poynton are rashes, erythema nodosum, venous 
thrombosis, tachycardia, mastitis, hematemesis and epistaxis. 

3. Kidney Pain,—Fenwick emphasizes, on physiologic and 
clinical grounds, the fact that the kidney is able to feel in only 
two areas—the pelvis and the neighborhood of the true cap¬ 
sule. Occasionally patients are encountered who do not have 
sensation in either area, and then crippling and progressive 
disease of the kidney may be painless from start to finish. 
The commonest structural change accompanying kidney pain 
is a distended pelvis; the commonest cause of kidney pain is 
dilatation of the renal pelvis. Cases in point are cited. 

4. Prevention of Heart Disease.—Calwell holds that preven¬ 
tion of heart disease embraces (1) morn aecurate registration 
of deaths, so that the huge group labeled “syncope” may be 
analyzed; (2) the labors of the clinical bacteriologist to teach 
us what is rheumatic fever and how we may prevent it; and 
(3) a spread of real knowledge and education, so that men 
may learn not to treat the heart and blood-vessels as a care¬ 
less and reckless schoolboy treats his bicycle, but as a skilled 
engineer treats a strong yet delicately balanced piece of com¬ 
plicated mechanism that reacts quickly, silently, mysteriously, 
to every touch of the skilled hand. 

5. Treatment of Rodent Hlcei.—Little endorses the treat¬ 
ment of rodent ulcer bj' freezing. He reports eleven cases. 

0. Excision of Cancer of Esophagus.—The prificiple of the 
operation done by Lane is to excise the portion of the esoph¬ 
agus afieeted bj- cancer, together with any glands, keeping 
well away from the diseased area, and to replace the segment 
of esophagus removed by means of a strip of skin cut trans¬ 
versely from the neck, and retaining an attachment and a 
blood-supply, the continuity of the esophagus being completely 
restored. After an inten'al of sufficient length for the firm 
union of the skin esophagus to the portion of the normal 
esophagus at the lines of section, the attachment of the flap 
of skin by its base to the skin of the neck is divided, and 
any lateral aperture in the skin esophagus which may remain 
IS closed. Except when the growth involves the extreme 


upper limit of the e.sophagus or invades the upper aperture 
of the larynx, it would probably be possible to avoid per- 
W. forming tracheotomy. Till the edges of the skin esophagus 
have united to those of the esophagus, a tube for feeding 
purposes should be retained in po.sition. In the case reported, 
the growth, which was very dense, was found to involve the 1 
upper 2 inches of the esophagus. In spite of the preeautionS-4if,t 
an extensive operation and subsequent treatment by radium, 
an indurated mass appeared in the neck in the vicinity of the 
operation and discharged itself externally, leaving a sinus. 
Through this aperture, a sudden profuse hemorrhage took 
place, resulting in the death of the patient six months after 
the operation. Necropsy showed'that the growth had recurred 
in a small area in the left side of the neck, and that it had 
invaded the carotid artery, whose wall gave waj' in conse¬ 
quence. The area of esophagus made by skin did not differ 
in appearance from the adjacent portion of normal esopliagu.s, 
with which it had become continuous. 

Lancet, London 

January 7 

7 Report by the Education Committee Presented to the Gonoral 
Medical Council. II, Morris, 

S ‘Ultra-Chronic Pulmonary Tuberculosis. , II. B. Shaw. 

9 ‘Some of the Rarer Causes of .tcutc Abdominal Conditions. 
BL H. Battle. . 

10 A Case of Intorsttllal Pregnancy; Sac Bemoved UnnipturM 

by Abdominal Hysterectomy. A. II. N. Lowers. L., 

11 ‘The Cardiac Diastolic Sound and Impnl.se. T. Fisher. ] 

12 British Health Resorts for Foteisn Invalids. N. B'ood. t 
12 ‘lodln ns a Disinfectant of the Skin Before Operations. W. 

Evnn.s, , 

14 ‘Pulmonary Tubercnlosts Treated by Continuous Antiseptic 
Inhalation. I. B. Vco. 

15 Perithelioma of the Great Omentum; E-xcIsIon. W. G. Nash. 

16 ‘Relation of Acute Phosphorus Poisoning to Acidosis. 11. L. 
Tld.y. 

17 A Case of Digitalis Heart-Block. E. E. Laslett. 

IS Technic of intravenons Injection of Salvarsan. 0, Grllnhanm. 
19 ‘Raw Meat and Raw Meat .Tnicc in Treatment of Tuberculosis 

and B'asting Diseases (Zomo-Tliornpy). J. Herlcourt. 

S. Ultra-Chronic Pulmonary Tuberculosis.—Of 1,532 patients 
wbo liad been found to sliow tubercle bacilli in the sputum, 
and to bnvo present signs indicative of pulmonary disease, 
303 were found by Sliaw to bar-e bad tbe disease for five or 
more tlian five years. But in tin's number tbere are included some 
whose tuberculosis for some years existed, so far ns can he 
ascertained, only in some part of the body' other than the 
lungs, 0 . g., they may have first of all suffered from tuber¬ 
culous dactylitis, adenitis or hip disease. Tlicse 303 p'alicXts 
include some wlio have had the benefit of in-patient and saifa- 
torium treatment. Excluding these latter and also tliGKC^ 
whose tuberculosis expressed itself first in some system oy/vr 
than the pulmonary one, 212 cases are left, and froin''thi3 
number of patients observations are presented by Sbaw to 
show iiow elironic may bo the course of pulmonary tubercu¬ 
losis subjected to tlie very trifling help, so far as the direct 
treatment is concerned, afforded in out-patient practice. These 
patients have succeeded in many cases in maintaining families, 
and that under conditions which are the very reverse to those 
which would be chosen to help arrest the disease. The occu¬ 
pation of these patients shows that indoor employment docs 
not necessarily preclude survival with the disease during a 
considerable number of years, because all but eight of the 
fifty-three patients followed vocations within doors. One 
patient was still living after thirty-four and one-half years. 

9. Rare Causes of Acute Abdominal Conditions.—Battle dis¬ 
cusses acute bcmorrhagic pancreatitis, acute dilatation of the 
stomach, hemorrhage from the stomach and enterospasm. j 
11. The Cardiac Diastolic Sound and Impiilse.—^AlthoiighC'h' 
diastolic sound is commonly present in association -svith tem\ 
porary ill-health in u-hieli the heart prohahlj' suffers, Fi.sher 
says it is, perhaps, most marked in cases of organic disease. 
In those cases, however, the. .sound may he strangelj' incon¬ 
stant; that is to say, it may he distinctly audible one hour 
and not the next. The character of the impulse and the char¬ 
acter of a cardiographic tracing, ns might he expected, change 
with the alteration of the sounds. In mitral stenosis the 
presence of a diastolic sound distinct from the presystolic 
murmur is frequently observed. The sound need not, 
ho'wever, be limited to the apex, like the true presys¬ 
tolic murmur,, hut may he heard widely over the heart. 
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3'ishcv siijigcfits tliixt possiljlj^ tlie fftct tliftt it frcfjueutly 
occurs when inspiration is commencing to lend its aid to 
diastole of tlio ventricles may be considered to support tlie 
view that a diastolic sonml is in some way connected with 
active diastole. A fact wliidi be also urges in support of 
sncli a view is tlie occurrence of a diastolic sound in assoeia- 
lion with hypertrophy of the heart. The presence of the 
sound in the largo heart of Bright’s disease has frequently 
hoen the suhicct of comment. Another variety of hypertrophy 
in which the sound occurs is that associated with adherent 
pericardium in children. Here the sound may sometimes he 
80 prolonged ns to ho readily mistaken for a prcsystolic 
murmur. 

13; lodin as a Disinfectant of the Skin Before Operation.— 
Evans endorses the use of iodin as a disinfectant—30 parts of 
chloroform to 1 of iodin, or half tincture strength, 1 in 80, 
or 1.2."! per cent. lie says that it is strong enough for all 
ordinary cases. 

14. Treatment of Pulmonary Tuberculosis by Inhalation.— 
Yco reviews some of his previous papers in which he recorded 
his observations on this treatment. They rvcrc, in the main, 
favorable. 

1(1. Acute Phosphorus Poisoning and Acidosis.—^Tidy emphn- 
sizes the connection of the secondary stage of acute phos- 
'(■fliorus poisoning with acidosis. 

—I 19. Raw Meat and Raw Meat Juice in Wasting Diseases.— 
I The author states that it is probably no exaggeration to say 
l^tliat the raw meat treatment of pulmonary phthisis yields 
results not approached by any other means at present avail¬ 
able. Nevertheless, the benefits of zomothernpy are by no 
means limited to tuberculosis. Raw meat juice is of the great¬ 
est sendee in the various forms of anemia and clilorosis, in 
typhoid, neurasthenia, rachitis, and scurvy rickets, during con¬ 
valescence, after heraorrliage, in fact, wlicnovor it is desired 
to reinforce the defensive apparatus of tlie organism and 
repair the ravages of disease. 


of nciito gangrenous appendicitis. The pulse was very rapid 
and weak, 130 or 140 a minute, hut the temperature con¬ 
tinued normal. The abdomen was a little tumid, but nowhere 
persistent or tender, except over the appendix. The appendix 
was removed as quickly as possible. No gangrene or pus, or 
sign of typhoid or tubercle, was found; tlicro was congestion 
of the peritoneum around, and blood-stained fluid was sponged 
out of Dougins' pouch. The patient failed to react to saline 
infusion; she died four and a half hours after tbo operation; 
there was no post-mortem. Tbo appendix removed was dis¬ 
tended to tlie size of tlie end joint of the little finger by 
blood and mucus, but there was no evidence in the interior 
of gangrene or pus. The microscopic examination showed 
nentc licinorrhngic inflammation of the mucous and sub¬ 
mucous coats, in wbicb were numerous cocci and rods. Sev¬ 
eral cases of renal bemorrliagc are also cited. 

34. Gastric and Intestinal Hemorrhages.—^It is held by 
Ilutcliinson that hcmorrbiigc into stomacli and intestine due 
to small ulcers or erosions may develop after an operation, 
nsnaliy abdominal, has been performed. In 80 per cent, of 
the cases a severe septic infection with secondary anemia 
is present before the operation, the latter in itself having no 
direct influence on the bcmorrliage. Similar lesions of the 
stonmeb or duodenum arc found in certain cases of disease 
in w’Uich no operation lias been performed; 80 per cent, of 
these cases are septic in nature. It is probable, Hutchinson 
believes, that a profound alteration in the blood, due in most 
cases to toxins of septic origin, is the chief factor in the 
production of these erosions. Such hemorrhage is of very 
grave significance, tbongli a few patients recover from it. 
Operative interference does not appear to bold out much 
prospect of success in these cases, but further e.xpcrience is 
needed on this point. 
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Australasian Medical Gazette, Sydney 
Tfavemlicr 

;0 Extraction and Atter-Trcntmcnt o£ Senile Cataract. W. O. 
Jlalicr. 

II Abdominal Section. A Itccord o£ 1,400 Cases. A. J. McDon¬ 
nell. 

t2 Diaanosis and Surgical Treatment o£ Malignant Disease of 
the '•*-’• ” r- - 

Ki r.nrti- ■ ■ r. T. Flnschl, 

21 Cases ■ A. IVatson. 
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Clinical Journal, London 
December 28 

.V Paralytic Stroke. S, Taylor. 

Stricture o£ tlie Drethra and Its Treatment. 


C, A. R. NIteb. 


January Jf 


tiuus. J. umebinson. 
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Alter Abdominal Opera- 


V. B. Greon- 

■rvatlons 
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Indian Medical Gazette, Calcutta 
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Treatment o£ Syphilis at Alx-Ln-CbapcIIe. 

Armytago. 

Gynecologic Laparotomy, Goner-’ ■ ■ 

Based on ISO Consecutive • 

Campbell Hospital, Calcutta. 

37 •Influence of Dysentery on Incidence and Mortality of Tuber¬ 

culosis o£ tbo Lungs. -W. Glllitt. 

38 ‘Treatment o£ Amebic Abscess ai the Liver by Aspiration and 
Injection of Qulnln. L. Rogers, 

Cholera Treated by Rogers’ Method o£ Infusion of Hypertonic 
Saline Solution. T. C. Rutherfoord. 

Suction Trcatr-— ” E. McKcchnie. 

Sanitation In 

Subcutaneous 'lalaria. II. Stott 
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33. Septicemia Hemoiihagica.—Several cases of acute liera* 
orvliagic cellulitis are cited by Spencer. They were (1) 
hemorrhagic cellulitis of the arm; (2) acute hemorrhagic 
eeUulitis of the left buttock and thigh; (3) hemorrhagic 
v.-.^j;'\ul>tis of tlie thigh; (4) hemorrhagic cellulitis round the 
Kiiciq ( 5 ) acute subcutaneous hemorrhage following viper 
bite. A case of hemorrhagic enteritis is interesting. A young 
Woman, aged 24, bad diarrhea and, at first, occasional hemor- 
rliagoa from the bowel, with vomiting and foul stools. Then 
she began to pass large quantities of blood by tlie stools, and 
lajised into a state of acute anemia, witli a pulse rate- of, 120, 
blit at no time did tlie temperature varj- mucli from normal. 
Tliero was an absence of all signs of typhoid, and tuberculous 
enteritis. On tlie day preceding deatli there was noted for the 
lirst time a tenderness in tlie right iliac fossa, followed by 
clear signs of commencing infective peritonitis. Tlie general 
vondvtion ol the patient was dilTcrent from the common type 


37. Dysentery and Tuberculosis.—In order to analyze the 
relationship between dysentery and tuberculosis, Gillitt 
divides the cases into the following types; (1) Tuberculosis 
C. T. of the lungs terminating in an attack of acute dysentery. 
(2) Chronic dysentery and tuberculosis occurring at the saine 
time both of long standing and with no evidence to show 
which began first. (3) Chronic or recurrent dysentery fol¬ 
lowed by tuberculosis of the lungs. Among fifty-three eases 
of tuberculosis, thirteen (24.5 per cent.) sboived ulceration 
of the colon and rectum. The ulcers occurred chiefly in tlie 
large intestine, although occasionally the lower part of the 
ileum was also involved. In one ease, chronic dysentery 
and tuberculosis of the lung occurred at the same time with 
no evidence to show which was the primary lesion. Seven 
patients appeared to have developed the disease after suffer¬ 
ing for some time from chronic dysentery. In only two of 
these seven cases was there actual ulceration of the large 
intestine at tlie time of death, described as “chronic.” In two 
other cases there were scars of dysenteric ulcers, while in the 
other four the fact that tuberculosis followed chronic dvsen- 
tery, and was presumablj’ dependent on it, was expressly 
stated. In another case, the patient was in tlie Iiospital for 
three months suffering from chronic dysentery, and at the 
time of death there were tuberculous cavities at both apices. 
The total number of cases of tuberculosis investigated was 
seventy-one, and of these eleven patients (15.5 per cent.) 
bad a well marked history of recent clironic dysenterj-. It is 
probable, says Gillitt, that dy.sentery was a prcdispoain<r 
factor in a larger proportion of the fatal cases, because the 
fact of there having been repeated attacks of dysenterj- would 


3S4: 


GUBBENT MEDICAL LITEBATDBE 


.Toun. A. M. A. 
Feb. 4,1011 


not be noted in a necropsy report on a case of tuberculosis, 
unless the connection was very strong or unless one ivere 
specially looking out for sucb cases. The number of cases, 
too, in wliich tuberculosis is developed before admission 
to jail and in wbicb a reliable history cannot be obtained 
is considerable. 

38. Also published in the Philippine Journal of Science, 
July, 1910; abstracted in The Johrhai., Nov. 5, 1910, p. IfiS-t. 

Medical Press and Circular, London 
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43 Differential Diaanosis of nono-Dretcral Affections. P. Cathelin. 

44 The ChanKO of Life in Man. B. Hollander. 

45 Intracranial Neoplasms. Diagnosis and Indications for Treat¬ 

ment. T. A. Williams. 

January /, 

4G Roentgen Ray Diagnosis of Uvinav,v-Calculi. JI. J. Ilayos. 

47 Points in Urine Analysis. J. B. Smith, 

48 Partial Resection of Stomach for Carcinoma. R. A. Stoncy. 


Glasgow Medical Journal 

January 

4n »Thp Unfit. Vi. J. H. Sinclair. 

50 Advances in Hematology. W. IC. Hunter. 
01 •Graduated Labor at Belleflcld Sanatorium. 


.T. W. Allan. 


49. The Unfit.—The term unfit is used by Sinclair in a gen¬ 
eral way, and is intended to include the always tired, the 
loafer and unemployable, the feeble-minded, the epileptic, 
the criminal and the alcoholic. He docs not deal with the 
physically unfit, or the certifiably insane. He shows that 
there is a largo and increasing number of unfit people. The 
influence of those people while at large is hurtful to the com¬ 
munity, lending to the production of undesirable stock and 
to large public expense. Legislation for the care and control 
of the unfit in their own interest and in the interest of the 
race is urgently called for. Sinclair suggests that the physi¬ 
cally capable and non-criminal among the unfit would proba¬ 
bly be suitably dealt with in farm and labor colonies. Notifi¬ 
cation and registration is probably necessary ns a preliminary 
to the proper care and control of epileptics. Much attention 
should be bestowed on the health and training of epileptic 
children, when possible by parents, otherwise by the state. 
The marriage of an epileptic should be prohibited bj' law. 
Epileptics improperly cared for by their relatives should be 
put under care and treatment in epileptic colonics. The 
shutting up for the natural term of their lives of incor¬ 
rigible and irresponsible inebriates is highly desirable in their 
own interests and in the interests of the community. A sim¬ 
ple and easy method of finding the feeble-minded, such as 
notification, Sinclair regards as probably practicable. Legis¬ 
lation to facilitate certification and to provide for the con¬ 
tinued confinement of the feeble-minded is urgently required. 

51. Graduated Labor at Bellefield Sanatorium.—Experience 
at Bellefield Sanatorium, Lanark, has convinced Allan of the 
value of moderate and graduated labor in suitable eases. It 
improves the appetite, tones the muscles, and improves the 
breathing. In the case of workingmen, it renders them more 
fit to return to their vocations. Four months of good feeding 
and absolute idleness in a sanatorium is conducive to the for¬ 
mation of fat and lazy habits. Besides the physical benefits, 
there is the psychical benefit derived from work. It puts the 
patients in a better frame of mind when they find that they 
are able to do something, and it raises their spirits, for they 
know when they are put on work the medical officer is satis¬ 
fied with their condition. But at the same time, Allan is dis¬ 
tinctly of the opinion that the labor should be moderate in 
character, and that it should be voluntary on the part of the 
patient. No patient should be urged to work if he expresses 
B decided disinclination to do so. A contrary line of conduct 
may be attended with very awkward or very serious con¬ 
sequences. 


Bulletin de I’Academie de Medecine, Paris 
Decemtier 20, i.TXIT, A’o. pp. ftS-SOi 
52 •Chronic Carbon Monoxid Into.rication. (Intoxication ox.vcBr- 
BonCe Icntc; ses symptomes trastes.) J. Courmont, Morel 
r" T. alcnrlquand. 

Ou rentvlan VerniKa in Madagascar. M. Letullo. 

January 3, LXXV, No, I, pp. 1-28- 

^ Tuberculous Origin. (Tnbercnlose inflammn- 

tolre du squclette.) A. Poncet and R. Lcrichc. 


HZ. Slow Carbon-Monoxid Poisoning.—Courmont, Morel and 
Mouriquand report the case-histories of thirty-five persons 
who for years during their working hours had to breathe air 
containing from 1 per 10,000 to 1,000 carbon monoxid. In 
the course of years they all developed nervous, digestive and 
general symptoms varying in intensity but most severe in 
the workrooms with tlie highest proportion of the impurity 
in the air. Tlie syndrome was alike in each case, commencing'-* 
with headache and oeeasionnl dizziness, then lassitude, loss of 
appetite, in.somnia varied with nightmares followed, and neu¬ 
ralgias, intense or slight, transient or fixed, unilateral or 
bilateral, intercostal, .subcostal, abdominal and especially in 
tlie lumbar and sacral region. Tlie digestive disturbances 
were those clmraetcristic of bypcrchlorliydria. Twelve of the 
patients bad intermittent albuminuria, tjiree transient gly¬ 
cosuria and all grew thin and pale, some being so saliow as to 
suggest cancer. Some epileptics were among the patients 
and their previously rare .seizures became so frequent that 
institutional measures ivcrc soon necessary. All the symp¬ 
toms reached their acme in winter, when the defective fur¬ 
naces and beaters wore at work, but became attenuated dur¬ 
ing the spring and disappeared entirely during the summer 
vacation at first. In later years they became more continuous 
witli lesser remissions. In three of the youngest patients the 
syndrome was diagnosed as ])rctubereulo.sis and they wete, 
sent out of town, returning mneb improved. In another cmtl_ 
incipient tabes was diagnosed on account of the nstbeniar 
and psyciiic and neuralgic disturbances. A few other patient^ 
presented signs of congestion in the bladder and prostate. 
Gautier also reported the case of a physician who paid no 
attention to a little gas escaping in bis olfice for a few weeks, 
until he developed a condition of extreme weakness, nenras- 
tbenia, and "the blues” requiring a tbreo-montbs vacation to 
regain bis normal poise. Gautier himself bad attacks of 
faintness at night for more than a month after c.xposure to 
carbon monoxid for a sliort time during an operation in the 
open air. Tlio syncope was so severe each time that be felt 
lie was dying, and Ids weakness was extreme. Carbon- 
monoxid poisoning may prove fatal after a long interval, as 
in Bourdon's case in which a sudden fatal sjTirope follmved 
several weeks after the acute monoxid poisoning from which 
the man bad apparently recovered. The sponkers all empha¬ 
sized the insidious danger from slightly defective bo{-jir • 
radiators and gas jets, and the emanations from gas range^. 
etc. M 

Obstetriqne, Paris Vf 

DcccmVcr, N. S. Ill, Xo. is, pp. lOOl-lOSO / 

55 Hematology of Menstruation. (Lcs plgroents utf-rins.) H. 

Keiffer. 

50 Metabolism During Pregnanev. Hoffstriim. 

57 *Non-0()erntlve Treatment of Uterine Cancer. L. Mangiagalll. 

!>7. Non-Operative Treatment of Cancer of the Uterus.— 
Mangiagalli discusses the experiences to date with drugs, 
ferments, vaccines and physical measures in treatment ot 
cancer. He thinks that tlie meiostngmin reaction may prove 
a nsefnl guide in estimating the efifect of non-operative treat¬ 
ment and keeping control of recurrences. He is having tin's 
test applied in all cases of uterine cancer in his service 
before and after operation, and is collecting the data for 
comparison. Althougli he regards the knife ns still the most 
certain means at our disposal, yet he thinks that the clinic 
can regard the future with more hope as already we possess 
means which in certain cases may arrest the progress of the . 
cancer and permit radical operative measures later, . 

Presse Medicale, Paris i 

Dcccmhcr si, XYIJI, No. lot,, pp. 983-992 

CS •Emergency Psychiatry. (La p.sychiatrle d'urgence.) E. 

DuprC. 

58. Emergency Psychiatry,—Dupre is in_eharge of the deten¬ 
tion hospital connected with the police department at Paris, 
and this is his opening addre.ss in the special course of lec¬ 
tures on mental disease given at this institution. Drink, he 
remarks, is the great purveyor for it—^“drink, the international 
scourge hut essentially the national scourge in France, whose 
ravages are constantly increasing.” Especially frequent is 
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t\\e acute mania liable to be imluccd in tbe predisposed by an 
ordinary drinking bout. lie reviews tbe various features 
which distinguish the rapidly curable cases of mental trouble 
• from those requiring institutiounl treatment. In the former 
oaso tbe insanity is secondary to infections, intoxications, 
physical or moral shocks. The resulting mental disturbances 
-^fe usually of a confusional nature, comparatively transient, 
subordinate to tbe cause determining them and amenable to 
medical treatment outside of an insane asylum. Unfortu- 
natclv, be adds, existing hospitals arc seldom equipped to 
isolate and care for these somato-psychoses, as be .calls 
them. On account of tbe prejudice against asylums and 
tbe stigma cast on any one who has been confined in an 
asylum, it is especially incumbent on physicians to perfect 
themselves in emergency psychiatry and learn to distinguish 
the patients who can bo safely sent to a hospital, a hydro- 
therapeutic establishment or treated at home. 

Correspondenz-Blatt fur Schweizer Aerzte, Basel 
Ilcccmhcr JO, XL, Xo. ST,, pp. jni-lSOS 
no •Camphorated Oil in Trophylaxls of rostoperativc Peritonitis. 
K. Kolb. 

DcccmVer 20, Xo. 36, pp. 1200-12S0 
GO ‘Medical Borderland Experiences. (Erfabninsen der Innorcn 
Klinik aut elnlgen medlziniscben Grcnzgcbletcn.) D. Ger- 
f'" hardt. 

1 Gt •Epidemic Poliomyelitis In Switzerland. E. Ilngenbach. 

—} 02 Anatomic Bases of Mental Diseases. (Gebirn und Psyeliose.) 

I E. Fankhauser. Commeneed in No. 35. 

' .oS). Prophylaxis of Postoperative Peritonitis.—Kolb pours 
10 per cent, camphorated oil into the abdominal cavity up to 
an amount of 50 c.c. during and just before concluding the 
operation to ward off threatening peritonitis. In fifty-three 
laparotomies for very serious conditions, nine of tbe patients 
died but only one from peritonitis. Tbe others succumbed to 
tuberculosis, air embolism or pneumonia. Tbe oil did not 
prevent the development of abscesses in tbe soft parts but 
there were no signs of peritonitis in the abscess cases. He 
used the oil also in twenty-six other cases as a precautionary 
measure but does not include them in bis figures as peritonitis 
would scarcely have developed in any event. 

fiO. Borderland Experiences.—Among the cases reported by 
Gerbardt are seventy-four of gastric cancer. An operation 
was advised in tbirtj’-one of the cases but was refused in 
• ffiur. One of the twenty-seven patients operated on was 
\jiermanently cured thereby. In eiglit dubious cases tbe stom- 
, Jich was found free from any signs of a tumor, but the explor- 
(atory operation did.no harm in any instance. In eighteen of 
fe. fixty-si.x cancer cases the first disturbances had been 
noted less than six weeks before, and in twelve cases the 
growth was already inoperable; two other patients refused 
an operation and in two other cases the laparotomy showed 
inoperable conditions. In nearly half of all the cases'the con¬ 
dition was too far advanced for a radical operation although 
the cancer had caused no symptoms attracting attention until 
within less than three months. These e.xperiences confirm 
the advisability of an exploratory laparotomy as early as 
possible when previously healthy elderly people develop gas¬ 
tric disturbance more or less rapidly. In seventeen recent 
dubious cases ten of the patients were examined by an explor¬ 
atory laparotomy and cancer was found in about half and 
excluded in the others. In seven cases in which the operation 
showed the stomach to be free from cancer, there w'as no 
.■ free hydrochloric acid or only traces in five of the patients, 
' -'"'''a fourteen of the cancer patients had normal proportions 
/' *)diochloric acid. In tw'o other cases without free hj^dro- 
e I one acid the patients improved so much on an appropriate 
diet that they increased over seven pounds in weight in three 
or our weeks and the presumptive diagnosis of cancer was 
abandoned. The patients returned, however, four or five 
months later w-ith inoperable carcinoma. These cases warn 
lat cancer patients do not necessarily always lose in weight. 

onr.; Poliomyelitis in Switzerland.—Hagenbach has 

otioed that the cases now reported are mostly at points 

l ccrohTrc”oa“'°'' '’f poliomyelitis have 

VO it 1 'r ' Gcventy-scven children with acute polio- 
. , ut nerer more than four in one year until 1900, 


when the number began to increase, and in tbe first eight 
months of 1910 be bad thirteen cases. Tbe type, too, seems 
to have changed; in tbe sporadic cases be never observed such 
pains in tbe legs as now, requiring sedatives, while the symp¬ 
toms now deceptively resemble those of cerebrospinal menin¬ 
gitis. He has also noticed that cases of the latter are more 
mimerous at points where poliomyelitis is prevalent. In many 
of his cases of the latter the paralysis came on gradually 
instead of with the sudden onset which has been described 
as characteristic. He thinks there can be no doubt that tbe 
disease is epidemic in Switzerland in three districts at least. 

Deutsche medizinische Wochenschrift, Berlin 
December SO, XXXVI, Xo. 32, pp. 2417-2.jl8 
C3 •Ventral Hernia. (Darmwandbruch.) B. Riedel. 

01 Vital Staining of Red Corpuscles. (Deber die vltalfiirbbare 
Grnnnlarsnbstanz der roten Blutkorpercben, ibre Natur und 
Beziehungen zu ibrer sog. basopbllen Punktierung.) R. 
Hertz. 

05 ♦.Action of Transfused Blood. (Wirkung intravaskuHlror Injek- 
tionen friseben. defibrinierten Blutes und ibre Beziebungen 
zur Frnge der Transfusion.) J. Jloldovan. 

00 Opsonic Tecbnic. (Opsonlnbestlmmung.) H. Reiter. 

07 Simple Medlco-Mcchnnical Apparatus for the General Practi¬ 
tioner. A. Heermann. 

OS ♦Technic for and Action of Salvar.san. P. Ehrlich. 

63. Ventral Hernia.—Riedel is convinced that hernia into 
the abdominal wall occurs much more frequently than is 
generally supposed. It is difficult to diagnose when the rup¬ 
ture is at an unusual point but serious trouble is liable to 
follow' unless the anomalj' is corrected at once by an opera¬ 
tion. Attempts at forcible reduction are entirely contra¬ 
indicated. The rupture into the strata of the abdominal wall 
may' involve only the outer side wall of the intestine or both 
W'alls and even some of its mesentery. In his e.xperience at 
Jena there were sixty-three ruptures of this kind among the 
550 cases of incarcerated hernia since 1883, that is, ll.S per 
cent, of the total hernia material. The slightest sign of a 
tumor below or above Poupart’s ligament should suggest 
hernia into the abdominal w'all if accompanied by symptoms 
on the part of the intestines. In two cases described, the 
rupture was not recognized, and the patients succumbed to 
gangrene of the incarcerated wisp of the intestine. Riedel 
insists that a patient with abdominal trouble should not be 
examined in bed but must be placed on a table w'ith only' a 
single garment, for the examination. This is the only’ means 
to detect a minute hernia in the abdominal Wall near the 
femoral or inguinal canal. 

05. Transfusion of Blood.—Jloldovan found w'ith animals 
that intravenous injection of fresh defibrinated blood has a 
toxic and possibly a fatal action on account of the coagula¬ 
tion of the blood of the recipient which it induces. This coag¬ 
ulating property subsides and disappears by the end of about 
half an hour. Waiting until after this period obviated all 
danger from this cause in bis experiments. He warns there¬ 
fore, that transfusion of defibrinated homologous blood within 
half an hour after it has been drawn must be regarded as a 
dangerous procedure judging from the results on animals, 

08. Salvarsan.—Ehrlich discusses the technic and various 
mishaps that have been reported following the use of salvar¬ 
san. Only one of the five deaths he mentions does he ascribe 
to the action of the salvarsan injected. He prefers the intra¬ 
venous technic, which he considers harmless when correctly 
done; w'ith skill and cleanliness, he says, even the general 
practitioner can use it. He reiterates that salvarsan is contra¬ 
indicated in all cases of extensive disease of the central ner¬ 
vous system and with failing compensation in heart and 
vascular disease. The greatest attention should be paid to 
recent syphilis not older than from two to eight months. 
Tbe salvarsan should be given energetically and tbe patient 
kept under continuous careful supervision, in order to combat 
the army’ of spirochetes with success. If this cannot be done 
with energy' and under careful control, he says, it is bettor 
not to give tbe salvarsan. In the tertiary stage of the dis¬ 
ease, when the spirochetes are not so numerous and local 
action is not so essential, such intensity- of the treatment 
and strict control of tbe patients are not imperative. He adds 
that the curative action of salvarsan has been established 
not only in syphilis but in tertian malaria, sleeping sickness' 
small-pox, spirillosis in animals, kala-azar, etc. 
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not be noted in a necropsy report on a case of tuberculosis, 
unless tbe connection was very strong or unless one were 
specially looking out for such cases. The number of cases, 
too, in" wbicb tuberculosis is developed before admission 
to jail and in wbicli a reliable history cannot be obtained 
is considerable. 

38. Also published in the Philippine Journal of Science, 
July, 1910; abstracted in TitE Journal, Nov. 5, 1910, p. 1684. 
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43 Differential DiiiRnosis o£ Ileno-TJretoral Affections. P. Catholin. 

44 The Chance ol Life in Man. E. Hollander. 

4D Intracranial Neoplasms. Diagnosis and Indications tor Treat¬ 
ment. T. A. Williams. 

Januaru i 

4G Roentgen Ray Diagnosis of Urinary-Calculi. M. 3. Hayes. 

47 Points in Urine Analysis. J. B. Smith, 

48 Partial Resection of Stomach for Carcinoma. R. A. Stoncy. 


Glasgow Medical Journal 
January 

49 »The Unfit. W. .1. H. Sinclair. 

50 Advances in Hematology. W. Iv. Hunter. 
r.l •Graduated Laiior at Bellciield Sanatorium. 


J. M'. Allan. 


49. The Unfit.—The term unfit is used by Sinclair in a gen¬ 
eral way, and is intended to include the always tired, the 
loafer and unemployable, the feeble-minded, the epileptic, 
the criminal and the alcoholic. He does not deal with the 
physically unfit, or tbe certifiably insane. He shows that 
there is a large and increasing number of unfit people. The 
influence of those people while at large is hurtful to the com¬ 
munity, leading to the production of undesirable stock and 
to large public expense. Legislation for the care and control 
of the unfit in their own interest and in the interest of the 
race is urgently called for. Sinclair suggests that the physi¬ 
cally capable and non-criminal among the unfit would proba¬ 
bly be suitably dealt with in farm and labor colonies. Notifi¬ 
cation and registration is probably necessary as a preliminary 
to the proper care and control of epileptics. Much attention 
should be bestowed on the health and training of epileptic 
children, when possible by parents, otherwise by the state. 
The marriage of an epileptic should bo prohibited by law. 
Epileptics improperly cared for b)' their relatives should be 
put under care and treatment in epileptic colonics. The 
shutting up for the natural term of their lives of incor¬ 
rigible and irresponsible inebriates is highly desirable in their 
own interests and in the interests of the community. A sim¬ 
ple and easy method of finding the feeble-minded, such as 
notification, Sinclair regards as probably practicable. Legis¬ 
lation to facilitate certification and to pror-ide for the con¬ 
tinued confinement of the feeble-minded is urgentlj^ required. 

51. Graduated Labor at Bellefield Sanatorium.—Experience 
at Bellefield Sanatorium, Lanark, has convinced Allan of the 
value of moderate and graduated labor in suitable eases. It 
improves the appetite, tones the muscles, and improves the 
breathing. In the ease of workingmen, it renders them more 
fit to return to their vocations. Four months of good feeding 
and absolute idleness in a sanatorium is conducive to the for¬ 
mation of fat -and lazy habits. Besides the physical benefits, 
there is the psychical benefit derived from work. It puts the 
patients in a better frame of mind when the}- find tliat they 
are able to do something, and it raises their spirits, for they 
know when they are put on work the medical officer is satis¬ 
fied with their condition. But at the same time, Allan is dis¬ 
tinctly of the opinion that the labor should be moderate in 
character, and that it should be voluntary on the part of the 
patient. No patient should be urged to work if he expresses 
a decided disinclination to do so. A eontrai-y line of conduct 
may be attended with very awkward or very serious con¬ 
sequences. 

Bulletin de I’Academie de Medecine, Paris 
December 20, LXXIl', No. 1,1, PP. 475-504 

52 •Clironic Carbon Monoxld Intoxication. (Intoxication oxycar- 
bonCe lente; ses symptomes frustes.) J. Courmont, Morel 
and G. Mouriquand. 

bo remvian Verruga in Madagascar. M. Letullc. 

January 3, LXXV, No. 1, pp. 1-28- 
4 Osteomalacia of Tuberculous Origin. (Tuberculose indamma- 
toire dll squelette.) A. Poncet and R. Leriche. 


52. Slow Carbon-Monoxid Poisoning.—Courmont, Morel and 
Mouriquand report the case-histories of thirty-five persons 
who for years during their working hours had to breathe air 
containing from 1 per 10,000 to 1,000 carbon monoxid. In 
the course of years they all developed nervous, digestive and 
general symptoms varying in intensity but most severe in ■ 
the workrooms with the highest proportion of the impurity 1 
in the air. The syndrome was alike in each case, commencin^-^ 
with headache and occasional dizzine.ss, then lassitude, loss of 
appetite, insomnia varied with nightmares followed, and neu¬ 
ralgias, intense or slight, transient or fixed, unilateral or 
bilateral, intercostal, subcostal, abdominal and especially in 
the lumbar and sacral region. The digestive disturbances 
were those characteristic of hyperchlorhydria. Twelve of the 
patients had intermittent albuminuria, three transient gly¬ 
cosuria and all grew thin and pale, some being so sallow as to 
suggest cancer. Some epileptics were among the patients 
and their previously rare seizures became so frequent that 
institutional measures were soon necessary. All the symp¬ 
toms reached their acme in winter, when the defective fur¬ 
naces and heaters were at work, but became attenuated dur¬ 
ing the spring and disappeared entirely during the summer 
vacation at first. In later years they became more continuous 
with lesser remissions. In three of the youngest patients the 
syndrome was diagnosed as jirctuberculosis and they were 
sent out of town, returning much improved. In another cas 
incipient tabes was diagnosed on account of the asthenia 
and psychic and neuralgic disturbances. A few other patient^ 
presented signs of congestion in the bladder and prostaCA 
Gautier also reported the case of a physician who paid no 
attention to a little gas escaping in his office for a few weeks, 
until he developed a condition of e.xtremc weakness, neuras¬ 
thenia, and “tile blues” requiring a three-months vacation to 
regain his normal poise. Gautier himself had attacks of 
faintness at night for more than a month after c.xposure to 
carbon monoxid for a short time during an operation.in the 
open air. The syncope was so severe each time that he felt 
he was dying, and his weakness was extreme. Carbon- 
monoxid poisoning may prove fat.al "after a long interval, ns 
in Bourdon’s case in which a sudden fatal syncope followed 
several weeks after the acute monoxid poisoning from which 
the man had apparently recovered. The speakers all empha¬ 
sized the insidious danger from slightly defective hoj-jiir — 
radiators and gas jets, and the emanations from gas rangM. 
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December, N. S. Ill, No. 12, pp. lODJ-lOSO 
55 Hcm.ntolocv of Menstni.'itlon. (Lcs pigments ut4rlns.) H. 
Kciffer. 

5G Metabolism During Pregnanc.v. Iloffstriim. 

57 *Non-Opci'ntlvo Treatment of Uterine Cancer. L. Mangiagnlli. 


57. Non-Operative Treatment of Cancer of the Uterus.— 
Mangiagalli discusses the experiences to date with drugs, 
ferments, vaccines and ph.vsical measures in treatment ol 
cancer. He thinks that the mciostagmin reaction may prove 
a useful guide in estimating the effect of non-operative treat¬ 
ment and keeping control of recurrences. He is having this 
test applied in all cases of uterine cancer in his sen-ice 
before and after operation, and is collecting the data for 
comparison. Although he regards the knife as still the most 
certain means at our disposal, yet he thinks that the clinic 
can regard the future with more hope ns alread}' we possess 
means which in certain cases may arrest the progress of the . 
cancer and permit radical operative measures later.. ^ ,■ 

..'— cy 

Presse Medicale, Paris ! 

December 31, XVIII, No. 103, pp. BS5-DD2 

GS •Emergency Psychiatry. (La psy-ebiatrie d'urgence.) E. 

Dupi-e. 


58. Emergency Psychiatry.—Duprg is in charge of the deten¬ 
tion hospital connected with the police department at Paris, 
and this is his opening address in the special course of lec¬ 
tures on mental disease given at this institution. Drink, he 
remarks, is the great purveyor for it—^“drink, the international 
scourge but essentially tlie national scourge in France, whose 
ravages are constantly increasing.” Especially frequent is 
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llio acute Iiiania lial)le to be induced in tlic prcdisiioacd by nn 
ordinary drinking bout.. lie reviews tlie various features 
wliicb dislinguisb tlie rapidly curable eases of mental trouble 
from those requiring institutional treatmeut. In the former 
ease the insanity is secondary to infections, intoxications, 
physical or morai shocks. The resulting menial disturbances 
'arc usually of a confusional nature, comparatively transient, 
subordinate to the cause determining them and amenable to 
medical treatment outside of nn insane asylum. Unfortu¬ 
nately, he adds, existing bospitals arc seldom equipped to 
isolate and care for these somato-psycboscs, ns he .calls 
them. On account of the prejudice against asylums and 
the stigma east on any one who has been confined in an 
asylum, it is especially Incumbent on physicians to perfect 
themselves in emergency psychiatry and learn to distinguish 
the patients who can be safely sent to a hospital, a hydro- 
therapeutic establishment or treated at home. 


Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
Dcccmhcr JO, XL, Xo. 3.', pp. im-iSOO 
59 •Camphorated Oil In Prophylaxis of Postoperative Peritonitis. 
K. Kolb. 

Decemher SO, Xo. 30, pp. JSOD-ISSO 
GO ‘Jlcdlcal Borderland Experiences. (ErfahrunRcn dec Inneron 
Kllnik nuf clnlgen medlzlnlachcn GrcnzRehlcten.) D. Ger- 
hardt. 

ni ‘Epidemic Pollom.volltls In Switzerland. E. Ilngcnbach. 

02 Anatomic Bases of Mental Diseases. (Gehlru und P.sychose.) 
E. Fankhausor. Commenced In No. 35. 

of). Prophylaxis of Postoperative Peritonitis.—Kolb pours 
10 per cent, camphorated oil into the abdominal cavity up to 
an amount of 50 c.c. during and just before concluding the 
operation to ward off threatening peritonitis. In fifty-three 
laparotomies for vei’y serious conditions, nine of the patients 
died but only one from peritonitis. The others succumbed to 
tuberculosis, air embolism or pneumonia. The oil did not 
prevent the development of abscesses in the soft parts but 
there were no signs of peritonitis in the abscess cases. He 
used the oil also in twenty-six other cases ns a precautionary 
measure but does not include them in bis figures as peritonitis 
would scarcely have developed in any event. 

CO. Borderland Experiences.—Among the cases reported by 
Gerhardt are seventy-four of gastric cancer. An operation 
was advised in thirty-one of the cases but was refused in 
twenty-seven patients operated on was 
ipetmanently cured thereby. In eight dubious cases the stom- 
tch was found free from any signs of a tumor, but the explor- 
fatory operation did.no harm in any instance. In eighteen of 
.‘ixty-si.x cancer cases the first disturbances had been 
noted less than six weeks before, and in twelve cases the 
growth was already inoperable; two other patients refused 
an operation and in two other cases the laparotomy showed 
inoperable conditions. In nearly half of all the eases'the con- 
I ition was too far advanced for a radical operation although 
ic cancer had caused no symptoms attracting attention until 
than three months. These experiences confirm 
ic advisability of an exploratory laparotomy as early as 
possible when previously healthy elderly people develop gas- 
nc isturbance more or less rapidly. In seventeen recent 
nbious cases ten of the patients were examined by an e.xplor- 
atory laparotomy and cancer was found in about half and 
exc uded m the others. In seven cases in which the operation 
snowed the stomach to be free from cancer, there was no 
CO hydrochloric acid or only traces in five of the patients. 


■While fourteen of the 


cancer patients had normal proportions 
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nivelitis hut nn seventy-seven children with acute polio- 
>«>.'ohtis, hut never more than four in one year until 1900, 


when the number began to increase, and in the first eight 
innntlm of 1910 bo bad thirteen eases. The type, too, seems 
to have changed; in the sporadic eases lie never observed such 
pains in the legs as now, requiring sedatives, while the symp¬ 
toms now deceptively resemble those of cerebrospinal menin¬ 
gitis. He 1ms also noticed that eases of the latter are more 
numerous at points where poliomyelitis is prevalent. In many 
of bis cases of the latter the paralysis came on gradually 
instead of with the sudden onset wliich has been described 
as characteristic. He thinks there can be no doubt that the 
disease is epidemic in Switzerland in three districts at least. 


Deutsche medizinische Wochenschrift, Berlin 
Dcccmhcr 20, XXXVI, Xo. r>2, pp. 2117-2118 

(13 *VentraI Ilcrnln. (Dnrmwandbriich.) B. Blcdcl. 

C-l A’llnl StnlnlnK of Bod Corpuscles. (Ueber die vltalfarbbni’e 
(Srnmilni'siibBtanz der rolen Bliitkorpci'chen, Hire Natuv imd 
Bezlidiungen zu Hirer .sog. basopIiHon Punktlei'iing.) U. 
Hertz. 

05 •Action of Transfused Blood. (Wirkiing IntravaskiiUirer Injok- 
lloncn frlschcn. dcllbrlnloi'ton Blutes und lUrc Beziebiingon 
zur Frage dev Transfusion.) .1. Moldovan. 

00 Op.sonlc Technic. (Opsoninbostimmung.) II. Belter. 

07 Sfmple Mcdlco-Mechnnlcal Apparatus for the Geneval Fractl- 
tioner. A. Ilccrmann. 

08 •Technic for and Action of Salvarsnn. P, Ehrlich. 


03. Ventral Hernia.—Riedel is convinced that hernia into 
the abdominal wall occurs much more frequently than is 
generally supposed. It is difficult to diagnose when the rup¬ 
ture is nt an unusual point but serious trouble is liable to 
follow unless the anomaly is corrected at once by an opera¬ 
tion. Attempts at forcible reduction are entirely contra¬ 
indicated. The rupture into the strata of the abdominal rvall 
may involve only the outer side wall of the intestine or both 
walls and even some of its mesentery. In his e.xpericnce at 
Jena there were sixty-three ruptures of this kind among the 
550 cases of incarcerated hernia since 1883, that is, 11.5 per 
cent, of the total hernia material. The slightest sign of a 
tumor below or above Poupart’s ligament should suggest 
hernia into the abdominal wall if accompanied by symptoms 
on the part of the intestines. In two cases described, the 
rupture was not recognized. and the patients succumbed to 
gangrene of the incarcerated wisp of the intestine. Riedel 
insists that a patient with abdominal trouble should not be 
examined in bed hut must be placed on a table with only a 
single garment, for the examination. This is the only means 
to detect a minute hernia in the abdominal wall near the 
femoral or inguinal canal. 


05. Transfusion of Blood.—Moldovan found - with animals 
that intravenous injection of fresh defihrinated blood has a 
toxic and possibly a fatal action on account of the coagula¬ 
tion of the blood of the recipient which it induces. This coag¬ 
ulating property subsides and disappears by tlie end of about 
half an hour. Waiting until after this period obviated all 
danger from this cause in his experiments. He warns there¬ 
fore, that transfusion of defihrinated homologous blood within 
half an hour after it Ims been drawn must be regarded as a 
dangerous procedure judging from the results on animals. 


C8. Salvarsaa.—Ehrlich discusses the technic and various 
mishaps that have been reported following tiie use of salvar- 
san. Only one of the five deaths he mentions does he ascribe 
to the action of the salvarsan injected. Ho prefers the intra¬ 
venous technic, which lie considers harmless when correctly 
done; with skill .and cleanliness, he says, even the general 
practitioner can use it. He reiterates that salvarsan is contrn- 
indic.ated in all cases of extensive disease of the central ner¬ 
vous system and with failing compensation in heart and 
vascular disease. The greatest attention should he paid to 
recent syphilis not older tlian from two to eight month.s. 
The salvarsan should be given energetically and the patient 
kept under continuous careful supervision, in order to combat 
the army of spiroclietes with success. If tliis cannot he done 
with energy and under careful control, he says, it is betfer 
not to give the salvarsan. In the tertiar 3 ' stage of the dis¬ 
ease, when the spirochetes are not so numerous and local 
action is not so essential, such intensity of the treatment 
and strict control of the patients are not imperative. He adds 
that the curative action of salvarsan hn.s been e.stablislie(I 
not only in .syphilis hut in tertian malaria, sleeping sickness’ 
small-pox, spirillosis in animals, kala-azar, etc. 
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Deutsche Zeitschrift fur Chirurgie,- Leipsic 
'Novem'bcr, OVII, pp. 297-620 

Diag-nosis and Treatment ot Fracture o£ Bones in Hand. J. 
Fessler. 

♦Operative Treatment o£ Carcinoma of the Cardla. H. H. Jane¬ 
way and N. W. Green (New York). 

Ossifying Myositis After Trauma, Fractures and Arthro¬ 
pathies. P. Ewald. 

•Changes in Blood IJnder_In£luence of the Thyroid and of 
Thyroid Treatment. ' ‘ ‘ ' Ein- 

fluss der Schllddrttse ui ' ■ " urin. 

•Spinal Anesthesia and B1 , und 

Blutdruck mit hesonderer Beriicksichtlgung des Zusatxcs 
von Nebennierenpriiparaten zum Aniisthetikum.) M. aur 
Verth. 

Improved Automatic Closure of Tips of Forceps, etc. (Auto- 
matische und graduelle Fcstklemmung der Spitzen bel 
hilmostatischen Zangen, Histotrltoren, Darmkompressoren 
und-Okklusoren.) A. Marro. 

Hernia of Stomach into Omentum. (Hernia ventricuH 
epiploica und ihre Mechanik.) M. v. Arx. 

•Sarcoma Under Nail of Toe. (Zur Kasuistlk der subnngualcn 
Zehensarkome.) G. G. Wurmbrand. 

♦Prevention and Treatment of Fat Embolism. E. Frltscho. 
•Laryngocele. (Kehlsackbildung beim Menschen.) U. v. 
Hippel. 

Epinephrin-Anemia for Operations on Skull and Spine. H. 
Braun. 

Resection of the Carpus. L. Heidenhaln. 

♦Operative Treatment of Typhoid Bacillus-Carriers. A. Fromme. 
Invagination of the Intestine in Ileocecal Region. S. Solieri. 
Retrograde Incarceration. O. Klauber. 

70. This article appeared in Annals of Surgery, June, 1910, 
and was abstracted in The Journal, July 30, 1910, page 435. 

72. Thyroid Functioning and the Blood.—This cornmunica- 
tion issues from tlie clinic at Berne in charge of Koclier; it 
reports research in tins line wliicli seems to sliow tliat tlie 
changes in the blood with exophtlialmic goiter are tlie result 
of the abnormally large amounts of thyroid secretion which 
are produced. The myeloid system is not influenced but the 
lymphoid system reacts positively to the action of the hyper¬ 
functioning of the thyroid on the blood-producing organs. 
The conditions in normal persons, in patients with exophthal¬ 
mic goiter and in these or others before or during thyroid 
treatment are compared and ten pages are devoted to tabula¬ 
tion of the details. Ordinary colloid struma does not seem 
to affect the composition of the blood, but thjToid treat¬ 
ment brings about a condition similar to the characteristic 
blood-picture of exophthalmic goiter, name!}', pronounced 
lymphocytosis and leukopenia, which is unquestionably due to 
the reaction of the blood-producing organs to the exces¬ 
sive thyroid secretion. 

73. Technic for Spinal Anesthesia.—In this report from Bier’s 
clinic at Berlin, zur Verth emphasizes the necessity for 
restricting the analgesia to the point where it is needed. 
When this is done, operations up to the level of the crest of 
the ilium can be done without any drop in blood-pressure 
and can thus be regarded as safe. No by-effects are observed, he 
states, when the analgesia is restricted to this region. In passing 
iudgment on lumbar anesthesia, he says that we must discrim¬ 
inate between the effects of the analgesia in this region and the 
effects of the anesthetic forced up higher than is necessary. 
The by-effects increase in number and severity the higher 
the analgesia is induced. The aim should be to find an anes¬ 
thetic or combination which will leave the heart-pressure 
uninfluenced even with high analgesia. Until this ideal is 
I ealized, it is wiser to keep the blood-pressure at its normal 
figure, with drugs to act on the heart, when high spinal anes¬ 
thesia is attempted. Bier has been having the blood-pres¬ 
sure studied during the last six years and zur Verth gives his 
experiences with forty-four patients anesthetized by the spinal 
technic with or without epinephrin. A drop in blood-pressure 
of more than 25 per cent, was observed in eighteen cases, but 
the operation had been high in the rectum or on the kidney or 
bladder in all of these, and thus above the level of the abso¬ 
lutely “safe” region. The addition of a suprarenal prepara¬ 
tion did not seem to have any influence in preventing the 
drop in blood-pressure, while it reduced the extent of the 
analgesia but seemed to prolong it. A few whiffs of ether 
augment the force of the heart without acting on the vessels. 
Epinephrin, on the other hand, acts on the tonus of the ves¬ 
sels; this raises the blood-pressure if the heart is working 
•'s usual, but the epinephrin acts also on the heart, reducing 

' energy. As the blood-vessels are contracted at the same 
,, the result is naturally more in the line of a collapse 
the whole cardiovascular system than in the line of stim¬ 


ulation. That the collapse does not occur as a rule is due to 
the special counteracting influence of some Component of the 
suprarenal preparation acting directly on the heart functioning. 

7(5. Sarcoma on the Toe.—Wurmbrand reviews the eases on 
record in which an ingrowing nail or nevus has been the scat 
of cancerous growth and reports three cases from Hochenegg’s j 
clinic at Vienna. The patients wore two men of 47 and 58 -1 
and a woman of 59, with sarcoma in the left great toe; 
there was a history of slight’ trauma in one ease. In a 
fourth case the right great toe had been enucleated for 
mclanosarcoma ten years before inoperable metastasis was 
discovered in the right calf. The affection was of slow develop¬ 
ment, several years elapsing before the pains became severe 
and secreting granulations developed under the nail. In all the 
cases months bad been wasted with ordinary medical measures, 
inducing temporary improvement, the trouble flaring up again 
after a few months. 

77. Fat Embolism.—Fritzsche has been studying the mechan¬ 
ism of fat embolism on rabbits and dogs, and states that 
cutting injuries of bones are liable to lead to fat embolism, 
the veins in the bones taking up the particles of fat. He 
found, however, that mere concussion of the bone was sufll- 
cient in some cases to induce fat embolism by the lymphatic 
route, the Ij-mphatics talcing up the fat particles and thus 
passing them along into the circulation. In these cases o3 
lymphatic fat embolism he found that prompt drainage of th^ 
thoracic duet warded off danger when the operation was doiuj 
at the first signs of fat embolism. The procedure is simple 
and harmless, he says, but its field of application is necessarily 
limited. 

78. Daryngocele.—Hippel devotes nearly a hundred pages 
to this rare anomaly, his attention having been called to it 
by a case personally observed. 

81. Surgical Treatment of Typhoid Bacillus-Carriers.— 
Fromme reviews the experiences that have been published 
in this line to date and reports cases in which he operated 
to put an end to the chronic elimination of tj’phoid bacilli, 
accomplishing his purpose in each case by cholecystectomy. 
The patients were four women between 38 and 40 years old, 
and the biliary passages were found to harbor typhoid bacilli 
as well as the gall-bladder. After the removal of the latter 
the typhoid bacilli were evidently exterminated by other 
saprophytic bacteria. He urges surgeons in operating on'ri\e 
biliary apparatus to search for possible typhoid bacilli, iis 
undoubtedly the number of unsuspected bacillus-carriers Is 
large. Fromme believes that many healthy bacillus-carriev"" 
might consent to operative treatment if convinced of the peru 
to their environment and to themselves. 

Medizinische Klinik, Berlin 

Decemlwr 25, VI, Xo. 52, pp. 20.(5-206J and Supplement 
♦Gonorrheal Rhenmntlam. (Trlpporrhcumatlsmus.) G. Halm. 

oo Early Slans of Epilepsy In ChlUlren. (Klnderfehler in Schule 
und Haus als Friilizelchen der konstitutioncllen Epllepsie.) 

11. Stadclraann. 

86 Tulwrculosia ns Indication for Arresting Prepnancy. (Zur 
klinstllcben Unterbrechung der Schwnngcrschaft bel Tiibor- 
kulo.se.) n. Hellendnll. 

81 ♦Dillcrcntinl lliaanosls Between Doafmntism and klutisar from 
Deafness. (Taubstummbeit and HilrstummUeit.) E. 
FrOschels. 

88 Percutaneous Technic for Salvarsnn. II. I,evflen. 

bl) ♦The Development of the Rachitis Problem In the Last Decade. 

F. Zybell. 

84. Gonorrheal Rheumatism.—^Hahn remarks that the lack 
of benefit from salicylic medication is one of tbe chief means 
of distinguishing the gonorrheal form of joint affeetjon^^* 
Treatment generally has to be merely symptomatic but'^vac--, 
clue therapy may prove to have a causal action; the e.xper- \ 
tences to date seem to be promising. The gonococcus seems 
to have a special predilection for the periosteum and to stim¬ 
ulate an exuberant granulation. Especially threatening are 
the cases in which - the swollen joint looks angry and pains 
and fever announce the onset of suppuration. Pyemia and 
death often close the scene unless operative measures are 
applied in time; even in the more favorable eases, the joint 
is liable to- be left stiff. Pericardial and pleural complications 
are fortunately rare, as also phlebitis; endocarditis' is more 
common. The prognosis is grave in gonorrheal endocarditis. 
Complications in the conjunctiva and iritic* processes have 
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also been observed in n few cases. Ilalin advocates treatment 
of coc.xisting gononlienl m-ctbrilis as under otbor conditions. 
Rest of the joint and local application of beat for several 
bours a day are tbc main reliance. 

85. Early Signs of Enilepsy in Children.—Siadclmann refers 
in particular to tlie na’ugbtincss, tlie moodiness and brutality 
ywown by certain cbildrcn wbo develop epilepsy later; be 
(regards tbis abnormal bebavior as an early manifestation of 
epilepsy. Anotber sign is attacks of excitement at times, 
the child speaking hurriedly, the syllables tripping over each 
other, sometimes actual stuttering; or the defect may manifest 
itself in apathy. Disturbances in coordination in cliildrcn, an 
impulse to keep the arms, bands or legs in motion, are defects 
observed in those inclined to epilepsy. Parents and teachers 
notice these defects before the physician sees the child, and 
they should be warned to be on the lookout for them as signs 
of a tendency to possible epilepsy. The earlier medical care 
can be given the child the better the outcome, the prognosis 
being much more favorable before the seizures are once 
installed. If the previous history of the child is taken into 
account, whether it had convulsions or diarrhea in infanc}', 
etc., the earl}' diagnosis may be facilitated. In the parents 
or brothers and sisters signs of epilepsy may also be detected, 
such as gastro-intestinal disturbances without preceding errors 
in diet, recurring manifestations suggesting geographic tongue, 
• and also the tendency to brutality and cynicism, lack of 
affection and selfishness. Epilepsy must be regarded as a 
constitutional disease which induce,® a train of various symp¬ 
toms; the seizure is merely the most striking and violent 
symptom in the train. Suspicion of epilepsy compels institu¬ 
tional treatment, he insists; there is no chance for a suc¬ 
cessful outcome unless the child can be kept under constant 
medical care and pedagogic training. Many children thus 
predisposed to epilepsy never develop seizures and seem to live 
an apparently normal life. But the tendency to epilepsy per¬ 
sists and in later years the individual is liable to come into 
conflict with the law. 


87. Diflierentiation of Mutism.—Froschels has found that 
deaf-mutes do not seem to feel anything tickling the inside 
of their outer ear while children with a normal hearing 
apparatus feel the tickling at this point with exceptionhl 
intensit}'. He introduces a bougie into the ear and twists it 
to and fro and found that this was borne without a trace 
of slirinking by ninety-four children in a deaf-mute asylum 
although all were extremely ticklish elsewhere. On the other 
h.’ found that fifty normal children tested felt the 
ticJv'i.\ng with special intensity; most of them otherwise were 
not especially ticklish. This test is proving useful, he states, 
for differentiating actual deaf-mutism from mutism due to 
other causes, with or without hearing. Treatment based on the 
findings has given good results in twelve children, idiots and 
others, supposed to be deaf-mutes as they did not speak 
but who proved able to speak when trained. 

89. Rachitis.—Zybell concludes his review of rvhat has been 
learned and accomplished in respect to rachitis since 1900, 
■"itli the statement that organotherapy has not displayed 
an} specific action on rachitis, the results being more a gen¬ 
eral stimulating effect, due mostly to the hygienic mensvires 
ins ituted along with it. Phosphorus is the main reliance, 
an recent research has supplied the scientific basis for the 
empirical obsen'atiou of the benefit from the action of phos- 
mineral metabolism, especially on prevention 
Tiairo? ^ iime. It displays the greatest power in this line 
d^riv f cod-liver oil; neither alone and none of the 
i^ 0 0 *^ ^ phosphorus lias the same effect. His formula 
clnt! ' phosphorus with cod-liver oil to 100 c.c.; the 

ho two or three times a day. The compound should 

c dc up fresh-every week or ten days. 
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Pupil niatiirbancea In Dementia Pr.-pcox.. O. Bumke. 
•■Mocbanlcal Mcasm-cs for Arrestins llcmorrliago from .Stomach 
or Inlestlnc.s. (/.iir Htlllung gefiihrllchcn Mngcn- nnd 
Dnrmbliitnnpen.) a. Kelllng 

Enlai'sed Lymph (ilands Not Always Sign of Tuberculo.sis. 
(Vorwertbarkolt dor subkulanen Thoraxlymplidriiscn fiir 
die Diagnose dor Lungcntiihcrkulose.) \V. Schulze. 

Action nnd Dosage of lOplnephrin in Subcutaneous Injection. 
Klrcbbolm. 

II.voscynmus Poisoning In j049. (Gcschlciitiicher Beitrag zur 
Vcrglftung mlt BilsonUraut.) II. Scbulz. 

Nature nnd importance of Anaphylaxis. E. Frlodberger. Com¬ 
menced 111 No, .OO, 


December 27, No. .12, pp. 27,17-2780 
■ ' "—nancy Dl.stnrbance.s. (Versuch, Sebwan- 

diirch Einspritznngcn von Schwanger- 
■ilcn.) A. Jlayer and P. Linser. 

♦Action of External Application of Cold on Temperature of tlie 
Stomacli, (Absinken der Kcm—apczicll dcr Magen—Icm- 
pcratiir bel ilusserllchcr Kiiltcapplikation.) M. Rlehl. 

♦Dj’sentcry Epidemic Ill a Hospital. (Ueber cine Flcxnerdy-s- 
enterloepldemlo in clnem Spitalc. bel wclcher die Deber- 
tragung dcr Keimo von der Spitalskiiche mittels der 
E.s.sgc.sclilrrc erfolgto.) B, Bussow, 

Tocbnlc and Contra-Indications for Administration of Sal- 
viirsan. W. Gennerich. 

Salvarsan in Syphilis, C. Bavaslni. 

•Massage of the Nerves at Their Emerging Points. (Nerven- 
punktlehrc imd NervenpunUtmassage nach Cornelius.) A. 
Schiilo. 

•Local Action of Salvar.san at Point of Injection, K. Martins, 
Commenced in No. Dl. 


90. Action of Salvarsan on the Eye.—Igersbeimor asserts 
that salvarsan not only has no inj'urions action on the eye, 
blit in many cases in bis experieuco bad a curative effect on 
existing syphilitic eye affections. His experiments on animals 
show, be asserts, that the injurious action of atoxyl on the 
optic nerve is tlie result of plienylarsenate, and that cats and 
dogs are peculiarly sensitive to it. Salvarsan does not seem 
to contain pheriylarsenato derivates and no symptoms sug¬ 
gesting toxic action from their prcsenco could be detected in 
any of the animals tested. In the animals an aceumulation 
of the arsenic was found in the eyeball, in one up to forty- 
eight hours after the last injection, but there was no March! 
reaction in the optic nerve. This demonstrates, he declares, 
that an organic arsenic is not split off from salvarsan, but at 
the same time it suggests the necessity for caution in chronic 
administration of the drug. There was no tendency to hemor¬ 
rhage in the kidneys in the animals treated with salvarsan; 
this is the specific sign of atoxyl poisoning. 

95. Mechanical Measures for Arrest of Gastro-intestinal 
Hemorrhages.—Kelling was able to palpate a knobby growth 
in the stomach in a woman of 40 with hematemesis. It was 
more than probable that the bleeding issued from this nicer 
and he applied mechanical compression to the spot, first with 
his hand and then under a tourniquet. He kept up this com¬ 
pression for eight hours, giving a little morphin besides. 
There was no recurrence of the liemorrliage. He improvises a 
tourniquet for such cases by laying a small tray on a pad 
and fastening the tray and pad ivitli one or two towels drawn 
tight and fastened beliincL This compression can be applied 
even when nothing pathologic can be palpated. The pylorus 
can be easily reached in this way, but tiie cardia requires 
difforeiit measures, and he suggests • for this'passing a tube 
tlirougli the nose into the stomach. A rubber cot fastened 
on the lower end of the tube can then be inflated and drawn 
back to plug the opening at the cardia. With the fillino- of 
the cavity between the cardia and the pylorus, be thinks 
that the hemorrhage would certainly stop. Tbis me.asure 
might be recommended when the patient has to be taken to a 
hospital before operative treatment is possible. He thinks 
tbis procedure would amply siillice to arrest hemorrhage from 
venous congestion in tbis region, such as accompanies cir¬ 
rhosis of the liver. These hemorrhages left to themselves are 
unusually dangerous; they are easily recognized by the copious 
vomiting of the venous blood with tbc liver large and bard. 
He seeks to promote coagulation of the blood by givint- the 
patients pulverized chalk stirred into milk, supplemented by 
an intravenous injection of 5 c.c. of a 5 per cent, salt solution. 
He refrains from subcutaneous injection of pbysioloric salt 
solution so long as tbc liemorrliage persists, and combats 
the thirst with narcotics. Later water can be given by the 
rectum in small amounts, care being exercised not to increase 
the blood-pressure thereby. He makes a rule of giving small 
nutrient enemas of rarv milk with nothing hy the mouth for 
two or three days. Epinephrin by the moutli docs little good 
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as its action is purely local and the spurting blood wasbes 
it away from the spot. Still another measure that might be 
applied to gastric or intcsti)ial hemorrhage is inflation of the 
lower bowel by a tube introduced far up in the rectum; 
with a double bulb it is possible to inflate the transverse 
colon and thus exert pressure on the stomach and duodenum. 
Compression from this procedure is particularly effectual dur¬ 
ing pregnancj', the colon then lying in front of the stomach. 
The dilated colon prevents further entrance of blood into the 
stomach and its escape into the duodenum. In the three 
cases in which he has applied this technic the hemorrhage 
was arrested at once; in all the cases the stomach was above 
the umbilicus. In three other cases he injected oxygen into 
the abdomen through a trocar and the hemorrhage was 
arrested, as also the recurring hemorrhages in a cancer case. 
The necropsy findings in several cases confirm the benefit 
induced by compression by this means. 

100. Serotherapy of Pregnancy Disturbances.—Mayer and 
Linser report the case of a woman with recurring pregnancy 
herpes; the entire body was covered with the eruption, and 
the bed linen was covered witli pus. The pain was severe 
and the urine showed tube-easts and albumin. After failure 
of all other measures, at the end of two weeks, 10 e.c. of 
serum from another woman were injected to test the tolerance 
for normal human serum; three days later, 10 c.c. from a 
healthy pregnant woman at the eighth month, and three da 3 ’s 
later 20 c.c. from, another healthy pregnant woman. Tlie 
injections were made into a vein; the temperature began to 
subside after the second injection and became normal after 
the third. The influence on tlie eruption was equally striking; 
the pustules drying up and no new ones forming. The preg¬ 
nancy at the fifth month was not disturbed. Five weeks later 
the same eruption recurred, but less pronounced and it sub¬ 
sided at once after injection of 20 c.c. of serum from a preg¬ 
nant woman. The child was born normally at term. The 
tracing given shows the change for the better after the first 
injection of the serum from another pregnant woman. The 
results in this case, he declares, justify further experiences 
in this line of serotherapy of the dermatoses of pregnanej’ 
and possibly of all the toxicoses of pregnancy, eclampsia, 
pernicious vomiting, albuminuria, etc. This harmless and 
simple method may cure or at least improve, and he urges 
others with more extensive material to give it a thorough 
trial. 

101. Reduction of Internal Temperature After External 
Application of Cold.—Kiehl inserted a narrow thermometer 
into the lower end of a stomach tube, only the end projecting. 
Bj’ this means he was able to determine the temperature in 
the interior of the stomach before and after application of 
cold outside. He found that the temperature could be thus 
reduced bj- 1.8 degrees C. in the stomach and 1.1 degrees C. 
in the rectum. This reduction of nearly 2 degrees C. in the 
interior of the body mar' prove of life-saving value, he 
declares, in cases of gastric hemorrhage, the cold having a 
coagulating action on the blood, supplemented by the effect of 
the expulsion of blood from the region and the reflex action 
on the vasoconstrictor nerves. 

102. Dysentery Epidemic in a Hospital.—The epidemic in 
the case described was traced to the dishes sent out from the 
central kitchen. The contagious ward had its own equipment 
for washing the dishes before they were returned to the cen¬ 
tral kitchen, but this was shown to be inadequate. Con¬ 
tagious wards should have each their own separate kitchen, 
with no communication of dishes between the contagious 
ward and the other services. 

10.1. Merve Massage.—Cornelius is in charge of the nerve 
massage policlinic connected with the Berlin CharitO. The 
])atients are given a thorough examination to exclude organic 
disease; if none is found, careful search is made for tender 
points anj'where in the bodj’ and these are frequently found 
at the points where the nerves emerge from the bone. Here 
Cornelius applies massage, and he has been able by this 
means to cure rebellious cases of migraine, traumatic neuroses, 
hypersecretion, writer’s cramp, chronic sciatica and 

le diffuse pains of the hj’steric and neurasthenic. He explains 

ic enefit as a stimulating to normal functioning of some 
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morbid point in the nervous sj'stem which is sending out con-' 
stant pathologic irritation, the nerves thus never having a 
chance to rest. The morbid point is found where light pres¬ 
sure is able to elicit a morbidlj' exaggerated response, that is, 
more or less pain. Schille has been studying the method wi^.h 
Cornelius and has seen many patients cured whose^nervoi ■ 
ills had resisted all other measures. 

100. Local Destructive Action of Salvarsan.—Martins report^ 
a case in which death followed five hours after intravenou/ 
injection of 0.5 c.c. of salvarsan in a man of 39 witli appar¬ 
ently well compensated heart disease. No thrombosis was 
found in this case but the kidneys showed acute necrosis of the 
epithelium of the convoluted tubules. He found extensive 
necrosis at the point of everj' subcutaneous or intramuscular 
injection of salvarsan; all the tissues in contact with the drug 
were totally necrotic. This necrosis involving the nerves in 
the region explains the neuritic phenomena repeatedly observed 
after the injection. Owing to the rapid decomposition of the 
drug, it is a question whether there may not he absorption 
of injurious arsenic derivatives although such absorption is 
hindered bj' the necrosis in the region. The results are liable 
to be very serious when infection complicates the necrosis. In 
one such case in his experience, there was thrombosis of the 
iliac vein and fatal pulmonary embolism. In one of his cases 
the necrosis in the gluteal muscles shows no tendenej- tcnlical 
although three months have elapsed. In two cases the necwotic 
mass had to be excised. The c.xtcnsion of the direct local 
toxic action of the drug to the sciatic nen-e and sj'mpat/etic 
plexus explains the bladder and rectum disturbances observed 
in some clinics. 

Therapie der Gegenwart, Berlin 
Dcccmher, LI, A’o. 12, pp. 5S9-57C 

107 Present Status of Uadlum Emanations In Therapeutics. F. 

Guilzcnt. 

108 •Operative and Specific Treatment of Kidney and Bladder 

Tuberculosis, (Nlcron- und Blascntuberkulose.) II. 
Ktimmell. 

108. Tuberculosis of the Urinary Apparatus.—Kilmmell 
reviews his extensive experience with tuberculous kidnej’ and 
bladder disease, emphasizing the insidious nature of the onset. 
Many of his patients had been long ttndcr treatment for 
supposed gynecologic or gonorrheal affections. He is convinced 
that gonorrhea in both sexes affords a predisposition to tuber¬ 
culosis of the urinarj' n])pnratus. A number of his patients 
had been treated for bladder disturbances alone, the pKy&ician 
not thinking of examining for the causal kidney tubercillosis. 
The coincidence of gonorrhea and kidnej' tuberculosis is »ften 
misleading. He has performed 125 operations for kidn^j^ tv- 
bcrculosis and states that of the eightj'-four patients wlio sur¬ 
vived the first six months, nine died within, four j’cars, two 
within thirteen years, for three the interval is not known, 
while four have been lost to sight. The sixtj'-six others are 
in good health to date, three of the patients having passed 
through a normal pregnanej' since. His own experiences and 
those he finds recorded in the literature fail, he saj's, to show 
anj- curative action on kidnej' tuberculosis from tuberculin 
treatment. 

Wiener Idinische Wochenschrift, Vienna 
December 22, A'A'7//, A'o. 51, pp. 1S31-1S10 

109 ♦Functional Tests of tbe Autonomic Nervous System in Mental 

Disease. O. Piitzl, II. Eppinger and D. Hess. 

110 •Diagnosis of Disease of Blood-Producing Organs by Explora¬ 

tory Puncture of the Bone Marrow. G. Ghedini. 

111 Serodiagnosis of Syphilis. (Auswortung luetlscber Sera aui 

die Intensitilt Ihrer komplementbindenden Eigensebaft gegen 
alkoliolischi .... —pgteln. ., . 

112 Itbntgen-Ray ■ Heart. (Typischer Rbnt- 

gonbefund und dcssen anatetateeiie 

Grundlnge.; ■ S 

December 29, No. 52, pp. 1871-180i 

113 Cretinism Among the .lews. (Kretlnlsmus unter den Jnden.) 

A. Flinher. 

114 ♦Pcophjlaxls of Scarlet Fever. (Scharlach und dessen Welter- 

verbreltung.) H. Kokall, , 

115 Suppuration After Contusion of the Kidney. (Beitrag zu den 

Biterungen nach suhkntancn Nicrenverletzungen.) J. B. v. 
Winiwarter. 

lit) Diagnosis of Dnodcnnl Ulcer. M. Gross (New York). . 

117 Disturbances in Hearing After Salvarsan. (Znr Fragc dcr 
Erkranknng des Gehorapparates nacb Bebandlung mu 
Arsenobenzol.) O. Beck. 

109. Functional Tests of the Sjunpathetic Nervous System 
in Mental Disease.—The research described was undertaken 
to decide whether the action of elective drugs became altered in 
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the course of certain psyclioses. Over a hundred patients were 
tlius examined, tlie results of the tests showing that the auto¬ 
nomic nervous system shares in the depression in melancholia 
and also in the ahnormaV excitability in mania. 

110. Exploratory Puncture of the Bone Marrow.—Ghedini’s 
-^irther experience has confirmed his previous statements in 
V Ward to the diagnostic importance of exploratory puncture 
]^rtlie honc-marrow during life. He describes ten cases in 
detail. His findings show that severe disease of the blood- 
producing organs may exist without corresponding changes in 
the blood, cither at the time or following them. In many 
cases disease of the hone marrow evidently runs its course 
unsuspected. In one case the general health has remained 
good and the blood-picture is approximately normal, although 
the hone marrow shows pronounced mycladcnoid transforma¬ 
tion and the liver and spleen are evidently infiltrated with 
myeladenoid elements. Notwithstanding these changes in the 
marrow, its function of producing red corpuscles seems to be 
scarcely impaired. Systematic application of exploratory 
puncture of the bone marrow on an extensive scale will cer- 
t.ainly throw light on a number of afTcctions, including malig¬ 
nant growths. The exploratorj' puncture, he says, is very 
easily done and is harmless. 

114. Spread of Scarlet Fever.—Kokall states that in the 
lastftwenty-eight years 4,251 cases of scarlet fever have been 
lepiyted at Brfinn. His study of the mode of dissemination 
of aie disease gives discouraging results, as the sterilization 
' of the premises and measures to prevent infection of others 
failed in so many cases. It is evident, he thinks,.that the virus 
is transmitted not only in the period of incubation but long 
after recovery far beyond the routine six wcelcs. The aim 
should be, he thinks, to remove the virus from the month by 
mechanical means. In a series of twent}' families, fifty-eight 
cases of scarlet fever developed. In some instances the second 
case followed after an interval of fifty-seven days, when the 
child first affected returned from the hospital, notwithstand¬ 
ing all precautions. 


Zeitschrift fiir Geburtshiilfe und Gynakologie, Stuttgart 

JjXVII, Xo. e, pp. B67-G01. Last indexed Xov. 12, 1910, p. 1771 

118 Cicatrization of Perineal Tears. (LUsst sich KUstners I^ehre 
von der Entstehung asymmetrischer Dammrlssnarlien auch 
durch histologisclie Untersucliungen stiltzen?) It. Stem. 

11a Improved Technic for Abdominal Fixation of Uterus In Serious 
• Displacement or Total I’rolapse. (Ahdomlnale Exohystero- 
, ' \ pexie bei sebweren Lagefebiem und totalem Prolaps des 
I Uterus.) S. Solicri. 

Ilbnormally Prolonged Pregnancy. (Klini.sche und forensisebe 

/ Studi- .- „ ciulla. 

. Comblnf of Placenta 

.Iriev ■ prrevia bei 

acr. ■ bei der Metreuryse.) 

w eischer. 

Cholesteatoma in Ovary. VV. Piltz. 

Plastic Utilization of Uterus with Itectoccle. A. Kraafz. 
Leiomyoma of Uterine Cervix; Four Cases. (Leiomyome der 
Sluttermundslippe.) K. Kolb. 

Pathology of the Uterus. O. Polano. 

Tardy Hemorrhage in the Puerperium. (Sputblutungcn Im 
, Woehenbett.) H. Kiister. 

Cancer of the Cervix Complicating Pregnancy and Delivery. 
(Komplltation der Schwangerschaft und Geburt mit Col- 
lumkrebs.) IV. Beckmann. 

Technic for Laparotomy. (Zur Methodik der 
Kohotomie.) Harte and M. Hofmeier. 

120. Tardy Hemorrhages in the' Puerperium.—Kiister an¬ 
nounces on the basis of two cases from his experience that 
lemorrhage can occur from thrombi in the uterus a week 
n cr it has been completely emptied. JIacroscopically, the 
R wa™ ’ be distinguished from placenta and membrane 

Tninmo’ "■*' microscope will reveal their true nature and 
«^''‘™"''tion should never be omitted in forensic 
miernnr;" hemorrhage after the first week of the 

davR^^Tnn'''^•^fV^”^^ ’^”5' disturbances in the 

special delivery should be watched with 

fourtcenitri '‘emorrhage came on the 

atonv at tl' • ti bnd had severe hemorrhage from 

«tonj at the b.rth of her last ehibi The clot found in the 
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1 last ClIllU 

uterus resembled a bunch of tissue 
cm. but proved to be not 
rcc6vcrcd under the usual i 


em , ,-- '■issue measuring 4 bv nearlv 3 

cm._ but _proved to be nothing but a thrombus. ^ 


a thrombus. The woman 


Zeitschrift fur klinische Medizin, Berlin 
LXXI, Xos. 3-0, pp. ino-/i78. Last indexed Oct. 1, 1910. p. 1230 
12!) Experimental Coma Induced by Sodium Oxybutyrnte. '(Wirkimg 
dca but(er.sam'en Natriums aut den Organismus junger 
hungorndcr llundc.) A. Marx. 

130 Pathology of Paroxysmal Hemoglobinuria. L. Pejes and .1. 

Kcntzlor. 

131 nellablllty of Thrcsliold Percussion of Stomach. (Pcrkusslon 

de.s Magens.) N. Koth. 

132 Tuherculln Anaphylaxis. (Zur Frage dor Tubcrkullu- 

Annphylaxlc.) O. Klralyfl. 

133 Coagulation-Promoting Action of It.alibit Serum and Organ 

Extrnct.s in Acquired Ilcmopliilla. M. Vogel. 

134 •Elimination of Drugs by Diseased Lungs. F. Falk. 

135 Tile Urine in Pregnanc.v. (Ueber Ammoniak-. Aminosiimen- 

und Pcptld-StlckstofC Im Ilarn Gravider.) F. Falk and O. 
Ilesky. 

13G Recovery from Primary Pernicious Anemia. (Von dem woi- 
teren Scliicksnl ciner vor 13 Jaliren gcbcilten pcrnlziosen 
Aniimic.) G. v. Dleballn. 

337 Subsidence of Pernicious Anemia After Onset of Tuberculosis. 
G. v. Dleballn. 

138 Bactcrlologlc Findings in Epidemic Cerebrospinal Meningitis. 

.1. lichmaclier. 

139 Influence of Radium Emanations on Purin Metabolism. (Ein- 

tluBs der Rndiiimcmanntlon auf den Purinstoftwechscl.) F. 
Gudzent and Locwcntlial. 

140 Inlincncc of Radium Emanations on Gouty Tophi. (Einfluss 

der Radlumeraanatlon auf Mononatriumurat im tierischen 
■ ■■ 'anow. 

141 ■ mosphere in Radium Emanations in 

Processes. (Bcltrag zur ErklUrung 
auf biologischo Vorgange.) P. L. E. 

Grnbley. 

142 Influence of Thyroid on Coagulation of Blood. (Zur physiol¬ 

ogic und Pathologic der Sclillddiiise.) K. Kottmann and 
A. LIdsky. 

143 The Fibrin Content of the Blood in Connection with Thyroid 

Functioning. K. Kottmann. 

144 The Thyroid and Antol.vsis. K. ICottm,ann. 

145 •Measurement of Dorse Power of Pulse: Energometry. (Neue 

Wegc der Pulsdiagnostik.) T. Christen. 

146 Diagnosis and Treatment of Pericarditis with Bilnslon, and 

Adhesive l^ericarditls. K. F. Wenckebach. 

147 Frictional Resistance of Blood. (Rcibungswiderstand des 

Blutes imd Poiseuilloschcs Gesotz.) W. Hess. 

148 Case of Lonkanemln. E. Magnus-Alsleben. 

140 Experimental Metaplasia of the Spleen. (Zur Frage der 
experimentellcn myclolschcn Milz-Metaplasle.) R. Hertz. 

150 Local Disturbances in the Circulation with Exercise of n 

Limb. (Loknio Kreisinufsveriinderungen hel aktiven 
Bewegungen ciner Extreraittit.) S. Snski. 

151 Schonleln’s Pioneer Work in Diagnosis. (Joh. Lucas Schiin- 

leins VcrdIcDSte um die dingnostlscho Tochnik.) E. Ebstein. 


134. Elimination of Various Substances by Diseased Lungs. 
—Falk experimented with various drugs, bis results confirming 
the assertion that salicylic acid does pass into the diseased 
lung and is thus eliminated by the respiratory passages; anti- 
pjyrin also passes into the sputum in the same way but in 
far smaller proportions. Other drugs tested were not refound 
in the sputum at all, not even guaiacol. Thus there is no 
ground, ne declares, for assuming any special local action on 
the diseased lung from administration of guaiacol, the terpene 
preparations, etc. At the same time he reports research wliieli 
has demonstrated that intake of salt, increasing the salt 
content of the blood, is followed by an increase in the propor¬ 
tion of salt in tlie sputum and by an increase in the amount 
of the sputum. On a salt-poor diet the salt content of the 
sputum is reduced and the total amount drops to a third of 
the former quantity. 

145. The Energy of the Pulse in Horse-Power.—Christen 
has applied to the study of the pulse the mechanical principle 
of measurement of energy by horse-power. As the heart 
action is Such a small fraction of the accepted horse-power 
unit, he uses us the unit tlie force required to raise -1 gm. 
to a height of 1 cm. in 1 second. He applies the cuff to the 
largest part of the calf. The cuff is inflated by a hermetically 
connected and closod graduated syringe, and the manometer 
used is of the most sensitive type, working with the least pos¬ 
sible friction and inertia. He calls the combined apparatus 
the energometer, and adds that the findings are not only the 
record of the mechanical energy of the pulse wave but that 
a new kind of cnrvm results which throws light on certain 
elements of the pulse, especially what ho calls the stasis 
curve (Staunngsh-nrve), wliich is a mathematically e.xactly 
defined curve as he explains in detail. The resulting traciims 
record six properties of the pulse, five of which, he states are 
entirely new .and open new horizons for clinical research. 


Zentralblatt fiir Chirnrgie, Leipsic 
December 2.}, XXXVfl, Xo. 52, pp, IG.'iS-lGSG 

152 Ijcver Apparatus for Hcductlon of Fractures. (Hcbolannamf 

zur BcsoitlKunfT dor Dlslocatio nd latus bei Knochen- 
brttchen.) M. Kirscliner. ' 

153 Rib for Plastic Operation on the Cbln. (Kinnbllduni? hoi 

Mlkrognathlc.) P. Esau. ^ 
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Zentralblatt fiir Gynakologie, Leipsic 

Dccemher 24, JA’J/F, Ao. 58, pv- 1613-1101, 

154 Necessity for Anaerobic Cultures in Obstetrics and Gynecol- 

' . ' --' - Kulturverfahrcns In 

ramm. 

155 ‘Vr^ ■ .0. Goldberg. 

155. Vaginal Cesarean Section in Eclampsia.—Goldberg 
reports three cases of eclampsia in ivliicli the convulsions iverc 
promptly arrested by vaginal Cesarean section. One patient 
liad had eclampsia at a preceding childbirth, the convulsions 
ceasing then also immediately after delivery. 


15G 


157 


158 


159 

100 


Gazzetta degli Ospedali e delle Cliniche, Milan 
December 13, XXXI, Xo. HO, pp. 1511-103!, 
Urethroscopy In Diagnosis and Direct Treatment of Chronic 
Urethritis. Commenced in No. 153. F. Cuturi. 

December 20, No. 152, pp. 1600-lGlG 
Glycosuria and Diabetes. G. A. Pari. 

December 22, No. 153, pp. 1G11-1G2I, 

Uoentgen-Eay Treatment in Internal Medicine. G. Luclbclll. 

Policlinico, Rome 

December, XVII, Medical Section No. 12, pp. 525-568 
Origin of Tube-Casts. I. G. Itoseo. 

Mechanism of Epinephrin Yasoconstrlcllon. G. Cardonc. 
Norsk Magazin for Lsegevidenskaben, Christiania 
Januamj, LXXII, No. 1, pp. 1-11G and Supplement 

161 Salvarsan in Syphilis. C. Boeck. 

162 Syphilis in Animals. (Dyresyfllls.) K. KrcCting. 

163 •Oxvuris ns Cause of Ileus. J. lioll. 

164 ‘The Use of Sulphuric Acid In Industrial Preparations of 

Food. (Om anvendclsen av 
nydelsesmiddelindustrien.) S. 

165 ‘Normal and Pathologic Anatomj 

Bundle. (Den ntrio-ventriculmre musliclforblndelse 1 men- 
neskehjertet.) G. U. Monrad-Krohn. 

103. Oxyuris as Cause of Fatal Ileus.—In Roll’s case the 
patient was a young woman who did not seem to benefit by 
the laparotomy for the assumed perforation peritonitis. No 
perforation was found and the symptoms of ileus persisted. 
Necropsy revealed a hemorrhagic tumor, the size of an almond, 
in the small intestine, evidently the reaction of the tissues to 
the presence of a parasite, the resulting changes obstructing 
the lumen. 

104. Sulphuric Acid in Articles of Food.—Schmidt-Niclson 
has been investigating to find liow much sulphuric acid is left 
in various articles of food when the acid has been used in its 
manufacture. In various brands of syrup he found from traces 
up to 84.6 mg. in 100 gm. of the syrup. Tliis highest figure 
was the average from five specimens of "American glucose.” 
He also found from traces up to 182 mg. in eleven varieties 
of dried fruits and up to 299.8 rag. in various other substances, 
gelatin, etc., the largest proportion being found in pressed 
hops. 

105. The Auriculoventricular Bundle of the Human Heart, 
—Jilonrad-Krolin reports the residts of study of the normal 
and pathologic anatomy of the bundle of His, etc., his material 
embracing forty-one hearts, including four with a preceding 
history of the Adams-Stokes syndrome, and one with a pos¬ 
sible history of the kind. In the latter case there was fatty 
and vacuolar degeneration of the main bundle and a largo 
infarct in the interventricular septum. In tlirce of the four 
cases with a history of pronounced Adams-Stokes syndrome 
he found deposits of lime, the lime foci compressing and crowd¬ 
ing out the muscular fibers. In the fourth case no lesion in 
the bundle could be discovered. The article is profusely illus¬ 
trated and the autlior describes an improved technic for 
examining this region. 


TJgeskrift for Lmger, Copenhagen 
December 22, LXXII, No. 31, pp. 1601-161,0 
166 Two Cases of Leukemia in One Household. V. Ble. 

December 30, No. 52, pp. 161,1-1660 
107 ‘The Parathyroids Not Ilcsponsible for Tetany in Children. G. 

JjSrgcnsen. 

107. The Parathyroids Not Responsible for Tetany in Chil¬ 
dren.—Jprgcnsen criticizes recent communications on the con¬ 
nection between the parathyroids and the development of 
tetany. He shows that Yanase’s material does not sustain 
his assumption in regard to the causal rfile of the parathyroids 
as lesions in these glands were discovered in only nine of the 
examined. The other changes in the glands 
described were too trivial to be considered as having causal 


significance. In a case of tetany in Jprgcnsen’s experience 
with fatal laryngospasin, the four parathyroid glands were 
found entirely normal even in 1,000 sections under the micro¬ 
scope, and he cites other authors who have found The glands 
normal in fatal cases of tetany. 

Upsala Lakareforenings Forhandlingar ji 

XVI, No. 3, pp. 1S1-2S0. Last Indexed Jan. 21, p. 232 '—‘\ 

108 ‘Combination of Bronchial A.stbma and Pulmonary Tuberculo} 

sis. 1. Ilcdcniiis. ' 

109 lIouslnK .Conditions in Upsala. (1907 Ars bostadsundersok- 

ning 1 Upsala.) K. A. Udin. 

108. Combination of Bronchial Asthma and Pulmonary 
Tuberculosis.—Hcdenius has five patients presenting this com¬ 
bination and discusses the means of distinguishing it from 
the dyspnea of pulmonary tuberculosis on the one hand and, 
on the other hand, from symptoms suggesting pulmonary 
tuberculosis with merelj' existing asthma. Tlic coincidence 
seems to be casual except that possibly tuberculous glands 
may have something to do with bringing on the asthma. 
Neither alTection seems to influence the course of the other 
except that the asthma maj' subside and disappear ns the 
tuberculous process becomes installed in the lungs. In one 
of his cases the asthma of tw'cnty years’ standing subsided 
entirely after the onset of the tuberculosis. 
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Tkxt*Book or Nnavous Diseases roa Physicians and Students. 
By Prof. II. Oppenhelm of Berlin. Fifth Edition. Authorized 
Translation by Alexander Bruce, M.D., Pbvsiclnn to the Royal 
Infirmary, Edinburgh. Volumes I and 11. Cloth. Price, 3 
guineas. ri>. 1424, with •152 Illustrations, Edinburgh; Otto 
Schulze & Co., 20 S. Frederick St., 1031. 

PUEPAEATION OP TIIK COD AND OTHER S.4LT Fl.?!! FOR THE MAR¬ 
KET. Including n Bacteriological Study ot the Causes of Reddening. 
By A. \Y. Bitting, Ins))ector, Bureau of Chemistry. Bull. 133, 
Bureau of Chemistry, U. S. Dept, of Agric. Paper. Pp. C3, with 
illustrations. Washington: Government Printing Office, 1011. 

Notes on De.vtal Metaldurov. For the Use of Dental Students 
and Practitioners. By W. Bruce Ilepbum, L.D.S. (Glasgow), Bee- 
tutor on Dental Metallurgy and Visiting Dental Surgeon in the 
Glasgow (Incorporated) Dental Hospital and School. 

$2 net. Pp. 215. New York; \STUiam Wood & C' 


IIay Fever and Paroxvsmae Sneezing (Vason. Xutis). 

By Eugene S. Yonge. M.D., Physician to the MaUt'^cl ^ v.'srltal 
for Consumption and Diseases of the Throat. Clot). -vL .K’ V- 
Pp. 150. with Illustrations. New York; WlJlinm 

Human Emruyology and MouriioLor.y. By ArtluTi Ke/th, M.D., 
F.It.C.S., Lecturer on Anatomy, I^ondon Hospital Medical College. 
Second Edition. Cloth. Price, $5.50 not, Pp. 402, with 31C lUus* 
trntlons. New York: Longmans, Green & Co., 1910., 

Pboceedinc.s of the Fourth Annual Meeting op the Associ.v- 
TioN OK Like-Lnsurance PRESIDENTS. (Robert Lynn Cox, General 
Counsel and Manager, New York.) Held in the Hotel La Salle, 
Chicago, Dec. 0 and 10, 1010. Paper. Pp. 215. 

The American Ye.\.r-Book. A Record of Events and Progress, 
1010. Edited l>y S. N. D. North, LL.D., Under Direction of a 
Supervisory Board Representing National Loamed Societies. Cloth. 
Pp. 8G7. New York : D. Appleton ^ (^o., 1011. 

Manual or Diseases of Women. By W. E, FothcrglU. M.p., 
Assistant Gynecological Suygeon, Royal Infirmary, and the St. 
Mary’s Hospital. Cloth, Price, $3 net. Pp. 433, w'lth 144 illustra¬ 
tions, New York: William Wood & Co., llilO. 

How TO PuErAUE A PAVER FOR PuuLiCATiON. Read ut thc Marine 
Biological Laboratory, Wood’s Hole, Mass., July 5, 1010. By C. 
Bowyor Yaux. Paper. Sent Gratis. Pp. 20. Baltimore; Williams 
& Wilkins Co., 2427 York Road, 1910. 
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Heransgegehen von Dr. E. Abderhaldon, Berlin. Zwelter Baau. 
Paper. I’ricc, 12 marks. Pp. 304, with 72 illustrations.-. Vienna; 
Urban & Schwarzenborg, 1011. ' — 

Din Tiicrapie per Sypiiih's. Hire Entwlcklung nnd Ibr gegren- 
wiirtiger Stand. Von Dr. Paul Mulzer In Berlin. Mlt eincni I'nr- 
wort von Dr. P. Uhlonhuth. Paper. Price, 2.80 marks. Pp. 100* 
Berlin: Julius Springer, 1011. 
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SURGICAL DISEASES OF THE UMBILICUS- 

THOJIAS S. CULLEX. M.D. 

BALTUIORE 


On this occasion, then, I shall limit myself to the con¬ 
sideration of pathologic pictures due to partial or total 
lack of closure of the omphalome?enteric duet and to 
primary and secondary cancer of the umbilicus. 


In the summer of 1904 I removed from a man 42 
.years of age an umbilical giwth which on liistologic 
examination was found to be an adenocarcinoma. Being 
at a loss to account for a glandular growth at the umbil¬ 
icus, and at the time being unfazniliar witli the fact that 
-■rtneers of some of tlie abdominal organs sometimes give 
iisG to metastases at the umbilicus, I started to review 
the literature of diseases of the umbilicus. It was my 
inteiztion to present to the Section a digest of these 
studies, but, notwithstanding the fact that few surgeons 
liave observed more than one oi' two pathologic con¬ 
ditions of the lunbilicus, I found that the sum total 
gives such an abundant and varied material that to do 
the subject justice and to consider it carefully fi-oiu all 
standpoints would require several hours. 

Undoubtedly one of the best articles on the uznbilicus 
is that by Reginald Pitz,^ published in 1884. Other val¬ 
uable contributions have also been pnblislied b.y Freel¬ 
and by Morris.® 

The French have dealt with the subject in a most 
eAraustive manner, and especially good articles have 
bi^en published by Villar,^ Lannelongue and Fremont,® 
a^Izd by Quenu and Longuet.® In the German literature 
the articles of Kolaczek,® Kiister,® Hertz.® Ledderhose,'® 
Tillihans,’® Pernice,'® Siegenbeek van Heukelom’® and 
Sehroeder” stand out prominently. 


• Ucatl in Scciion on Surffory of the American Medical Asso¬ 
ciation, at the Sixty-First Annual Session, at St. Louis, June. 1010. 

1. Fit55. Ilesinald: Fersistent Omplialomesontoric Remains; 
Their Importance In the Causation of Intestinal Duplication, Cyst- 
formation and Obstruction, Am. Jour. Med. Sc., 18S4, Ixxxvill, 30. 

2. Freer, James A.: Abnormalities of the Urachus, Ann. Surg’. 
ISS7, V, 107. 

3. Morris; Malignant Diseases of the Navel as a Secondary 
CompJIration. Ann. Sure:.. 1802. .vv. 32(i. 

4. Vlllar: Tumours dc romblllc, Th&sc dc Paris, ISSfi. 

• *. Ltiunclongue and Fremont : iTc ouclques varietetis do 
tiinieiirs congenitalcs do Vomblllc et plus spt’cialement des tumours 
adenoldes diverticulaircs, Arch. gOn. do mud., 1SS4, Siegenbeek 7, 
xiii, n. 3G. 

C, Qiiunu and Longuet; Du cancer sccondaire dc I'ombUlc. 
Uev^ do chir., 1S9C, xvl, 07. 

il Kolaczek: Zwol Kntero-Teratomo des Nabels, Arch. f. klin 

>e>*br (LnngcnbccU's), lS7ri, xvili, 340. 

S^,Kiistor: Die Noublldungcn am Nabel crwachsene und Hire 
BcbandUing, Arch. f. kiln. Chir., (Langenbeck's), 1874, 


0. jTorIz: Ueber olnen Fall von Adenocarcinom des Nabels b 
elnor oS-jUhrigen Frau. Inaug. Diss.. ^YUrzbm•g, 1005. 

It', r.oddorhosc: Cblnirgl=clie Frkrnnknngon des NabeJ 

Dontscho Clilrurglc, ISOO, Instalment 4o b 
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NOX-MALIGNAXT ABNORMALITIES OF THE UMBILICUS 

Adenoma of ilie Umhiliciis. —Occasionally when the 
cord comes away a small red, pedunculated nodule is 
found spi'inging from the umbilical depression. G’his 
nodule may be the size of a pea, a small cherry or a red 
laspheiT)'. It is hi-iglit red in coloi-, has a velvety sni'- 
facc, secretes a small amount of mucus and is attached 
to the umbilical depression by a delicate pedicle. On 
prcssui'e this small nodule is firm and velvet}'. On his¬ 
tologic c.xamination the outer surface is found to be 
covered witli mucosa identical with that lining the small 
intestine. There is an outer covering of cylindrical 
epithelium, and then come the typical Lieberkiihn glands 
with the intervezziug stz'omn. Beneath the mucosa is a 
cei'tain amount of fibious tissue and the center is com¬ 
posed of non-striped muscle fibers. 

Funnel-shaped Umbilicus. —Sometimes after the cord 
comes away the nurse notices that the umbilicus is 
somewhat moist and on investigation the umbilical de¬ 
pression is found to be deeper than usual. The outer 
portion is covei’ed with normal skin, the deeper portion 
of the funnel has a reddish, velvety lining and partially 
filling the cavity is a transparent, slightly tenacious 
mucus. Sections from the red lining show that it con¬ 
sists of a mucosa identical with that of the intestine 
and that it has an outer coat of non-striped muscle 
fibei’s. 

Cpsiic Cavities in the Abdominal Wall at the Umbili¬ 
cus. —In a few eases there was noted a slight watery 
discharge from the umbilicus and on examination a 
small fistulous opening was detected leading directly 
inward for from one to several centimeters. These cavi¬ 
ties were paitially filled with mucus, and xvere lined with 
a velvety membrane which proved to be intestinal mucosa. 
These cystic spaces may lie external to or beneath tlie 
aponeurosis and in at least one instance the C 3 'stic cavity 
had no connection with the outside. 

Mechel’s Diverticulum. —As is W'ell knozvn, Meckel’.s 
diverticulum, when present, usually projects’from the 
convex surface of the ileum a few inches from the ileo¬ 
cecal valve and represents a portion of the omphalo¬ 
mesenteric duet which has never closed. It may or mav 
not have a mesentci-y. Its tip may be free or attached to 
the umbilicus by delicate threads—remnants of the 
omphalomesenteric arteries and veins or of the outer por¬ 
tion of the omphalomesenteric duct which has not totally 
disappeared. Jlcckel’s divcrticiihim may extend up to 
and be firmly attached to the peritoneum at the um¬ 
bilicus. 
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Intestinal Cysts. —Intestinal cysts occasionally occur. 
Meckel’s diverticulum may be nipped off and form a 
closed sac lined with intestinal mucosa having muscular 
walls and an outer peritoneal surface. Several such 
cases are on record. These cysts usually' contain noth¬ 
ing but mucus, indicating that they have been cut off at 
an early period, at a time when no meconium is present 
in the intestine. 

Patent Omphalomesenteric Duct. —A large number of 
cases belonging to this class have been reported. In 
some the cord is of unusual size at the umbilicus and 
shortly after it has dropped off a red mass is found. Tliis 
is sometimes very small; in other cases one"centimeter 
or more in diameter. It usually projects about 1 em. 
from the surface, but in some cases is fully 4 cm. long. 
In the center is a depression into which a sound can be 
passed for several centimeters. At first only mucus es¬ 
capes, but later more or less fecal matter. Where the 
opening is small and a projection is scarcely noticeable 
only a faint moisture may be noted. 

In several cases in which this very small opening 
large existed numbers of roundworms and occasionally a 
tapeworm ha^■e escaped through the fistulous tract. 



at right angles and ending at the umbilicus. As one 
may surmise, fecal matter comes from the upper end of 
the prolapsed bowel, nothing but mucus from the lower 
end and sometimes mucus and possibly a little blood 
from the rectum. The child dies in from one to three, 
days with signs of shock and occasionally of a gener^ i 
peritonitis. \ 

Origin of Adenoma of the Umbilicus. —The term 
“adenoma” is a misnomer, but as the name has been used 
so long it has been generally' accepted. When we remem¬ 
ber the funnel-shaped umbilical depression with the in¬ 
testinal mucosa in the depth, and also remember that it 
is the outer portion of the omphalomesenteric duct 
which has remained open, it is only necessary to realize 
what may take place when the umbilicus is gradually 
closing in. This funnel of mucosa may be forced out¬ 
ward and turn inside out. The inner lining of mucosa 
now becomes the outer surface and tlie outer muscular 
walls become the center of the pedicle. This is e.xactly • 
the condition found when these adenomata are present. 


Treatment of licmains of the Omphalomesenteric 



Fig. 1.—Adenoma of tbe umbilicus. The specimen represents a 
transverse section tbrougb a so-callccl adenoma of tbc umbilicus. 
The central stem is made up of non-striped rnusclo fibers cut trans¬ 
versely. Surrounding this Is a zone of fibrous tissue and the outer 
surface is covered by a mucosa consisting essentially of glands of 
the small intestine. (Laimolongue and Frfimont: Arch. g<5n. dc 
m€d., 1SS4, cliii, G2.) 

Prolapsus and Invagination of the Small Bowel 
Through the Omphalomesenteric Duct. —If the fistulous 
opening be large, serious consequences usually follow. 
When tlie cord comes aw’ay a red nodule at the umbilicus 
is noted and fluid escapes. Fecal matter is usually 
passed through the rectum. In the course of a few days, 
when the child cries or strains, the umbilical picture 
changes and a little dome-like elevation is seen in the 
fistulous tract and in a short time a sausage-like mass 
several inches in length may be seen literally rolling out 
of the abdomen. This represents the small bowel w'bich 
is being turned inside out through the fistulous opening. 
At either end of this sausage-like mass one finds a 
luineu, the upper and lower ends of the prolapsed part_ 
cf the bowel. If one were able to put a band into the 
abdomen the minute the bowel begins to inverr and make 
gentle traction, the bowel would at once turn in and 
become straight, with the fistulous tract passing off 


Fig. 2.~lDvei*sIon of tbc pntent MockeFs diverticulum and Us* 
complication with intestinal prolapsus. A tumor w'ns noticed at 
the umbilicus ns soon ns the cord came nwny. Through this open¬ 
ing fecal matter escaped. There were niso* normal stools by the 
rectum. This tumor was 1 cm. long, blood-red In color, velvety, 
and looked like Injected intcstinol mucosa. It was 1.5 cm. in 
diameter and a probe passed in 4 cm. Five days later the small 
tumor had boon transformed Into the sausage-like mass 
noted in the figure. Projecting from the umbilical ring 
was a cylindrical tumor 2.5 c.m. long and 1.75 cm. thick. 
This tumor, u, was continuous with the sausago-likc cylindrical 
tumor b. c. The tumor was dark red and covered over by mucosa 
which bled easily. Funnel-llke openings wore present at points h 
and c. The opening at b passed inward through a canal in the 
tumor « and then was continuous Into the abdominal cavity. 
From the opening at b fecal matter escaped. At d was a blind 
projection. The child was observed for several days and as a result 
of crying more loops of intestine came down. An attempt was made i 
to carry these back into the abdomen and the bowel was injured, J 
From this description it is seen that there was a prolapsus of the' n 
I nverted intestine. The child died sixty hours after operation, ' 
lArtbur Barth: Deutsch. Ztschr. f. Chlr., 1S87, x.xvi, lOo.) 

and at once cut oft*. It is always important to ligate^ as: 
the pedicle usually contains vessels of goodly size. In 
all such cases the parents should be cautioned to watch 
the child carefully because in a certain percentage of 
these children a Meclcel’s diverticnlnin exists and is 
firmly attached to the umbilicus. If at any time signs 
of intestinal obstruction develop an exploratory section 
should at once be performed. Several cases have been 





BISI'JASES 


-volume LVl 

NUMBUIl G 

reported in which small adenomata existed, attached by 
a Wo\^s cord to a lileckel’s diverticulum. 

Where a funnel-sliaped umbilicus is present and the 
deepS portion is lined with mucosa it seems advisab e 
to-make an elliptical ineision, removing the ^ 

(and.at the same time e.xploring to see if deckel s dnei- 
ni'cuhmi is attaelied to the unibilieus. If so, it should be 

'"Trthose cases in which a very small fecal fistula is 
present it may be advisable to wait a few months to see 
' if it will not close. If it is still open at tlie expiration of 
six months it should be dissected out down to the fieum 
and removed. Even should it close the child should be 
carefully watched for signs of obstruction. 

Where the fistulous opening is large it shoiild be le- 
moved at once. With the child in good condition tlm 
daimer is not very great. When prolapsus of the bone 
with inversion Inis occurred, however, as a rule signs of 
shock have already supervened 
and the chances of success 
even with operation are very 
r,emote. 

—il.VLlGX.llCT GBOWTHS OU TITE 
UMIilLTCUS 

These may be divided into 
four varieties; 

1. Primary squamous-oell 
carcinoma. 

2. Primary adenocarcinoma. 

:3. Sarcoma. 

•I. Secondary carcinoma. 

P r i III a r (/ Squamous-CcII 
Carcinoma. —Cases have been 
re]]orted. They are very rare 
and even in the majority of 
the supposedly authentic cases 
there is doubt as to the accu¬ 
racy' of the diagnosis. The 
e^ross appearance is identical 
ilith that of a skin cancer else- 
frhere. The process seems to 
iic'a slow one and on histologic 
examination the typical aji- 
nearaiice of squamous-cell 
growth is clear. 

Priman/ Adenocarcinoma of 
{hr Umhiliru.s .—This appears 
to he more frequent than that 
of the squamous-cell type. 

TTci'c also much confusion 
exists from the laot that the 
uniliil'cal growth may be noth¬ 
ing more than a secondary 
manifestat'on of a primarv 
growth ill one of the abdom¬ 
inal organs. As has been pointed out in the preeed- 
'^ih'g 'Paragraphs glandular remnants of the ouiphalonies- 
enterie duet arc often present at or near the umbilicus 
and one would naturally expect that these should ocea- 
sim.lllv undergo malignant changes. 

Bnnvoisin''^ observed a case in Tillaux's clinic that 
seemed without doubt to be a primary umbilical earci- 
nonm. A man, tid years old. had heeii ill for two months. 
At the umbilicus was a brawny excrescence. When the 
nodule was first noticed it was no larger than a pea. In 
fifteen days it had ulcerated and the surrounding skin 
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was eczematous. On his admission to the hospital the 
umbilical zone was replaced by a shallow ulcer with a 
blackish crust and surrounding this was an inflamma¬ 
tory zone. The entire mass was as large as a nve-Iranc 
piece and immobile. The nodule was removed biit the 
man died. At autopsy no peritonitis was found and 
careful examination failed to reveal any primary car¬ 
cinoma in the abdomen. Ducellier, who examined the 
speidiiien, came to the conclusion that the growth was a 
primary adenocarcinoma of the umbilicus originating 
from remains of the omphalomesenteric duct.^ 

Sarcoma of the Vinhilicus. —Pernice, in his splendid 
monoo-raph, says that he was able to collect accounts ot 
onlv six cases. On reading over the reports of these 
cases, however, one cannot help gathering the impres¬ 
sion that most of the growtlis were in reality fibromata. 
Tlic evidence of their sarcomatous nature is hardly 
sufficient to be convincing. 

B 
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Haurolslii: DVD{lh*3noina dc romblUc, Those. Paris. 


senf I®- nr Venn.? Apr'r 

the nmbilic’us is^lhallower than usual, it presen ts a the'^umhmius 

S 1 l^ ie intaot To tbe YlCllt Is a lOQCltUdinfll SCCtlOfl tUrOUgil tllC Unit)llRl*S. XIICIC a 

fleon cleft a)on" the Skin surface and the umbilical fold Is deeper than usual, 

dep?h has becrrAinccea to a large extent by Bbrons tissue. wMrh Is , 7 „«„; 5 ’wberc inf.Itrated by 
carcinoma. The peritoneal surface, which is to the loft, Is peifectij smooth, thcie is not tne 
slightest evidence of anj- adhesions. 

Leydliecker’'-’ reported the case of a girl of 14, poorly 
nourished, who had a nodule at the umbilicus. This 
grew slowly until nine months before operation, when 
it suddenl 3 ’ became painful and rapidly became larger. 
At operation tlie tumor was found to be oval and the 
size of an orange. It was smooth and slightly pendu¬ 
lous. The skin over the tumor was very thin and 
bluish-red. Over the lower part of the tumor were ulcer¬ 
ated areas covered with blood and pus. The tumor lay 
on the superficial fascia. On section it was yellow, 

IG. Lcydhocker: Zur DIngnose der sarcomatOsen Geschwulste, 
Glci>sen. ISuO. 
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homogeneous and resembled pork. Histologicallj' it 
proved to be a spindle-celled growth. It was probably a 
sarcoma. The subsequent history was not recorded. 

Secondary Carcinoma of the Umbilicus .—From a clin¬ 
ical standpoint this is by far the most interesting and 
important pathologic change that may be encountered 
at the umbilicus. Without a doubt many members of 
this Section have had one or more patients come to 
them complaining of an uncomfortable sensation at the 
umbilicus. On examination some thickening wns de¬ 
tected or possibly a small nodule. There w'as, however, 
no evidence of any inflammation and the patient was 
probably in good health. 

Such patients frequently give a history of having had 
a blow on the abdomen or a sudden abdominal strain a 
few months before this thickening was noted. If a care¬ 
ful history be elicited, ive shall learn that for several 
months they have had some indigestion or a little vom¬ 
iting, although in some cases these symptoms may be 



be recognized as carcinomatous. Their absence is due 
to the fact that the glands are so thoroughly scattered 
throughout the fibrous tissue. Barely in the early 
stages is the peritoneum implicated. In each of the 
three illustrations the peritoneum was perfectly smooth. ; 

After the umbilical nodule has been in existence for,J^> 
several months the lymph-glands may be implicated, i 
The superficial lymphatics from the upper part of the ’ 
umbilicus pass to the axillary glands; those from the 
lower portion to the inguinal glands. The deep lym¬ 
phatics pass either to the retrosternal or iliac glands. 

Cancer of the stomach may occasionally become ad¬ 
herent to the anterior abdominal wall and involve the 
umbilicus by continuity. While a gastric cancer is the 
most frequent cause of secondary growth at the umbili¬ 
cus, cancer of the small or large intestine or of the 
uterus or ovaries may be followed by a secondary um¬ 
bilical growth. In these cases the extension to the 
umbilicus may be by way of the lymphatics, by continu¬ 
ity or through secondary involvement of the omentum. 

In several cases the omentum has been caught in an 
umbilical hernia and the incarcerated nodule has iux 
volved the umbilical peritoneum. In one case at ieasi^ 
the umbilical cancer was secondary to a malignanij 
growth of the gall-bladder. 



Fig, 4.—The section shows carcinoma of the right Inguinal glands. 
Scattered throughout the adipose tissue are several solid areas. 
Those indicated by a arc small lymph-glands. The lymph-gland at 
h is greatly enlarged, and everywhere Infiltrated by carcinoma 
which is invading the surrounding tissue; e is also an area of 
carcinoma. 


Pig. 5 ,—Adenocarcinoma of the umbilicus. The umbilicus loolv‘» 
very much like an inverted cnrclnomatons nipple. The margin** 
present a fine nodular appearance. The dotted line Indicates the 
limits of the induration. On the right is a longitudinal incision 
through the nmblllcn.s. There Is much thickening due to carcino¬ 
matous Infiltration. The peritoneum beneath the umbilicus was free 
from adhesions. 


entirely wanting. In other cases the umbilical discom¬ 
fort war the first thing that in any wmy inconvenienced 
tlie patient. Shortly after the nodule is detected signs 
of indigestion usually manifest themselves, and the pa¬ 
tient loses Weight and dies. The diagnosis may still be 
in donbt, but au autopsy will usually reveal a carcinoma 
of the stomach, which in many of the cases has been 
latent, and which occasionally has given rise to no local 
manifestations whatever. 

In these cases the carcinoma has extended to the nnder 
surface of the liver either by the lymphatics or by con¬ 
tinuity. It has then traveled along the suspensory liga¬ 
ment to the umbilicus. The umbilical growth, accord¬ 
ingly, lies extraperitoneally between the peritoneum and 
the fascia. From this point it gradually spreads through 
the surrounding fat as a rather diffuse growth. This 
N^owtli on section reminds one more of dense fibrous 
■ssue than of a carcinoma (Figs. 3, 5 and 6.) In the 

rly stages there are no definite discrete foci that could 


Tisserand’’ saw' a woman, 54 years of age, who had 
been suffering from pain in the umbilical region for five 
months. The umbilicus was very red, slightly painful 
and indurated. An exploratory operation was performed 
and the patient died suddenly on the tenth day. Can¬ 
cer of the gall-bladder was found. This viscus also ^ 
contained gall-stones. The glands along the suspeii-~-' 
sory ligament to the umbilicus looked like beads. Xo i 
trace of cancer was detected in any other organ. 

In ray last case the umbilical cancer was secondary to 
cancer of the gall-bladder. 

In the cases in which the patient remains alive for a 
long period, or in which the abdominal growth is a rapid 
one, tile gastric cancer may break through and an abscess 
develops usually between the liver, stomach, transverse 
colon and lateral abdominal wall. This abscess may find 


17. Tlssoranfi: A propos do doax cas de cancer secondalrc de 
roinbJIlc. La Loire m^d.. lOOG. xxv. 131. 
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its way to tlie umbilical opening and form a permanent 
fistula. In tJiose cases in wliicli the stoinacli has be¬ 
come adherent to and involves the umbilicus by eonti- 
iniity the gi'owtli may be very ra])id. Tliero is first tlie 
thickening at the umbilicus and the overlying skin be¬ 
comes fixed. Next tliere may be some reddening,^ fever, 
fiiictuatiou and the ph 3 -sician or surgeon, thinking lie 
is dealing ivitli an abscess, opens it. _A small amount of 
bloody serous fluid escapes; later particles of food may be 
detected. The growth occasionally wells up out of the 
fistulous tract, forming a cauliflower-like mass and the 
surrounding skin becomes markedly excoriated. Sueb a 
termination, however, is not common. 

In the specimen sent me by Dr. Haggard, of Nashville, 
the umbilicus, apart from being much larger than usual 
and being markedly indurated, shows little change. Tlie 
umbilicus in my first case was moist, and had little gran¬ 
ular projections springing from it. In my second case 



son, the condition of the abdominal organs must at once 
be most thoroughly investigated. If moderate or marked 
indigestion exists cancer of the stomach may be sus¬ 
pected. If frequent jaundice has been present the possi¬ 
bility of cancer of the gall-bladder following gall-stones 
mav be thouglit of as the causative factor. Marked in¬ 
testinal symptoms will naturally suggest a growth in the 
small or large intestine, and a pelvic examination will 
tend to exclude or confirm the probability that the 
uterus or ovaries may be responsible for the umbilical 
growth. 

The last case came under my observation a few weeks 
ago after my attention had been especially directed to this 
subject. The typical history of gall-stones coupled with 
the non-infiammatory umbilical thickening at once sug¬ 
gested carcinoma and I made a provisional diagnosis of 
cancer of the stomach or gall-bladder associated with 
gall-stones and interpreted the umbilical growth as a 
secondary manifestation. At operation I found gall¬ 
stones, cancer of the gall-bladder wdth involvement of 
the periportal lymph glands, and small metastases in 
the lesser omentum; histologic examination also revealed 
the presence of a secondary adenocarcinomatous growth 
at the umbilicus. 

The second point this study brings out strongly is the 
futility of removing the umbilicus when the primary 
growth is in the abdomen. If one can positively say 
that cancer of an abdominal organ exists, removal of the 
umbilical growth is of little value because the disease is 
already too wide-spread to permit of total eradication. 
On the other hand, in some of tlie cases the symptoms are 
so obscure that a diagnosis cannot be ventured until an 
e.\ploratory operation has been performed; and again, in 
cases such as my last one the chief pain is referred to the 
navel region and removal of the umbilicus is followed 
temporarily by comfort. 

SECONDARY ADENOCARCINOMA ON THE UMBILICUS ; ILLUS¬ 
TRATIVE CASES 

Case 1 (Path. No. 15,029). —^The specimen sent me by Dr. 
Haggard of Nashville, Tenn., in April, 1010, consists of the 
umbilicus with a good deal of surrounding tissue. The entire 
specimen measures 10 cm, in length, 7 cm. in breadth. The 
umbilicus is 2.5 cm. .across and is covered with skin. It pre¬ 
sents a. rather uneven, nodular surface, and is much more 
prominent than usual, having welled up in the center (Fig. 3). 
There is, however, no evidence of ulceration at any point. 
On section the distance between the umbilicus and the perito¬ 
neal surface is 2 cm. The tissues look fibrous and in the 
vicinity of the umbilicus show infiltration apparently with 


I'Te. G.—Appcninncc of the carcinomatous urablUcus after re¬ 
moval. Natural size. I’atli. No. 1-inoS. A. The parts lue sIlRhtly 
(Ifstortcil from the .action of the hardening fluid and the umbilicus 
comes out more prominently than It really did In the patient. 
There Is. however, n slight unfolding of the umbilicus and one part 
•scem.s somewhat raised. The umhlllcus itself, hou-ever, was por- 
fcctly Intact. U. A trnnsyerso section through the umbilicus. The 
half to the left Is more prominent and represents the elevation 
noted In the umbilical depression. The surface, however, is Intact. 
I'hero is an Increase In the amount of connective tissue, but no 
evgience of any definite nodule. Histologic e.'minlnalion showed 
tlull this area was everywhere infiltrated with carcinomatous 
glands. 

tilo timbiliciis was only slightly enlarged and the thick¬ 
ening could not be detected until the ‘ambilicus was lifted 
up between the fingers. In mi’ first case I removed the 
umbilicus thinking that it was the seat of a primary 
growth. In mj' second case it was removed on account 
of the severe pain experienced by the patient. 

From ivbat I have said, then, it is evident that there 
are two vep- important clinical factors to be considered. 
If an umbilical nodule be detected in a middle-aged pur- 


fibrous tissue. At one point is an .area of what looks like 


localized fibrou.5 tliickening 2.5 cm. in diameter. The adipose 
tissue has been almost entirely replaced at this point. 

Histologic Examination .—The squamous epithelium is intact 
and there is pigmentation in the deeper layers, suggesting 
that the specimen lias come from a colored patient. The 
tissue immediately beneath the skin in some places is normal; 
at other points it sliows some small, round-cell infiltration'. 


---y --- VA.V, ItUIUUa VlSSUO 

are glands. Some of them are small and round, others elon¬ 
gated or tubular; others are dilated. The glands are lined 
with cylindrical or cuboidal epithelium wliich in most places 
is one layer in thickness. Tlie nuclei of tlie epithelial cells 
are for the most part oval and stain uniformly. A few of the 
epithelial cells have very large and deeply staining nuclei 
Where the glands are dilated the epithelium tends to become’ 
cuboidal. At other points tlie glands are e.vceedingly .abundant 
are undergoing disintegration and are filled with mucus 'in 
^mc pliiccs the cpitiieiinm is several Layers in thickness 
Here and there gland epithelium has proliferated to such an 
extent that new glands are being formed. The growth is 
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undoubtedly a carcinoma of a glandular type and similar to 
that originating either in the stomach or intestine. 

Case 2.—Secondary carcinoma of the umbilicus; metaatases 
in the right inguinal glands. Mr. G., 42 years of age, 
was seen in consultation Aug. 30, 1904. The patient was well 
nourished, and complained of a discharge from the umbilicus. 
Six weeks before he was struck in the abdomen with a shoe 
and the umbilicus commenced to discharge three weeks later. 
The umbilicus itself presented a granular appearance (Fig. 5) 
and the tissue surrounding it was indurated. The patient had 
had dyspepsia for years; also pain in the lower abdomen over 
the appendix. He was admitted to the Church Home. Under 
anesthesia the inguinal glands were carefully palpated. A 
definite enlargement was found in the right side. An incision 
10 cm. in length was made and the inguinal glands removed, 
together with the surrounding fat. I then made a long ellipti¬ 
cal incision around the umbilicus and removed the umbilical 
tumor, giving the hardened area a wide herth. The growth at 
the umbilicus closely resembled a retracted nipple. The 
patient took the anesthetic badly. Consequently I could not 
make as thorough an abdominal exploration as desired. With 
the finger carried in all directions I was unahlo to detect any 
thickening. 

Histologic Examination (Path. No. 7729).—The umbilical 
growth proved to be a typical adenocarcinoma. The squamous 
epithelium in many places was normal, but along the edge 
of the growth it was impossible to distinguish between the 
cells of the adenocarcinoma and those of the squamous epithe¬ 
lium. There was as yet little breaking down. The growth in 
the inguinal glands macroscopically looked like cancer (Fig. 
4). On histologic examination it presented exactly the same 
pattern as that noted at the umbilicus. 

On Jan. 25, 1005, the patient was in fairly good health. 
He still had considerable constipation, however. He also had 
great difficulty in defecation. February 24, a firm globular 
mass fully 10 cm. in diameter occupied the middle of the 
abdomen and the left inguinal glands were considerably en¬ 
larged. The umbilical growth was undoubtedly secondary to 
the intestinal cancer. In Jlay, 1905, I again saw the patient. 
His bowels had not moved for ten days and he was so 
emaciated that one would hardly recognize him. The ab¬ 
dominal nodules were everywhere palpable. He died a few 
days later. 

Case 3,—Adenocarcinoma of the umbilicus secondary to 
carcinoma of the gall-bladder. Mrs. B., aged 58, was seen in 
consultation with Dr. George L. Wilkins and admitted to the 
Church Home and Infirmary, April 24, 1910. The patient 
complained of an “umbilical nodule and of gall-stones,” Her 
past history was negative. The menopause had occurred at 50. 
The patient had had five children. The first and last labors 
were instrumental. 

The patient showed a slight bulging at the umbilicus on 
standing. This was painful when the clothes rubbed against 
it. It was noticed first in December, 1909, that is, about four 
months before examination. For some months the patient 
suffered at intervals with pain in the region of the gall¬ 
bladder and had been jaundiced. The pain radiated to the 
back and to the right shoulder. At the time of examination 
there was some tenderness in the gall-bladder region. She 
sufi'ered from the presence of gas and from constipation. 
There had been no clay-colored stools. The heart and lungs 
were normal. The urine was practically normal. 

From the history and general condition a provisional diag 
nosis was made of either cancer of the stomach or of the 
gall-bladder, associated with a secondary nodule at the um¬ 
bilicus. On examination of the umbilicus there was just a 
slight rolling out, but nothing to suggest a nodule until one 
picked the umbilicus up between the fingers, when marked 
sensitiveness became apparent (Fig. 6). 

Operation. —April 25, 1910, on making a right rectns in¬ 
cision I at once encountered little nodules in the lesser 
omentum. The gall-bladder contained numerous stones and 
also a new growth. The new growth was firm and had 
extended to the lymph-glands around the portal vein. One 
of these Was over 3 cm. in diameter. We were dealing with a 
caicinoma of the gall-bladder, together with metastases in 


the lesser omentum and the umbilicus. On account of the 
marked involvement of the lymph-glands complete removal of 
the primary growth was impossible. As the patient had 
had a great deal of pain in the umbilicus, this was removed. 
The inner or peritoneal surface of the umbilicus was free 
from adhesions. The patient made a good temporary recovery 
and was discharged May 9, 1010. I 

Pathologic Examination (Path. No. 149G8).—The specimerT) 
consists of the umbilicus and surrounding skin. It is 7 cm. / 
in length, 6 cm. in breadth. The umbilicus is slightly prom¬ 
inent. It is commencing to unfold a littie as seen in Fig. G. 

It was not quite so prominent, however, in the fresh state. 
The nodule could be readily felt on lifting the umbilien.s up 
with the fingers. It appeared to be about I cm. or more in 
diameter. In tiie hardened specimen the tissue was con¬ 
tracted, bringing the effect out more prominently. The skin 
was everywhere intact. The peritoneal surface was slightly 
puckered, but was free from adhesions. On section of the 
umbilicus the tissue looked fibrous and in its middle portion 
was what appeared to be a little area of hemorrhage about 
2 mm. in diameter. At first sight one would not for a moment 
suspect the presence of carcinoma. 

Histologic Examination. —The squamous epithelium is in¬ 
tact and immediately beneath it in a few places are some 
sweat-glands. Approaching the peritoneum colonics of glarills 
aie found closely packed together with very little connectivj— 
tissue between them. The gland epithelium is for the most 
part one Layer in thickness. In some places it is cuboidal. at 
other points cylindrical, and there are very minute glands. 
The nuclei of the epithelial cells stain uniformly, but vary 
considerably in size. In some places the epithelial cells seem 
to have a tendency to be arranged in single rows. The growth 
is without doubt a carcinoma. The small metastatic nodules 
found in the lesser omentum in the neighborhood of the gall¬ 
bladder present a precisely' similar appearance. We are un¬ 
doubtedly dealing with a primary carcinoma of the gall¬ 
bladder, involving the lymphatics around the portal vein. 
There have been metastases in the lesser omentum and also 
involvement of the umbilicus. 

3 West Preston Street. 


ABSTRACT OF DISCUSSION - 

Dr. W. D. Hacgaro, Nashville, Toun.-. The specimen whiilh 
I sent to Dr. Cullen was removed in 1903. Histologic examiiv 
ation proved it to be a ease of primary' carcinoma of tlV 
umbilicus. The man, 5G years old, had a hard mass at the- 
umbilicus, for which I advised excision. Ho delay'ed the oper¬ 
ation; acute symptoms of cholelithiasis set in, which he inter¬ 
preted as coming frotn the umbilicus; he then asked for an 
operation. I excised the umbilicus circularly' and met with 
considerable difficulty' in closing the wound, because it pulled 
widely' apart in all directions. I was obliged to use Bartlett’s 
wire filigree to cfl'ect closure. At the time of operation the 
gall-bladder contained stones, which were removed, and, as 
we had so much difficulty' in closing the opening, we drained 
the gall-bladder through the same incision. After five or six 
months the man had considerable jaundice, whicli I attributed 
to the contraction of the scar making traction on the gall¬ 
bladder and partially occluding the ducts. He died after seven 
months from cholemia. The necropsy- failed to disclose any 
other malignant growth in the abdomen. 

I had hoped that Dr. Cullen would be able to take up the j 
other pathologic conditions of the umbilicus besides careino'iinh't 
I have had two cases of protrusion of the umbilicus in gener- / 
alizod peritonitis, with simple incision of the umbilicus, for 
drainage, with cure. One of the patients was a woman, who 
had had a ruptured appendix, and whom I saw on the eight¬ 
eenth day-. She manifested symptoms of a general peritonitis, 
with free fluid of the abdomen. The umbilicus presented a 
pouched-out protrusion. The skin was reddened and thinned. 

I incised the umbilicus without an anesthetic, evacuated sev¬ 
eral quarts of fluid, and the patient recovered, which was 
rather noteworthy because of the very' severe general periton¬ 
itis. She would not have stood a formal operation. I do not 
believe there was anything else to do than.simply incise the 
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point which Nature liad indicated for drainage. Tliis experi¬ 
ence Avas repeated in the second cascj the patient heing a girl. 
13 years of ago, who, in the second rveek of an attack of 
appendicitis, had a red protrusion of the umbilicns, with signs 
of free fluid, somewhat as in the first case. We incised the 
umbilicus, evacuated two quarts of fluid, and she recovered. 

I Db. Thomas S. Cullen, Baltimore; Hr. Haggard recently 
Iscnt me a report of a case in which the purulent peritoneal 
riiuid had escaped through the umbilicus. In reviewing the 
) literature on diseases of the umbilicus I was particularly 
interested to see the large number of cases reported in which 
a purulent peritonitis had been evacuated spontaneously 
through the umbilicus. This was frequently the case in chil¬ 
dren. In adults, however, it is rare for Ahe umbilicus to 
give Avay. 

In the short time at my disposal it has been impossible to 
deal Avith the subject in full and I have only discussed it from 
tAVo standpoints. Dermoid cysts of the umbilicus have, from 
time to time, been reported, but on carefully reading the 
detailed histories of these cases it seems perfectly clear that 
in the majority of instances the author Avas not dealing Avith 
a dermoid cyst, but Avith an umbilical concretion. On picking 
these concretions apart small pieces of Avool or hair and occa¬ 
sionally particles of stone have been detected. The substance 
in a large measure depends on the occupation of the patient. 
Tile outer surface of the concretion in the majority of eases 

_l^s presented a pearly appearance. This Avas due to a eover- 

idg Avith A'arious layers of exfoliated squamous epithelium. 
u9ien as a result of irritation by the concretions the umbil¬ 
icus becomes inflamed, the umbilical opening becomes smaller 
and smaller, on account of the surrounding inflammation; 
finally nothing but a pin-point opening remains and later 
often there is an escape of pus. With the application of 
poultices or folIoAA'ing an incision and escape of tlie concretion 
the inflammatory condition disajipears. 

In some cases in AA'hioh the omphalomesenteric duct has 
remained open and is recognized as a very small fistulous 
tract, roundAvorms may escape. In several cases from forty 
to fifty of these Avorms have come aAvay, and occasionally a 
tapeAVorm has made its appearance on the abdomen. 

Several other interesting cases are reported in Avhich gall¬ 
stones have been evacuated through the umbilical opening and 
in a few instances small hydatid cysts have escaped in this 
Avay, Dr. Alexander Hugh Ferguson, Chicago, told me of such 
a 'case that came under his observation. 

Un cases of primary carcinoma of the stomach the growth 
nmy travel toAVard the under surface of the liver, pass along 
trie lymphatics of the suspensory ligament and reach the 
umbilicus. The umbilical groAvth consequently lies extraper- 
itoneal between the peritoneum and fascia. 


PHYSIOLOGIC IMPLANTATION OP THE 
SEVERED URETER OR COMMON 
BILE-DUCT INTO THE 
INTESTINE =■■= 

R. C. COFFEY, M.D. 

. POnTLAXD, ORE. 

At tlie 1909 meeting of the Southern Surgical and 
Gynecological Association at Hot Springs, Va., I 
reported a series of e.xperiments on dogs in Avhieli A'ari- 
.uj'M.,sections of tiie pancreas had been made and the 
remaining pancreas had been implanted into the intes¬ 
tine. 

In the operation for the removal of the head of the 
pancreas, it was found necessary to transplant the com¬ 
mon bile-duct into the intestine loAver doAvn. also to con¬ 
nect the stomach with the intestine lower down; and 
later the jAancveatic implantation Avas done. In these 
operations of pancreatectomy and duodenectomy aa'c 

• Hoad in llic Socilon mi Surgery of tlie .Anierloaii Medical .A-e^o- 
clatlou at the Slxty-Flru -Annual Session, at St. Louis, .lune. 1010 


found it necessary to operate in two stages. After the 
first operation the common bile-dnet ivas cut ofi and 
implanted into the duodenum well below the opening of 
the pancreatic duct. This was done by direct implanta¬ 
tion, using a method similar to one described by Dr. \V. 
J. Mayo some years ago. Gastrojejunostomy was done at 
this time, also resection of the stomach. 

At the second operation, the duodenum and the head 
of the pancreas were removed and the remaining tail 
Avas planted into a loop of intestine. Tlie second stage 
of the operation Avas done fi’om tAvo to tliree Aveeks after 
the first. At the second operation it Avas inA'ariably 
found that the common bile-duct, Avhicb bad been im¬ 
planted at the previous operation, was lunv distended to 
the size of a man’s finger and in some cases even larger, 
and the bile Avas dammed back at low pressure, d'he 
common bile-duct and the tAVO hepatic ducts presented 
the appearance of being simple extensions of the gall¬ 
bladder. In the first case obseiwed it Avas taken for 
granted that stenosis bad occurred. When the second 
ease Avas observed I cut open the duodenum, exposing 
the opening of the implanted duct, Avhen it Avas found 
that the opening Avas large enough to admit a lead-pencil 
easily and that the bile was simply dammed back in the 
duct by the intra-intestinal pressure. As our experi¬ 
ments went on avc observed that this condition Avas con; 
stant and present in every case. Five dogs Avith such a 
condition were observed later for varying periods and 
the specimens finally remoA'ed and preserved. One 
of the best specimens shows the bile-duct as large 
as a man’s little finger and Avitli Avails almost as thick as 
an intestine. After observing these things it seemed 
ijuite piobable that the bile-tract being permanently- 
dilated in this manner might later prove to be a very 
serious thing as regards the future integi'ity of the liver. 
The only conclusions to be readied from tlie study of 
these cases, and from the specimens, lA'as that the normal 
intra-intestinal pressure, wlien brouglit to bear direi-tly 
within the end of the implanted duct, proved more tliaii 
the strength of the frail bile-dnet could Avithstand; con¬ 
sequently tliey kept dilating until Nature’s law of com¬ 
pensation came to the rescue Avith a thickened duct wall, 
and prevented further distention, but not until the dis¬ 
tention Avas sufficient praclicaily to make an intestinal 
cliA-erticiiIum of the bile-duct, thus exposing the IHer to 
infection. 


this seemed to me a most serious matter, so ] set 
about to devise a plan which Avould prevent the intra- 
intestinal pressure being brought to bear directly from 
Avithin the duct. The first step Avas to dissect the duo¬ 
denum and see liow Nature had planned this matter. T 
found that the coumioii bile-duct first penetrated the 
serous and muscular coats of the duodenum and then 
passed just under the mucous membrane for appro.vi- 
inately throe-quarters of an incli before it penetrated the 
mucous meiiibraue. 1 found also that the ureter.? 
entered the bladder in just such a Avay. It was readih 
seen that in these organs the intia-iiitestinal and iiitim 
vesical pressure, instead of being brought to bear from 
Avithin the duct. Avas brought to bear in a much lari^er 
area on the side of the duct, thus making a perfect vaive 
The next question that arose was: Is it possible to 
duplicate this artificially? It Avas found not practic¬ 
able to pass forceps between the layers of tlie intestiiio 
for the purpose of drawing the duet throiidi. After 
thinking the problem over for some time, I remembered 
that during the course of a gastro-eiiterostomy Avhen tin 
serous and muscular coats are cut and the subiiiucoul 
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coat dissected, the nmcous membrane pouts out between 
the cut edges of the wound, making of it a heriiia. The 
following method was therefore devised. 

METHOD OF TROCEDURE 

First, the duct is located and ligated with linen or silk. 
It is then cut in two above the ligature and the edges 
caught and held with mosquito forceps while one wall of 
the duct is split down with a pair of scissors, as shown in 
Fig. 1, a. A linen suture is now passed through the 
split end of the duct so as to include about one-half of 



Fig. 1.—Fropni'lng the duct for Implantation Into the Intestine; 
a, splitting the duct to provide for drainage and t.vlng the suture 
around half of the duct; h, tying suture around split duct; c, split 
duct ready for insertion. 


producing the result shown in Figure 4. After this 
operation the duct lies just beneatli the mucous mem¬ 
brane, which has been loosened for approximately tbree- 
quarters of an inch of its course, so that it slides easily 
in its new channel. It is therefore necessary to tack the 
ureter to the peritoneum of the intestine near its point of> 
entrance by two or three fine linen or silk sutures. Carg^ 
should be used to take only the outer coat of the ureter 
in the bite of these sutures. Thus practically all the 
step.-; of the operation are completed before the intestinal 
mucosa is jienetrated and no sutures penetrate the lumen 
of ureter. The traction suture at the end of the ureter 
within the intestine and the two or three anchor sutures 
fastening the duct to the intestinal periloneiim are the 
only means of retaining the duct in place. The same 
intra-intcstinal force which later prevents regurgitation 
into the ureter now prevents the intestinal contents from 
leaking back by the loosely implanted ureter. 

']'o prove the mechanical correctness of the theory of 
this operation, make a hole in the side of a rubber bag; 
insert a nibber tube and cement it ; cement a flap of tbin 
rubber over the end of the tube (Fig. 5, a) ; connect a 
fountain syringe filled with fluid witli the tube and ftfl 
the bag (Fig.'S). If the syringe is now disconnect^ 
it will he fonnd that no leakage from the tube takte 
place (Fig. 6). ) 

While the tlieory of this operation is in harmony with 
Nature’s method of the implantation of ducts, and while 
wo are able to prove it mechanically, the physiologic and 
reparative processes fonnd in surgery are so comple.x 
that we can never be certain of results from a given pro¬ 
cedure until it has been proven experimentally and clin¬ 
ically. Experiments have therefore been made the 
direct and indirect methods of transplanting both the 
bile-duct and ureters as follows: 


it, and tied (Fig. 1, a). The linen thread is then 
thrown around the other half and tied (Fig. l,h). The 
loose ends are then threaded into two needles. By this 
method the full strength of the duct is retained for 
traction, while the opening is maintained by the split 
(Fig. 1, c). The end of the duct is now wrapped with 
gauze while the intestine is prepared for its reception, 
which is done as follows: 

The part of the intestine desired is picked up and an 
incision made down through the peritoneal and muscular 
coats, including submucous tissue until tlie mucous mem¬ 
brane pouts out through the incision (Fig. 2). This 
incision should be about one inch long or more. Second, 
five or six sutures are passed which pick up the peri¬ 
toneal and muscular coats on each side of the incision. 
The suture at the upper end of the incision is tied as a 
control suture. The intermediate intestinal sutures are 
lifted up on the flat handle of an instrument as they 
cross the incision. Now the intestine is bronglit down 
close to the end of the split dnet and the two needles 
carrying the threads (traction sutures) on the end of the 
duct are passed beneath the four or five intestinal sutures 
and through the stab wound in the mucous membrane 
into the intestinal lumen and out through the intestinal 
wall three-quarters of an inch farther along the intes¬ 
tine, and one-eighth to one-quarter inch apart. By mak¬ 
ing tension on these threads and at the same time push¬ 
ing tlie intestine toward the duct, the duct is drawn 
beneath the intestinal sutures through the stab wound 
into the intestinal lumen, when the two ends of the 
threads on the duet are tied on the outside, thus anchor¬ 
ing the end of the duct on the inside of the intestine at 
this point (Fig. 3). The intestinal sutures are then tied. 


PHYSIOLOGIC IJIPLANTATIOX OF THE BILE-DUCT 

After having incidentally made the observations noted 
above, namely, that the bile-duct always dilates jis a 



PiR. 2.—Incising pcvitonenl and muscular coats of Intestine and \ 
trotsSug Ibe muiious iiiembi'niio from the muscului* coat. » 


result of intra-intestinal pressure after it has been 
implanted into the intestine by the direct method, four 
operations were performed on dogs by the method just 
described in wbich nothing was done but implantation 
of the common bile-duct. The results in this series were 
as follows: 

One dog was killed with chloroform on the fourteenth 
day and one on the fifteenth day after operation. Botii 
showed perfect valve action. The ducts were possibly a 
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little more distended than normal, owing to swelling 
from the traumatism of the operation, which had not yet 
entirely subsided. One dog was killed on the sixtieth 
day and another on the sixty-first day after operation. 
In both cases perfect results were found. There was no 
Idistention of the ducts above and a ridge in the mucous 
'-Tfjcnibrane plainly marked the site of the reimplanted 
1 duct in almost tlie exact manner seen in the duodenum 
where INature has implanted the common duct. 

After the last specimen of this kind had been removed 
and the marked difference between the physiologie and 
the direct method of implantation had been observed, the 
idea presented itself that the same thing should be 
applicable in the implantation of the ureter. On Decem¬ 
ber 4 my assistants and I implanted the ureter in a dog 
by the above method minus tlie peritoneal sutures which 
attach the ureters to the outer surface of the intestine. 
On December 30 we performed a similar operation on 
another dog. On December 31 we implanted the oppo¬ 
site ureter of Dog 1. On January 1 and 2 we operated 
on four other dogs. On the evening of the 2d very cold 
weather set in and as we had no facilities for heating our 
dooms all of our dogs except the one operated on Deeem- 
—bir 30 died of cold, including the one in which we im¬ 
planted the second ureter. On this subject we did a 
necropsy with the following results; There was no 
enlargement of the kidney. The ureter was slightly 
dilated with some stenosis of the opening into the intes¬ 
tine. While this narrowing of the ureteral opening bad 
not reached the point of obstruction o.r hydronephrosis, 
the indications were that these conditions would have 
ensued and the probable cause seemed to be that by not 
placing the peritoneal anchor sutures the ureter had 
slipped and drawn back somewhat into the submucous 
canal. The recently implanted kidney was in a per¬ 
fectly healthy state, as were the kidneys of all the other 
dogs which died from the effects of cold weather. Late 
in rchruary, when the weather was more favorable, we 



rilYSIOLOGIC litPL.rXTATIOX 01' THE URETER INTO THE 

large intestine of the dog 
Dog 1. I’lcopcrative condition good. Opcr.nted on Dec. 30, 
1009. Itighl nreter implnntcd into large intestine about 2 
inclics above ileocecal valve. Uninterrui)tcd recovery. Diar- 
rbea constantly present. Dog was killed with chloroform 


May 10, 1910 (109 days after operation). Necropsy showed 
kidney normal. No dilatation of ureter or pelvis. Valve per¬ 
fect. Kidney same size as other which had not been implanted. 

Dog 2. Preoperati^'e condition good. One ounce castor oil 
twentj’-four hours previous to operation. Operated on I'eb. 
24, 1910. Left ureter implanted in colon about 8 inches 
above anus. Defused to eat for about a week after operation, 
then look food and steadily improved. Diarrhea constantly 
present. Dog was killed May 16 (eighty-one days after oper¬ 
ation). Necropsy showed kidney of the implanted ureter 
decidedly smaller than the other and having an indurated 
point at its upper pole. A like point of induration was found 
in the other kidney. The intestine was clamped above and below 



Fig. 4.—Dnct has been implanted and anchored at tts end Inside 
intestine by tying traction suture T.S. Peritoneal sutures have been 
tied. Anchor sutures being placed to fasten duct to peritoneum. 


the ureteral implantation, an incision was made in the ureter 
and fluid introduced into the intestine until it was dilated 
under pressure (Fig. 7). The nozzle was removed and no fluid 
returned through the ureter (Fig. 8). (Test used to prove 
efliciency of valve in other cases.) Pressure was made on 
intestine with the hand, and still not a drop of fluid returned 
through the ureter, showing that the valve acted perfectly. 
Both kidneys were split, exposing the pelves. The small kid¬ 
ney appeared as healthy as the other and its cortical substance 
as thick. There was no distention of the pelvis or of the ureter. 
A good-sized probe passed easily from the intestine up the 
ureter. We are at a loss to know whether this kidney was 
normally smaller than the other or whether this dog during 
the first week after operation when he refused to eat had a 
slight infection which he overcame. The perfection of the 
valve, the healthy kidney substance and the absence of dilata¬ 
tion led us to believe that it was a normally smaller kidney. 

Dog 3. Preoperative condition good. One ounce castor oil 
twenty-four hours previous to operation. Operated on Feb. 
24, 1910. Left ureter implanted into the large intestine 
about 8 inches above anus. Dog died March 3. Necropsy 
showed general peritonitis probably due to infection from 
faultj' aseptic technic at operation. Specimen showed implan¬ 
tation perfect, no evidence of leakage, no obstruction and no 
distention of ureter. 

Dog 4. Preoperative condition good. Two ounces castor 
oil. twenty-four hours previous to operation. Operated on 
Feb. 25, 1910. Left ureter implanted into the rectum about 
S inches above the anus. Perfect recovery, with no clinical 
signs of trouble. Diarrhea constantly present. Dog was 
killed with chloroform on May 10 (80 days after operation). 
Necropsy showed the bladder firmly attached to the site of 
operation and to ureter for some distance out. These adhe¬ 
sions drew the ureter into a sharp kink, causing hydrone¬ 
phrosis with marked dilatation of the pelvis of the kidney 
Urine clear and healthy. On opening the intestine and 
cutting the bladder adhesions the urine was squeezed out of 
the kidney and ureter in a distinct stream. The valve was 
perfect and a good-sized probe easily passed from the intes 
tine up the ureter. Hydronephrosis had no relation to implan- 

bladde’r^ ‘‘■‘’’'“ion to the 
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Dog 5. Old dog, fat, condition poor. Two ounces castor 
oil twenty-tour hours previous to operation. Operated on 
Feh. 25, 1910. A great deal of extraperitoneal fat was prc.sent, 
making it dimcult to find ureter. Planted left ureter into 
the rectum about 8 inches above anus. Dog died jllarcli 10 
(13 days after operation). Diarrhea had been constant up 
to time of death. Kecropsy showed no dilatation of the 
implanted ureter. The valve was perfect. A probe passed 
easily from the intestine into the ureter. Kidney normal. 
There was no evidence of peritonitis and no cause could be 
assigned for the dog’s death except his age and condition 
at the time of operation. 



Pig. r>. —Pilling with fluid rubber bag, In which pochet valve has 
boon made; n. pochet valve. Arrows Indicate direction of pressure. 


Dog 0. Pieopeialive condition good. Two ounces castor 
oil twenty-four hours previous to operation. Operated on 
March 1. 1910. Left ureter implanted into the rectum about 
8 inches above anus. Uninterrupted recovery. Diarrhea con¬ 
stantly present, flight ureter implanted on Maj'^ 3. The anchor- 
stitches were forgotten. Uninterrupted recovery from oper¬ 
ation. Appetite began to fail May 14 and dog looked sick, 
so he was killed with chloroi'orm. On opening the abdomen 
a number of loops of intestine were found adherent around 
the point of the last implantation. On separating these loops 
from the rectum a space was found which connected directly 
with the intestine by a fistula and into which the ureter was 
emptying. The ureter had evidently been partially pulled 
out and the intestines had come to the rescue by covering 
in the leak. This kidney, the right one. was much congested, 
larger than the other and its ureter somewhat dilated and 
thickened. When the kidney was split the pelvis was found 
to be filled with pus. The left kidney, the ureter of which 
wa.s implanted March 1 (seventy-five days before) was nor¬ 
mal. Only a slight omental adliesion was present at the site 
of implantation and the nretcr opened freely into the inte.s- 
tine, and was protecled hy a memhrauons valve. Thi.s ease 
demonstrates the importance of placing tlie anchor snUircs 
outside of the intestine. 

Doo 7. Preoperative condition good. Two ounces castor 
oil twenty-four hours previous to operation. Operated on 
Alarch 1. Left ureter implanted in rectum ahont 8 inches above 
anus. Dog died JIareli 5. Necropsy showed that dog bad 
pulled out stitclics with bis teeth and cl))ened abdominal 
wound. Kidney and ureter normal. Probe passed easily into 
the intestine from the ureter. The end of the meter which 

uing within the lumen of the intestine was dead but not 


sloughed. Dog bad died of peritonitis following the opening 
of the abdominal wound by bis loctli. 

Dog 8. Preoperative condition fair. Two ounces castor 
oil twenty-four hours previous to operation. Dog operated 
on March 2. Rectum was still filled with fecal matter. Left 
ureter implanted about 8 inches above anus. Dog made uninter/ 
riiptcd recovery. Diarrhea constantly prc.sent. Dog was ki!!ei*\ 
with chloroform May H (72 days after operation). Necropsy) 
showed slight omental adhesions at site of implantation of/ 
left urctci. Right and left kidney presented the same-appear¬ 
ance. Both hcaltiiy. Implanted tiretor the same size as nor¬ 
mal one, with no distention. A decided ridge on the mucous 
membrane of the intestine marked the underlying ureter (Fig. 
10). A small child’s urethral catheter was easily inserted in 
the orifice and u]i the ureter. 'Tlie valve action was perfect, tlie 
meter running for more than one-half inch under the mucous 
membrane. 

Doo 9. Preopi-rativc condition good. Two ounces castor 
oil twenty-four hours jirevioiis to ojieration. Dog operated 
on March 10. l.eft ureter implanted into the rectum about S 
inches above amis. Dog died Mareli 13. (leueral peritonitis. 
Necropsy showed kidney ami meter normal. Ureter open. 
No evidence of leakage at ]ioint of anastomosis. Probably 
death was due to a Haw in aseptic tcebiiic. - 

DIIUCCT IMPI.AXTATIOX OP THK UIIPTKI! INTO THE LAl!p~ 
INTESTINE OP TUE DOG 1 

Doo 10. Preoperative condition gor-d. Two ounces eastoi 
oil twenly-fonr bonrs previous to operation. Dog operated 
on March 10. linphuitod right ureter into rectum about S 
inches above amis. Dog ate a little moat March 15 and had 
some appetite until March 20. when lie refused food and died 
March 22. Nccro|)sy showed general and extensive perito¬ 
nitis. Kidney infected. Duct enlarged to some extent. No 
specimen removed, as tissues were very much infected. 




Plff. G.—riubber bag filled. Fonntnln s.vringe disconnected. Vrilve, 
closed by pressure o£ tlie fluid ns imiicated by arrows. 

Doo 11. I’rcoperative condition good. Two ounces castor 
oil twenty-four hours jirevions to operation. Dog operated 
on Alaicli 11. Right ureter implanted in lectum about S inches 
above anus. Dog died Jilarch 13. Necropsy showed general 
peritonitis. Kidney' enlarged and contained pvis. Ureter 
dilated to .some extent. Condition at site of implantation 
seemed to indicate leakage. 

Dog 12. Preoperative condition good. Two ounces castor 
oil twenty-four hours previous to operation. Implanted right 
ureter into rectum about S inches above amis. Dog died 
March 13. Necrops}- showed general peritonitis. Ureter was 
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intestine at 


found pulled out. whether in manipulating the 
autopsy coidd not he determined. 

Dod 13. Preoperative condition good. Two ounces castor 
oil twenty-four hours prcviou.s to operation. Dog operated 
on March* 10. Rigiit ureter implanted into rectum about 8 
inches above anus. Technic good. Dog ale a little meat 
.iavcliTS and 10. Jlarch 20, condition not so good. Dog very 
Iduir for about a week, then condition imj)roved and he made 
'a slow recovery. Dog killed May IG with chloroform (sixly- 
onc day after operation). The dog was not in so good con¬ 
dition as wiicn first operated on, and not in so good condition 
as the dogs which had recovered from the physiologic 
implantation. It was noticeable that this dog had no diar¬ 
rhea after fourteen days. Necropsy sliowed mouth of 
implanted ureter wide open and ureter .slightly distended. 
Kidney was atrophied to the size of a black walnut and the 
cortical substance had entirely disappeared, leaving nothing 
but the pyramids and the capsule. Dog had apparently recov¬ 
ered from the infection, but the secreting portion of the kidney 
had been destroyed, hence the absoicc of diarrhea after four¬ 
teen days. Peterson noticed this contracted kidney in subjects 
which bad recovered from infection. 

Dog 14. Preoperative condition good. Two ounces castor 
oil 'twenty-four hours previous to operation. Dog operated 
jBli starch 1C. Right ureter implanted into rectum about 8 
im|ies above anus, 'fcebnic good. Died March 20. Necropsy 
showed general peritoidtis; duct was pulled out of intestine. 
Abdominal cavity filled with pus. 

Dog 15. Preoperative condition good. Two ounce.s castor 
oil twenty-four hours previous to operation. Dog operated on 
March 17. Right ureter implanted into rectum about 8 inches 
above anus. Dog died hlareh 2Cr. Necropsy showed general 
peritonitis. Abdominal cavity filled with pus. 


cnt)'-five da 3 ’s and seventy-two days after operation, when 
they were killed with chloroform. One dog died on the 
thirteenth day without discoverable cause, the implantti- 
tion being found perfect. One died of peritonitis due 
to the opening of his own wound with his teeth. Two died 
of general peritonitis which apparently resulted from 
faulty aseptic technic. Of these nine dogs, a second 
ureter was implanted in one, at which time the perito¬ 
neal anchor sutures were forgotten, with the result that 
the ureter partially drew out, made an abscess, but still 
connected with tli'e intestine bv a fistula. In this case 



•t suMMAitv or t:xi>i:ni,vu;xTs 

In five dog.s in wliicli direct iinplant.'ition of the bile- 
(liici was done, all speeimons showed marked dilatation 
of the duel without obstruction at the point of pas=a«e 
through the mtcstiual wall. Of four dogs in wl.ieh the 
eonnnon Inle-duet was implanted bv the phvsiolomc 
melliod, none showed dilatation of the duct. Of nfne 
dogs m whioli phy.ciologie. implantation of the ureter into 
the large mtestme was done, five recovered and were in 
good health 1GS1 days, eighty-one da vs. eighty davs cev- 



tlie ureter was dilated and the pelvis of the kidney filled 
with pus, indicating tlie .seriousness of omission of the 
anchor sutures. In one case the ureter in crossing 
tlirough the peritoneal cavity to the intestine had been 
caught by an adhesion which kinked the ureter and pro¬ 
duced hydronephrosis and distention of the ureter above 
this point. No distention e.xisted below this point, and 
when the adhesion was broken the urine from the hydro- 
nephrotic kidney was easily forced out through tlie 
ureter into the intestine in a stream. The mechanical 
test shown in Figs. T and S proved that this valve 
was perfect, and the fact tliat the urine in the kidney 
and ureter was clear proved there liad been no ascending 
infection. Tlierefore, in not one of the nine eases iil 
which the complete operation as described in this paper 
was performed did ascending infection take place. 

Of tlie si.x dogs wliieh were operated on under e.vactlv 
the same conditions but in which direct implantation of 
the ureter was done, five died within a few days after the 
operation from either peritonitis or ascending infection. 
The surviving dog was fairly healthy after the lapse of 
sixty-onc days, u hen it was found tliat all of tlie secret¬ 
ing portion of the kidney had been destroyed, leavino- 
nothing but a shrunken bunch of connective tissue and 
the pyramids, notwithstanding the fact that the ureter 
as It entered the intestine, was patulous. This last series 
of direct implantations compare favorably with all of 
the other experiments uliieh have been made, as will be 
shown by the statistics which will l,e given later. 

We must admit that the mortality rate, even of the 
physiologic implantation, is much too large as applied 
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to patients; but when onr work is compared with the 
work which has been done by other methods there is 
much encouragement in this report. After we were 
fairly launched into the work, we secured a complete 
bibliography and abstract of the principal articles. 'I’lie 
literature of this subject is voluminous. IMore than two 
hundred and forty articles have been written on the sub¬ 
ject. Many methods have been used. The literature 
has been repeatedly summarized and reviewed; conse¬ 
quently we will not review it in this paper except to 
quote the conclusions of a few of onr predecessors, and 
will not describe any of the methods. Few subjects liave 



Pig. 9.—Probe In merabrnnous valve at the mouth of the ureter in 
a fresh specimen of a dog’s bladder. 

called out more experimental work and there is no field 
which has been more baffling and discoui aging. This is 
especially true of the experimental work on dogs; in 
fact, most reviewers have reached the conclusion that all 
implantations of the ureter into the large intestine in 
dogs, if not followed immediately by sepsis or pyeloue- 
phrosis, later develop ascending infection or stenosis. 
Operations on patients have been much more successful, 
if we are to accept the records of the literature. This is 
especially true of those cases in which the Maydl opera¬ 
tion of transplanting a portion of the bladder with the 
ureter has been performed, but as this operation is not 
often applicable where we need it most, namely, in car¬ 
cinoma of the bladder, we must look still farther for a 
successful method of implantation. 

Carl Steinke,^ in an article written in 1909, has given 
the most complete summary of all the literature con¬ 
cerning operations on patients up to that time. His con¬ 
clusions are as follows: 

Of the thirty-five cases recorded above [in his article], two 
have no statement as to whether the patient lived after the 
operation. However, fifteen are reported as recovering and 
eighteen resulted fatally, making a general mortality of 
about 54..5 per cent. Two cases died of tuberculosis of 
other organs, thus making the mortality from the operation 
and its effects 55 per cent. Of the fifteen cases reported as 
living, two are unilateral implantations and the unilateral 
cases are really no test, as there still remains one good kidney 
to carry on the function. This leaves thirteen of the twenty- 
seven bilateral cases reported as living after four weeks or 
more, making a mortality of 55.5 per cent. These results 
show that under certain conditions the ureter may be trans¬ 
planted successfully. The ultimate results are, however, 
uncertain, and fatality is apt to occur under the best cir¬ 
cumstances. 

Experiments on dogs have proved that it is possible for the 
kidney to recover from the pyelitis, and this may have 

1. Stelnkc. Carl: Uni v. Penn Med. Bull., 1009, xxll, 110. 


occurred in some of the above-mentioned cases. However, it 
has been shown that for routine usage, the present methods 
for simple ureteral implantation are inadeq\iate and the oper¬ 
ation is not likely to become popular. 

The Maycll operation is attended with much better 
success. Peterson collected reports of thirty-six opera¬ 
tions performed on patients by the Maydl method, lyltiMt 
uses a part of the bladder with the ureter. Five deatl/s 
occurred, making a Maydl mortality of 14 per cent. Of 
those recovering from the immediate effects of the opera¬ 
tion, two died wiiiiin fifteen months of pj'elonephritis, 
bringing tiie mortality up to 19 per cent. The sphinc- 
teric control of the ureter over the urine was mentioned 
as satisfactory in twenty-four out of twenty-nine cases, 
and Peterson concludes that of all the operations yet 
devised the Maydl method is the mo.=t satisfactory. 
Stcinke also reviewed the work which had been done on 
the dog. After summing up the experiments which had 
been done on dogs, giving, them in more or less detail, 
he says that the literature reports 1.34 bilateral and If 
iinilaieral implantations. Of the unilateral type there 
were 20 recoveries and 31 deaths, thus giving a raad.al- 
itv of G6 per cent. Most of the deaths were from peil- 
tonitis or a complication of peritonitis and pyelfaTe- 
phritis. A number of the surviving dogs were killed 
later and in every instance pyelonephritis or its results 
were found. Of the bilateral cases there were 117 deaths 
out of 134, or a mortality of over 87 per cent, ifine of 
the seventeen successful cases showed pyelonephritis 
later on (one or both sides), from which the animals 
would probably have died, and thereby raised the per¬ 
centage of mortality still higher, if they had not been 
killed earlier. The faults in most instances were from 
peritonitis, pyelonephritis or an association of the two. 
Other causes of death were hydronephrosis, uremia, and 
hemorrhage. Most of the dogs did not live long enough 
to develop stenosis of the ureteral orifice. If those 
animals which recovered had been examined later, sten¬ 
osis of the ureteral orifice with hydroureter and liyldro- 
nephrosis or pyelonephritis would probably have'/ieen 
found. Martin’s tliirtv-four cases are not includ*! in 




-r 








Figr. 10.—Pfobo inserted info the membranous valve protecting 
mouth of a ureter which has been implanted into the large iotestine 
of a dog seventy-two days. 

the above summary, as be did not state in each case 
whether the unilateral or bilateral method was employed. 
There were thirty-one deaths, the cause being about the 
same as in the other experiments. These, if added, 
would raise the mortality still higher. In contrasting 
the results on human beings wfith those on dogs, it has 
been proved that the difficulties to be met are much 
greater in the case of dogs and the mortality is much 
higher. Steinke’s reasons for this are; (1) the dog’s 
ureter is much smaller; (2) the large oowel of the dog 
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is more rigid and the musculature greater, thus causing 
the stitches to pull out; (3) asepsis is more difficult to 
obtain; (4) the bacteria of the dog’s intestine inaj be 
more virulent, thus causing more severe peritonitis. 
Steinke concludes this article as follows; 

view of the generally discom-agiiig results from the 
r^rords of the operations on human beings and from the rec¬ 
ords of e.vpcrimental work, we feel that specific conclusions 
are diflicult to draw and would he of doubtful value. We 
would emphasize again the particular nature of the problem 
and the fact that so many difficulties must be met in every 
attempt. A careful consideration of the summary of surgical 
work on the anastomosis of the ureter with the intestine 
leads, we think, to the conclusion that the problem is one of 
physiologic and surgical mechanics, and as such should remain 
open to solution. 

Dr. Eeuben Peterson of Ann Arbor, who has probably 
done more experimental work along this line than any 
other man, in an article written in 1900, after reviewing 
the literature and making statistics similar to those 
given by Steinke, reaches the conclusion that the best 
technic,is that requiring the least amount of suturing 
of the ureters themselves. Connell, who has done a great 
dealjalong this line, believes that all cases of ureteral 
implantations into the rectum in dogs ends with death 
either immediately or later of ascending infection. 

CONCLUSION 

After going over all the literature which has been 
written, I find that the patients who have had the ure¬ 
ters transplanted by direct methods have shown 55 per 
cent, mortality. Dogs operated on by the same method 
have shown a 'mortality varying from 66 per cent, to 
100 per cent. The former usually represents immediate 
operative mortalit}’. A large percentage of this mortal¬ 
ity, both in patients'and in dogs, has been due to ascend¬ 
ing infection. The mortality is very much greater in dogs 
than in human beings and some who have investigated the 
subject are of the opinion that all animals in ivhich the 
ureter has been transplanted sooner or later develop 
ascenijling infection and other complications. Our experi¬ 
ment! with the direct implantation are in exact accord 
witlrlall those who have preceded us. The experience 
with physiologic implantation is much better. Ascend¬ 
ing infection seems to be nearly eliminated as a danger, 
and if the physiologic method should prove to be as 
much better than the direct method in patients as it has 
in dogs it seems safe to assume that the mortality in the 
human bteing should be reduced to a point which would 
make the operation justifiable and would thereby save 
the lives of many patients suffering from carcinoma of 
the bladder who now die for want of proper methods of 
dealing with the ureter. 

007 Gilsan Street. 


ABSTRACT OF DISCUSSION 

AtiTnur. G. Sullivan, JIacIisoii, lYis.: I have been 
carlying-oa similar work for a year or eighteen months. 
\Mii]e Dr. CofTey’s work lias dealt with both the ureter .anil 
the bile-duct, mine has bad to do ebieily with the bile-duct. 
Uieteral work is a matter of present endeavor. Dr. CofTey’s 
aim was to make a physiologic implantation of the ureter or 
ile-duct. ily work liad the same thing in view, but also took 
ui he reconstruction of these passages after artificial destrnc- 
lon. Dogs were used for my experiments, and the technic 
emplojcd was about as follows: The common duct was ligated 
iig i up and cut across. A cholecystectomy was almost 
un.iriably done at the same time. A rubber tube was then 
inserted into the ductus liepaticus and brought down on the 
g.islrohepatic ligament on its anterior surface. At the level 


of the ampulla of Vater, a slight incision was made in the 
duodenum, and the tube was pushed in, so that it projected 
into the lumen of the intestine for two inches. At the point 
where the rubber tube penetrated the bowel wall, the intestine 
was repaired, so that the incision closely encircled the rubber 
tube. A suitable area of omentum was traumatized lightly 
with a dry sponge. After the omentum has been approxi¬ 
mated, it was sutured so as to form a roof over the tube. 
About three weeks later, I opened the dog’s duodenum, grasped 
the tube with thumb forceps and drew it out. The ease with 
which the tube slipped out suggested that the peristaltic 
action of the intestine could well supplant the second operative 
piocedure. Commonly a small sponge was attached to the 
end of the tube and the same technic was employed, so that 
the peristaltic tug withdrew the tube as soon as the restrain¬ 
ing ligatures were absorbed. Seven or eight operations like 
this were done, using tubes and sponges, and the animals all 
did verj' well. I killed all the animals—the oldest four and 
one-half months, and the youngest four weeks after the 
operation, and the results in all were good. On analyzing the 
steps of the operation, it is at once apparent that the surgical 
details are all more or less accepted. In one dog I inserted 
a rubber tube, with the idea of keeping it there permanently, 
and consequently the tube did not have a sponge-tipped end. 
I had to operate because of a strangulated hernia fourteen 
months later, and I found that the tube had been passed and 
that the bile was discharging through the intra-abdominal 
sinus as expected. 

Dr. J. IY. D. Maury, New York City: We have done a great 
deal of this work at Columbia, always using animals. Prob 
ably not all members of this Section have been able to follow 
the attacks on animal e.xperimentation that have been made 
in New York; were it not for the activity of two or three 
members of the profession in that state, a bill would recently 
have passed the legislature which would have made it 
impossible for us to do any more of this work except under 
the strictest and most annoying restrictions. I would ask 
physicians of other states to use their utmost vigilance not 
to allow any antiviviseetion bill of whatever nature to be 
presented to the legislatures without immediate protest. Those 
of seemingly mildest form are most dangerous. The efforts 
of the well-meaning persons who are opposed to this work 
will be centered in some state where there is not very great 
medical activity; therefore, I hope that physicians will not 
fail to watch the legislatures. 

Dr. R. C. Coffey, Portland, Ore.: In all our work on 
animals, we have invariably given one and one-half grains of 
morpbin before beginning to operate, so that there was no 
struggling even while giving the anesthetic. Every animal is 
anesthetized, so that there is no trouble whatever. The police 
visited our laboratory and found nothing wrong with it. \Ye 
have a good, healthy climate in Oregon, and we do not know 
anything about these neurasthenics who usually constitute 
the class of agitators known as antivivisectionists. I appre¬ 
ciate Dr. Sullivan’s work. If there is a field for something 
new, it is right here. It is most embarrassing for the surgeon 
to be confronted by a bile-duct winch has been destroyed, and 
to see all the bile pouring out of the abdominal cavity. It 
means certain death. I shall try Dr. Sullivan’s method at 
the very first opportunity, preferring, of course, to try it out 
on animals as he has done. 


Characteristics of Spiroebmta Pallida.—The study of some 
of the characteristics of .Spiroo/iicfo pallUta is very interesting. 
Ill new and untreated cnse.s the spirochete.s .are very vuetive, 
never ceasing for a moment to keep up some kind of move¬ 
ment, and though, as a rule, their position in the field is 
nnehangeil. should some foreign material come in contact with 
them, they will get a purchase on it and run it down its leimth 
or east the sub.stance away, or very gradually, in a snake-ltke 
manner, pass on. This may bo the means bv which thev 
reach the surface of a lesion. The movement'of the spiro¬ 
chetes. as time elapses, will get less and less vigorous never 
ceasing, however, until their death, when it terminates with 
the spasmodic jerk before referred to.—D. T. Price in Ohl 
Dominion .Journal of JJcrlicinc and Siirgcn/. ’ 
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CAECIXOMA OF THE CECUM 

JACOB FRANK, JI.D. 

Attcncllnft Siu-goon, Columbus Ilospltn!; Consulting Surgeon, 
MieUnel Uoese Hospital 
CtllCAOO 

Tlisiortj.—llr. B., a retired farmer, aged 02, presented liini- 
seU' ,at my office complaining of pain in tlie abdomen, and 
alternate attacks of constipation and diarrhea. The personal 
and family history was negative. The patient had always 

been tvell, with the exception of having been confined to liis 

bed for a few days, some years ago, on account of having 
been kicked in the abdomen by a horse. Examination of the 

abdomen revealed a mass about the size of an orange in tbe 

ecea! region. The patient had observed the occurrence of 
ribbon stools. 

Opcralioti .—April 20, 1010. at the German Hospital, I did 
a laparotomy and found an extensive involvement of the cecum, 
appendix and adjacent glands. A macroscopic diagnosis of 
carcinoma was made and the following operation performeil; 
Tbe ileum was clamped and divided three inches from the 
ileocecal junction. The cut proximal end was closed and 



Fig. 1.—External appearance of tumor and surrounding structures 
in case of adenocarcinoma of the cecum. 


inverted like the stump of an appendix. The field was care 
fully cleared of a large number of diseased glands. The cecal 
mass was dissected away, and removed with some six inclie.s 
of the ascending colon. Tlie cut end of the colon rvas closed 
in the .same manner as the divided ileum. A sidc-to-sidc 
anastomosis between tbe ileum and colon was then made. The 


wound was drained with gauze and gutta-percha. 

I oilnpcratirc Tlislorj /.—The temperature never rose above 
ton F., nor the pulse above 00. Tlie patient reacted from the 


operation without shock. Liquid nourishment was given 
on the second diiy; the patient had a formed bowel movement 
on tbe sixth and was allowed solid food on the twelfth. A 
fecal fistula developed from the inverted ileum on tbe tenth 
day after the operation, but clo.sed at tbe end of the fourth 
week. Wilh this exception the recovery and convalescentc 
were uneventful. Six weeks after the ojicration the -nat^yt 







Fi^. 2.—Apprnvnnco of insldr of bowel in ense of ndenocareinonift 
of iho cecum. 


ieft the hospital apparently well, and remainoil well np to the 
time of writing this report. 

Microscopic examination showed the growth to be an adeno- 
carcinoma. It is not possible to say whether or not the 
growtli is of appendicular or cecal origin. 

lOU State Street. 

A HOME-ilAHE ELECTRIC CENTRIFUGE 
A. S. BRUJIBAUGH, Jf.D. 

ALTOOXA, PA. 

An orilinary electric fan can he converted into a satis¬ 
factory centrifuge in tlie following manner; The fan 
and guard are detached from the motor and the latter 
is firmly' screwed to a solid board aliout a font square. 
A set of hovel gears is obtained from the head of an old 
sewing-machine—the old-style Singer for example; or 
if no machine is at hand on which an autopsy is per¬ 
mitted, the gears can be obtained at small cost from the 
factory. One of these gears is attached by a set-screw 
to the motor-shaft; the other is attached to a steel rod 
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%-incli in cliamctcv and IG inches long. Tins rod is 
securely held in a perpendicular position in front of the 
niotor 'by two brass bearings; the lower or end bearing 
is simply a brass block with a %-inch hole drilled part 
wav through the center and is screwed to the board on 
which the motor rests. A %-inch ball bearing is dropped 
llTi'fihliole in the bearing, and the lower end of the steel 
rod is slightly concaved so that it will rotate smoothly, 
’’i'he upper bearing is a biass cylinder one inch in 


SYPHILIS IN CHILDREN 

JIY KXI’EItlENCE tVITIf SALVAtiS-VN : IJtMEDI.lTE RESULTS 
AND LATER TOXIC JIANIFESTATIONS 

LOUIS FISCHER, JI.D. 

AttcndiDK I'liysldan to the Cliildi'en’s Wards of the Sydenham 
Hospital, and Attending Physician to the Willard Parker 
and Uivcr.sidc Hospitals 
NEW VORK 



A home-made cloctrlc centrifuge. 


diameter and an inch or more long, with a %-ineh 
hole through its center. This bearing is held in place 
by a Y-shaped brace', made of a strip of iron 1/32-inch 
tiiick and about an inch wide, the apex of the V being 


In order to study the true value of salvarsan, I have 
selected three common types of syphilitic lesions most 
usually encountered in children. 

1. A boy having syphilitic lesions in knee-joint, with infiltra¬ 
tion, swelling, anti pain on e.vtension or fle.vion of joint. He 
was castrated for gumma of left testicle, several years ago. 

2. A child with congenital syphilis having lesions (a gumma 
and condylomata) on vulva, around the anus. This patient was 
photographed before and one week after treatment, to illus¬ 
trate the apparent benefit. 

3. A girl with congenital .syphilis, showing all evidence of 
maliintrition, having an enormous spleen palpable two fingers 
below the umbilicus, swollen glands in various parts of the 
body, a very large liver and icterus. 

No patient was subjected to this treatment until a 
positive Wassermann and a positive Noguchi reaction 
wore obtained.. It was not easy, in Case 1, to demon¬ 
strate the spirochetes, although diligent search was made 
for them by Dr. Fred. Sondern. 

In Case 2, the Spiroclueta refringens, not the pallida, 
was found. For all Wassermann and Noguchi e.xami- 
nations, I am indebted to the courtesy of Dr. D. M. 
Kaplan, Director of the Laboratory of the Neurological 
Institute. 


rounded to fit around the bearing; this _ 

lirace is fastened to the motor frame by two 
screws, one at each end of the Y (the screws ' 
which attach the fan guard may be used ' 

for tfiiis purpose), and the bearing is fast¬ 
ened \in the rounded apex of the brace with . • 

two small screws. 

A > sewing-machino balance wheel is 
attached to the upright rod between the two 
bearings and the arm carrying the sedi¬ 
mentation tubes is attached to the top of 
tlie rod. Tile arm and tubes of a hand cen¬ 
trifuge may be used. To eliminate vibra- , ■ 
tion it is necessary to have the balance \ 

wheel centered perfectly on the rod and to ^ 

liave the bearings neatly fitted, and tbe 
bevel gears not meshed too closely. The 
bearings should bo oiled fvc(|uently. 

'I’lio entire cost of labor and material in j|^i|||l|||| 
thus converting my fan into a centrifuge 
was $3.50. ■ Fig.l.-> 

No doubt many physicians have electric of salvarsan. 
fan,s_iiutheir ofliccs which stand idle except 
fort a few'weeks in summer and could be profitably used 
the remainder of the year as centrifuges. 

I4(lo Tenth Street. 

BTeast-Feefling of Infants.—^'Ftiopc who stop to think will 
rcali/.o that even partial hreasl-fopdin*; favors an undisiiirbocl 
(lijic^'tion in the infant and a safer and more continuous 
development. Vet many a mother whose milk could rcadilv 
he made to as-^ist in the e.ariv nutrition of her infant N 
ipnoiantly rdvi'^ed or allowed to di'^eanl it for the "renter 
uncertainties of total hotUe-feediu".—T. S. Southworth, in 
diM. Jour, Ohst, (luJ l)is. iroHiYM ffuf/ CJiUdrcu. 



Fig. 1-—Margaret K, 18 months old, with congenital syphilis, before Inlectlon 
of salvarsan. 


The blood was examined before and after Hie injec¬ 
tion, and showed a slight increase in tbe polymorphonu¬ 
clear leukocyte.^, also a slightly increasing leukocytosis. 

In one ease, in addition to a po.sitive Wassenminn, a 
positive cutaneous tubeiciilin reaction (Von Pirqnet)' 
by inoculating human tuboiculin. was found, shouiim a 
notable tliougli frequent association of tuberculosis wttb 
sypliilis. 

Ulinical details wore carefully studied bv Dr H 
1 •.eund bouse physician of lios],ila!, to w'boni 1 am 
indebted for painstaking supervision, in addition to 
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Dr. Heller, for additional clinical notes. The blood 
examinations were made by Dr. Gunzdmrg of the resi¬ 
dent bouse staff. 

The immediate result in all cases seen by me was a 
marked improvement. By improvement is meant the 
effect on visible gnmmata and condylomata. There was 
a general brightening np, and to all appearances a sud¬ 
den change bad taken place. In one case which I 
report the joint swelling improved rapidly, and the 
child was discharged greatly benefited after fourteen 
days treatment at the hospital. One injection was 
given, and no after-treatment. The patient repoitod to 
me weekly; and six weeks after the improvement above 
mentioned, I note an appaient change for the better. 


On admission to hospital a diagnosis of gumma on the vidva.' 
and condylomata on the vulva and anus was made. AVas.ser- 
mann reaction was positive, also the Noguchi. A smear taken 
from the surface of gumma was carefully examined by Dr. 
Fred. Sondern, who reported the presence of Spirochcla refrin- 
(Jens but not the HpirochcrAa pallida. ' / 

The diagnosis being positive, an injection of 0.3 gm. salvarsaii 
was given in the left buttock. Within twenty-four hours flie 
swelling of the vulva and the gumma began to melt away, the 
swelling of other parts decreased and marked benefit followed. 

A severe local infiltration followed with marked febrile 
reaction and swelling which subsided by local antiphlogistic 
treatment. It is almost impo.ssible to c--dit sufficiently the 
immediate benefit noticed in the lesions, by those who saw the 
case from day to day. 

This condition of improvement was suddenly changed 
to one of visible loss of power. This was more marked 
on the left side. At the site of injection, an indura¬ 
tion was palpable and from a slight fistulous opening 
wo expressed a yellowish-green mass resembling nnab- 
sorbed concentrated Ehrlich-ITata preparation. In 
addition thereto yellowish coagula resembling necrotic 
tissue was expressed. There was no Herxheimer' reac¬ 
tion present. — 

Toxic Manijestaiious .—In this case the virile 
lesions covering the vulva and labia disappearedfanil 
did not return. The muscles of the legs suddpnb' 
lost their tone; they were limp and fiaccid. Jlarked 
trophic changes were noted as early as two weeks 
after the injection. On the left side the plantar retlex 
was absent and the ])atellnr rellex was lost. There 
was progressive atroph.v of the extensor and (le.xor 
grou]) of muscles of the thigh, calf and leg. The infant 
seemed to have lost all strength. The sphincters of 
the bladder and rectum functioned properly. There 
was a slight drop-foot. 

On the right side we had trophic changes involving 
the thigh and leg. There was also a soft fiaccid con¬ 
dition of the muscles and progi'cssive emaciation. The 



REPOItT OF CASES 

The following cases have been attended by me in the 
babies’ ward of the Sydenham hospital: 

Case 1. —B. L.. 0 years old. was a former patient of Dr. 
Tunick. The mother had an innocent infection. The bo.v was 
born with lues, affecting various parts of the body, lie had 
a gumma of testicle for which he was castrated. At present; 
he has a swelling of the left knee-joint, which is thicker than 
the right joint. The superficial veins arc very prominent, 
and the joint is immovable; evidently gumma-periostitis. 
The Wassermann reaction is positive, likewise the Noguchi. 
I am indebted to Dr. D. JI. Kaplan for the serologic examina¬ 
tions. An injection of 0.3 Hhrlich-Hata given in a neutral 
solution, in the left buttock, with aseptic precautions, was not 
followed by local reaction, ilarked benefit followed within 
forty-eight hours. 

Repeated examinations of the urine showed no evidence of 
any abnormality. 



TABLE 1.—EXAMINATION OF BLOOD BEFORE AND AFTER 
THE IN.IECTION (CASE 1) 


Date. 

\V B. C. 

Polyunc. 

Lymph. 

10/2G . 

10/29 . 

12.200 

SO 

20 

1.5.400 

T8 

oo 

11/1 . 

10.200 

75 

25 

11/5 . 

10.000 

78 

oo 

Case 2.—Margaret K.. 

18 months 

old, a breast-fed child. 


was referred to my hospital service through the courtesy of 
Dr. Heniy Whitehouse. whose diagnosis was syphilis. The 
child was backward in development; could not walk but could 
stand; said only “mamma” and “papa.” Falling of hair, 
enlarged superficial veins of scalp, marked pallor of skin, and 
hemic murmur of the heart, also heard in the carotids, were 
present. The child had snuffles. The epitrochlear glands were 
easily palpable. 


patellar reflex was lost, but the plantar reflex was .preset' 
The infant appeared absolutel.v helpless. The pulse Wiis-SFiliifi 
and feeble, and the infant showed all the evidence of to.xicj6'' 
We were certainly dealing with a toxic neuritis due to vTie 
injection of this remedy. 

Such were the visible evidences of the toxemia. The heart- 
sounds were feeble and inuffied, and a faint murmur was heard 
at the apex. The child was unable to bold its head up. There 
was marked anorexia. Owing to the cardiac weakness I ordered 

1. The Ilerxlieimer reaction consists in an increase of any and all 
exanthemata after an iu.iection of 600, simitar to merenrial treat¬ 
ment. EUriich beiievos that wiicn this reaction occurs the parasitc.s. 
instead of-being kiiled, are simply being irritated and produce an 
increased quantity of toxin. Tliis reaction is usually found when 
an Insufficient dose has been given. 
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caftoin, soduim benzoate, and liot salines to stimulate the cir¬ 
culation, in addition to concentrated food, sucli as yolk of egg 
with milk, and broth, and malt soup feedings. Massage and 
general faradization have -been used almost one month w-ith 
hut slight improvement. There is a slight increase in weight, 
due no doubt to improved metabolism. The child appears sick, 
IS listless, and also has excessive diaphoresis. The prognosis is 
{dubious. She is Still in the hospital for further observation. 

TABLE '2.—EXAMINATION OF BLOOD BEFORE AND AFTER 
THE INJECTION (CASE 2) 


Date. 
10/18 
10/20 
10/22 
10/24 
10/27 
10/28 
10/20 
10/30 
10/31 
11 / 1 
11 / 2 
11/ 4 
11/ 5 
11/ 7 
11 / 0 


W. C. B. 
13,000 
10,000 
• 12,400 

13,200 
12,000 
12,000 
12,000 
12,400 
12,000 
12,800 
12,000 
13,000 
13,200 
13,800 
13,000 


Polynuc. 

73 

82 

78 

79 
78 
78 
70 
73 

77 

78 
70 
78 
77 

76 

77 


Lymph. Mononuc. 


24 

17 

22 

21 

22 

20 

23 

27 

23 
21 

24 
21 

23 

24 
22 


A comparison of the blood reports in Cases 1 and 2 
Atwws a decided leukocj’tosis soon after the injection. 
Tins leukocytosis remained about two weeks in Case 1, 
until the patient was discharged. 

In Case 2, still under observation, the apparent leuko¬ 
cytosis was soon lost, and the leukocyte count of 13,000 
on adpiission to the hospital is now gradually reappear¬ 
ing. When the neuritis was at its worst the leukocyte 
'citWJJt was at its lowest, 12,000, and with improved 
nutrition the leukocytes' rose as high as 13,800. The 
urine showed the presence of albumin on several exami¬ 
nations. 


Case 3.—Helen K., 8 years old,' has been under treatment 
for syphilis for two years. The epitrochlear and inguinal 
glands are swollen, the liver is .very large and the spleen 
enlarged, extending to below the level of the umbilicus. The 
patient has various eruptions and nodules on tibia and radius, 
and. cervical glands always enlarged. At present there is some 
icterus. The patient has been operated on for enlarged tonsils 
and) adenoids by Dr. Freudenthal, and incised for various 
ahs«essc3 by myself. She has frequent ear discharge, and 
vaginal catarrh; has never been healthy. Wassermann and 
Noguchi reactions are positive. An injection of 0.3 gm. sal- 
varsan was given in the left buttock with aseptic precaution. 
Tlie condition of the child is excellent, although the liver and 
spleen arc not noticeably' reduced in size. Tlie appetite is 
good. 

ft is four weeks since the treatment was begun in tliis case. 
There is still a local infiltration and an induration of the but¬ 
tock which has not become inflamed hut is still a reminder of 
the injection given. ^ 

In each of the three cases a single injection was given. 
This preliminary report is submitted as an unbiased 
clinical study, and the patients are still under observa¬ 
tion; One of tiiem, JIargarct K., is still in the hospital, 
six weeks after the injection. 


CONCLUSIONS 


From a stndy of the foregoing experience the follow¬ 
ing deductions are justified: 

First, tlic toxicity may bo due to a hypersensitive 
body, possibly an idiosyncrasy. 

Second, the dose of the drug (0.3 gm.) is too large for 
children and lierenfter 1 sliall advise no more than 0.1 
of the Ehrlicb-Hata preparation, the dose not to be 
repeated for at least several weeks, or until we are justi¬ 
fied in assuming that there are no systemic' symptoms 
associated n-itli the first dose. 


From my present experience I would strongly advise 
against the injection of ambulant patients, but would 
require the injection to be given either in the hospital 
or in a sanitarium, where proper medical supervision 
and competent nurses can supervise details, and note 
toxic symptoms as early as possible. 

162 West Eighty-seventh Street. 


LIFE AND HEALTH AS NATIONAL ASSETS* 

F. F. WESBKOOK, M.D. 

Dean, College ot Medicine and Surgery, University of Minnesota ; 

Director, Laboratory Division, Minnesota State 
Board of Health 

MINNEAPOLIS 

Short-sighted humanity fails to appreciate Nature’s 
gifts until tlireatened with their loss. This is true of 
even the greatest of her gifts, life itself. Although 
belated in our realization of the threatened overdraft 
on Nature’s storehouse, a compensatory and irresistible 
entliusiasm has developed within the last two years 
which augurs well for the retention b}' our country of 
that international leadership so manifestly foreordained 
by Nature’s bountiful equipment. 

It is significant of our failure to value health, which 
above all other considerations makes life worth the liv¬ 
ing, tliat the first meeting of the governors of states 
failed to provide for the study of health problems. The 
omission was noted and in the National Conservation 
Commission’s Eeport of Jan. 11, 1909, in the general 
schedule, special consideration' was given to life and 
health. I'lie report itself deals with five different 
phases of consenmtion, namely, minerals, lands, forests, 
waters, and finally, national efficiency, or healtli. Only 
four sections, however, were created. Health was not 
provided with a special section or officers. 

In the North American Conservation Congress called 
by President Eoosevelt Dec. 24, 1908, in addition to 
the conservation of the national resources already men¬ 
tioned, the protection of game received attention. This 
was an international commission representing our oivn 
cbnntry, Canada and Mexico, ivhich reported from 
Washington, Feb. 23, 1909. Among the commissioners 
representing the various countries there was seemingly 
no one wdiose training and paramount interest lay in the 
field of public health. 

While it is apparent that the initial oversight has 
been in part repaired, it remains to be seen what prog¬ 
ress ivill result from the Second National Conservation 
Congress, in relation to this, the people’s most impor¬ 
tant natural asset. 

The inclusion in the program of a paper entitled 
“Life and Health as National Assets” must not be taken 
as evidence that there is any doubt as to the real and 
assessable value of life and health. Bather are we called 
on at this time to realize that they constitute national 
or public resources furnished by Nature and are not to 
be regarded as strictly personal or private posse.8sions. 
The individual life has its economic and comniereial 
value to the community and the nation by- virtue of Die 
contribution it may be expected to make to societv. 
This I’iew may perhaps be novel to some. Our ideas' 
concerning conservation of our other natural resource's 
however, have undergone such rapid evolutioirin the 
recent past, that we may' easily orient ourselves to the 

• Read bcfoi-c the second National 
rani. Sept. 8, 1910 . uitouai Lonservatlon Congrc.ss, HL 
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viewpoint exhibited by the ofiScers of this congress, that 
the individual in matters of health as of other resources, 
must respect the rights of other individuals and of his 
municipality, state and government. The health aspect 
of conservation, which is its most important aspect, 
cannot and will not be neglected, although it has not 
been the first to which the attention of the nation has 
been directed. 

Nor can we dissociate health conservation from the 
other aspects of the movement even if we would. The 
history of man’s progress in knowledge of the natural 
sciences bears out this statement. Even though we our¬ 
selves have broken faith with Nature, we are able 
to-day to make her fulfil her promises in forestry, agri¬ 
culture and other economic matters liy the application 
of our knowledge of those very sciences which may be 
said to owe their birth to man’s search for perpetual 
life and youth. 

One can easily imagine that the medieval conserva¬ 
tion commission comprised two sections, one on health 
and the other on minerals. In the former, whieh 
undoubtedly was basic and dominated all other consid¬ 
erations, the papers presented dealt with “elixir of life” 
and the touchstone, while in the latter the chief interest 
was displayed in the transmutation of metals. 

At this stage the studies of health and of the control of 
man’s so-called material assets were carried on hand in 
hand, and if we are logical they always will he. 

In any event man’s health depends on the success of 
his effort to adapt his environment to his needs more 
than in adapting himself to his environment. Health 
interests are fused with social and economic develop¬ 
ment, but should undoubtedly dominate rather than be 
dominated by them. 

OBSTACLES TO PnOGRESS IN CONSERVATION OF UEALTII 

Our lack of interest in matters of health is more 
apparent than real. It is characteristic of many of us 
that where our most vital interests are involved we 
betray the least public concern. In nothing is this bet¬ 
ter exemplified than in our matters of personal and 
public health, except, perhaps, it be in matters of religi¬ 
ous belief and practice. Nor should we deem it strange 
that a similar attitude of mind obtains in matters of 
health and religion. 

In ancient times the priest and the physician were 
one. At the present day aboriginal tribes combine 
religion and health, and to too great an extent perhaps 
do our civilized nations fail to discriminate between the 
two. Particularly is this exhibited in man’s cowardly 
attempt to shift his responsibility' for disease and death 
to Providence. 

One of the greatest causes of lethargy in the conserv¬ 
ation of personal and public health is the failure on the 
part of many to differentiate clearly and sharply 
between disease and death. The former is really a 
manifestation of life and vital force and is capable of 
modification, prevention or cure by human agency, 
since man has shown himself quite able to solve Nature’s 
other secrets for the benefit of his comfort or conveni¬ 
ence. Y/e conserve health by the application of the same 
sciences which enable us to conserve our other better 
recognized but less material natural resources. Disease 
yields to man’s mastery while death remains man’s 
mystery. Even death may, however, he postponed, and 
Prof. Irving Eisher has estimated that over 600.000 
deaths occur each year in our country which could be 
postponed by systematic application of scientific knowl¬ 
edge already available. Eor those who think more 


easily in terms of dollars and cents he has estimated 
this appalling annual national loss at over one billion 
of dollars which can and should be prevented. 

We must not be lulled into a sense of well-being by 
such statistics. There is no royal road to such a goal. 
Our very success in the eradication of one disease for 
insanitary condition may lead to undue optimism-fii 
regard to other problems which later may be found ti) 
be dependent on altogetber different causes and to 
require very different metbods of prevention or cure. 
Failure to realize the complexities of modern social 
activity and economic development in their relation to 
health and at the same time to recognize the immense 
number of variable factors and agencies which arc 
involved in health protective measures cannot but lead 
to disappointment. The individual whose enthusiasm 
is too easily aroused by the discovery of some hitherto 
unknown cause of disease or some new method or 
theory of cure or prevention is a source of danger to 
the commonwealth. The faddist, whether in the matter 
of such things as food, clothing, fresh air, Iraths, exercise 
or other therapeutic agent, is to be feared, as wejl a.s 
the individual who thinks that he has discoveredytlie 
one cause of all diseases.- r 

Our chief difficulty lies in coordinating the vanous 
forces and agencies which are essential to success m’^the 
eradication of sickness. There is no blanket method pf 
preventing all diseases. Quarantine and fumigation are 
now found to have a more limited application. Vac¬ 
cination, which is practically an absolute and the o_nLy,- 
reliable protection against small-pox, cannot be, ay^pTied 
to such diseases as malaria, yellow fever and diphtheria. 
The use of antitoxin which prevents annually many 
thousands of deaths from diphtheria does not help us 
in many other diseases. Our knowledge of mosquito- 
borne disease which has reorganized life in Cuba, Pan¬ 
ama and the Philippines is not of much practical use 
in our northern states. As there is no single cause, 
there can be no single method either of cure or’^even- 
tion. j 

These considerations should not discourage us. ^Thev 
show us, however, the need of further study ancN the 
imperative demand for employing the services of tr.'iined 
physicians, biologists, .chemists, engineers, statisticians, 
sociologists, educators and otlier exports, and of 
coordinating all their efforts. We must steer a middle 
course, avoiding on the one hand the Soylla on which 
those run who become discouraged in wliat they believe 
to be the face of the unknowable, and, on the other 
hand, the Charybdis of that fateful tenilency to mini¬ 
mize the actual complexities of the present-day hoallh 
problem. Fatalist and faddist are equally dangerous. 
It is fair to count on the same progress in the adapta¬ 
tion of physical, chemical, biologic, social and other 
sciences to the diagnosis, cure and prevention of dis¬ 
ease as in their application to man’s comfort, conveni¬ 
ence and economic development, . \ , i 

It is clear that the efforts of all the various'workers 
in tile different fields must be coordinated and the ditii- 
culties of coordination are at once apparent. The forces 
and agencies may be roughly divided into international, 
national, state, county, municipal and institutional. 
Each one of these is capable of being subdivided still 
further into two classes, one of which is official or gov¬ 
ernmental and the other is voluntary. Improvement in 
public health requires cooperation and cooi’dination ot 
all of these. Successful public health administration 
consists largely in making individuals do what they do 
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not wish to do, or that of which they do not appreciate 
the necessity,'for the'good’dfthemselves'and others. 

This brings ns naturally to the consideration of 
another national weakness. We encounter some of the 
same difficulties in public health work that we meet in 
the exercise of our other public _ functions. Rampant 
^iffvidualism is of even greater danger in matters of 
.\iealtli conservation than in other affairs of public con¬ 
cern, largely on account of the fact that health is too 
often regarded as a purely personal rather than our 
most important public asset. The individualist obiects 
to authority in matters of health control. Consequently 
he resents dictation as to his personal action and fails 
to recognize the need for special training in health 
administration as in other branches of public service. 
We deliberately handicap ourselves by failing to recog¬ 
nize the necessity for employing those who have fitted 
themselves by special training, and by our unwillingness 
to maintain a proper relation between compensa¬ 
tion and respoirsibility. klost of those who are engaaed 
in public health service have no way of gaining e.xperi- 
enco.4;xcept at the expense of the public and are too fre¬ 
quently removed by political change or semi-starvation 
jusl as they have succeeded in equipping themselves to 
• be of the greatest possible value to their fellow citizens. 
Public service of many kinds and particularly that 
which relates to the conservation of health in our coun¬ 
try is all too often delegated to voluntary agencies 
which are thus forced to fulfil the functions which in 
other countries devolve on official and governmental 
agencies. This duty is nobly discharged. Their main 
function should be, however, to afford to the general 
public an object-lesson of what is needed and of how 
progress can be made. In this they rarely fail, although 
they labor under tremendous difficulty imposed by lack 
of authority. Funds which are furnished from private 
sources are frequently insufficient to permit of the 
employment of experts of the highest order. Public 
apathy, on the one hand, and the development of an 
almijrmal interest on the part of voluntary workers on 
the otheff frequently lead to their continuance long after 
they have ceased to be useful, with the result either that 
the public delays in the establishment of an official 
organization, or, if such an organization be established, 
there is conflict between the official and voluntary forces. 
If municipal health departments, hospital services, 
police departments, water, school, poor and park boards 
and other official servants and representatives of the 
])eople were supported by the people and were quick to 
sec their opportunities, there would be less need of asso¬ 
ciated charities, visiting nurses, pure water and milk 
commissions, tuberculosis camps, plaj'grounds associa¬ 
tions and other such voluntary organizations. 

Had we found time apart from personal affairs, to 
consider and provide for public needs our federal and 
stale authorities would have protected the people by 
tb/i ftration of standards of preliminary and-medical 
oi'aucation and of medical licensure. This neglect of a 
plain public duty threw on the American Jledical Asso¬ 
ciation, the Association of American Medical Colleges 
and the Carnegie Foundation for the Advancement of 
'1 caching the task of investigation and report on condi¬ 
tions in medical education which are now being 
improved through the force of public opinion rather 
than by law. 

Is it not huniilating that public lethargy mode it 
necessary for ^Ir. Rockefeller to provide funds for the 
investigation and eradication of hookworm disease? 
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In Germany, the government, through its puldic 
health servied aud-universities, provides for medical arid 
other research, so that the nation has become a leader 
of the world in scientific health protection and scientific 
economic development. 

In America those institutions which are best able to 
carry on medical research derive their financial support 
from private sources. We are gratified, however, to see 
the increasing tendency in our country to provide effi¬ 
cient scientific laboratories for the federal and state gov¬ 
ernments and in our state universities. 

ARE AMERICANS ABLE TO PROVIDE ADEQUATE PROTEC¬ 
TION TO THE NATIONAL LIFE AND HE.ALTH? 

Having seen some of the difficulties which stand in 
the way of satisfactory conservation of the public health 
wc might perhaps ask ourselves what proof of the pos¬ 
sibility of conserving this asset is available. If, at this 
day and time, the American public is unconvinced of 
the need and possibility of conserving public health, it 
is undeserving of the respect of other nations, or even 
of self-respect. The daily and weekly press, our maga¬ 
zines, and governmental and other publications have 
overflowed with information. Onr attention was par¬ 
ticularly called to the possibility of preserving the 
health of men in the field by Japan’s experience in the 
recent war with Russia. Our life-insurance companies 
have been quick to see the practical possibilities of pro¬ 
longing the lives of their insured and of thus increas¬ 
ing the earnings of the stockholders. 

The report on “National Vitality, its Wastes and 
Conservation,” which was issued by the American Asso¬ 
ciation for the Advancement of Science, is a master¬ 
piece. It was prepared and presented by Prof. Irving 
Fisher, of Yale University. The publications of the 
various committees of the American iledical Associa¬ 
tion, the speech of Senator Owen in the Congressional 
Record of March 24. 1910, as well as federal, state, 
municipal and other health reports afford examples of 
what can be done. 

Those who may be skeptical in regard to the ability 
of our people to compete with the older nations in the 
prevention of disease should note what has been done 
by Americans under the greatest of difficulties. In 
Cuba our nation overturned the existing order of affairs 
and the scientific discoveries made and applied to sani¬ 
tation by Americans afforded a lesson to the world. 
There has been no greater factor in winning the world¬ 
wide confidence of other nations than the production of 
the existing sanitary state of affairs in the Canal Zone 
by our own citizens. Onr work in Cuba. Panama and 
the Philippines has served to bring about hygienic con¬ 
ditions in supposedly pestilential regions which are 
vastly superior to those wbicb obtain at home. 

What Americans have done for others they have 
failed to do for themselves, owing largely to the lack of 
provision of adequate official and governmental agencies 
and failure to coordinate tliose whieli exist. Two 
Anieric.an.s in Porto Rico showed the possibilitv .of 
stamping out bookworm disease. The brains were 
furnished by the United States and the money by the 
island. We have the brains at home but refuse to pay 
the bills. 

It is manifest that a full and complete discussion of 
life and health as national assets is impossible within 
the limits of a sincrle paper. No attempt need be made 
to present a complete basis either of comparison or dif¬ 
ferentiation of health con=ervntion from the other 
aspects of the national movement. It must be clear to 
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all that in the conservation of lands, minerals, waters 
and forests, effort is made to prevent the individual 
from taking that which belongs to the public. In the 
conservation of public health, our effort must be 
directed to preventing the individual from giving to 
the public something which neither he jior it desires. 
This is particularly true of infectious diseases. 

There are many other phases of public health than 
those which relate to infectious disease, but they cannot 
be discussed at this time. 

I have the honor to be a delegate to this congress 
from both the American Medical Association and the 
American, Public Health Association, which represent 
factors in the conservation of human life and health 
concerning which the public needs more information 
than it possesses, and with your permission I shall 
briefly mention a few important matters. 

THE MEDICAL PROFESSION IN ITS RELATION TO PUBLIC 
HEALTH 

In the past, individual physicians and local medical 
associations and societies have brought a scattering fire 
to bear on the inactivity and ignorance of the general 
public in matters which pertain to public health. The 
public fails to believe in the urgency of health needs 
when presented by individual or groups of phj'sicians 
because of its inability to appreciate the motive which 
leads the physician to urge the establishment of 
machinery and the special education of officials as also 
the provision of laws and funds to carry on work, which 
to the casual observer would mean a diminution of the 
individual physician’s work and income. 

Physicians who have qualified by postgraduate train¬ 
ing in bacteriology, pathology, epidemiology and in pub- 
lie health, hospital, school and institutional administra¬ 
tion must be drafted into the direct and official service 
of the people. This need is increasingly apparent. 
Others are required who can present evidenee of special 
scientific training in chemistry, engineering, statistical, 
sociologic, charity and other work. 

At present, great as is the actual need, the demand 
on the part of the public and the remuneration ofEered 
are so small and the possibility of employment so 
uncertain that universities, teehnical schools and other 
institutions which offer special courses fail to attract 
students. The public seems to prefer as yet to jeopard¬ 
ize its most valuable asset by emploving untrained pub¬ 
lic health servants who develop efficiency after instead 
of before their appointment. This means a pav’ment 
in life and health instead- of dollars. 

The average individual seems willing to pay and pay 
well for a cure when he is sick. Communities pay the 
cost of epidemics and will even pay for engineering 
services in relation to public utilities, such as water- 
supply and sewage disposal, but this is usually done 
only under the stimulus of some recent or threatened 
disaster. They, like the individual, want a cure, not a' 
protection. Clinical experts, life-insurance examiners, 
and consulting and commercial engineers are all sure 
of a good livelihood because they can help the individual 
or community out of difficulties.' Sanitarians and 
municipal engineers are usually left to semi-starvation 
because their function is to prevent the same difficulties, 
without, however,' having either available public senti¬ 
ment or funds to enable them to do it. 

Physicians are naturally skeptical of the scientific 
training and possession of proper ideals on the part of 
those who have not been especially trained in medicine 
and who may have failed to develop the “disease point of 


view.” That they are, however, of a receptive frame of 
mind can be shown in many ways. The American 
Medical Association has a number of standing commit¬ 
tees, including a Council on Medical Education. This 
Council, in the endeavor to raise the standard of medi¬ 
cal teaching throughout the United States, has pre¬ 
pared a standard schedule of minimal requirftnicif*?, 
through the agency of ten committees, each of whip 
consists of ten representative men. One of these ten 
committees which had to deal with hygiene, medical 
jurisprudence and medical economics contained in its 
membership university and college professors of chem¬ 
istry, physiologic chemistry, political economy, path¬ 
ologic bacteriology and hygiene. Tliere were also 
executive officers of state and municipal boards of health 
and representatives of the federal health service; while 
among the collaborators were engineers and many uni¬ 
versity professors. Bear in mind that this was a com¬ 
mittee of the so-called “medical trust/’’ the American 
Medical Association. 

Through oversight for which no one is responsible, 
this second Hational Conservation Congress ani^the 
American Public Health Association are meeting on 
exactly the same dates, September 5-9. we in St. ^aiii 
and the Public Health Association in Milwaukee. {This, 
association consists of some physicians who are in 
practice, hut more particularly of medical men who are 
trained as federal, state, ■ municipal, and institutional 
administrative officers, as also of laboratory, statistical, 
engineering and other technical workers. The member¬ 
ship includes representatives from all of the leading 
universities and medical and technical colleges. It has 
three sections, namely, laboratory, vital statistics and 
municipal health officer sections and is organizing a 
sociological section. You are familiar with the work of 
many of its officers .and members. Colonel Gorgas, who 
was responsible for the administrative health work in 
Cuba and who has made possible the building of the 
Panama Canal without undue loss of life, is a member. 
The late Dr. Walter Reed, who eliminated yellow lever 
from civilized communities, was vice-president, ult is 
an international association in which Canada, 
and Cuba participate, and much can be learne.a' by 
attendance at these annual meetings. One of its chief, 
benefits has been the formulation of standard methods 
of scientific procedure applicable to the suppression of 
disease in various districts of the different countries. 

We are compelled to admit that our neighbors from 
the north and south have much in the way of advantage 
which is denied to our own workers. In our sister coun¬ 
tries, the tenure of office depends more on the fitness 
and training of the incumbent. As a rule, the compen¬ 
sation for public service is relatively higher and the 
official organizations are better provided with an author¬ 
ity which is commensurate with their responsibility than 
is the case in our own country. 

Time will not permit of an extended discussion 'of 
these conditions, but the annual opportunity ^-9-^01”,' 
pare notes, tell each other of our successes as also of nju' 
failures and to help in the formulation of new methods, 
and in an .effort toward a higher standard of efficiency, 
is of untold value. This is, however, a purely voluntary 
organization maintained for over -thirty years at the 
personal expense of its members in the face of public 
apathy. This will be realized if I ask “How many of 
you knew that we have such an association?” and “Did 
you Icnow that it is now in session ?” 

There yet remain a few matters of which a general 
understanding would bring about yet greater coopera- 
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tion between tlic physician and tlie general public. The 
medical profession has realized for a number of years 
tliat its members must become teachers of personal 
liygiene to tlieir patients and familieSj as also to schools 
and the general public. It is a new yieAvpoint and 
involves the assumption of new responsibilities. The 
/mctdr has guarded himself against publicity except 
through his professional societies and journals and to 
his students, though ever eager to furnish details of his 
own discoveries and to recount his failures as also his 
successes to those who could understand and sympa¬ 
thize. This kind of publicity has been regarded, how¬ 
ever, by the lay, public as a sort of soliloquy carried on 
in an unknown tongue, and intended for the mystifica¬ 
tion of that same poor public'. 

Why there should be any failure of- the medical 
profession as a whole to be understood by the general 
public it is difficult to see. The general public is com¬ 
posed of individuals each of whom has a feeling of 
trust, affection and possibly of veneration for one or 
more members of the medical profession. Why then 
doe?..the public, an aggregation of individuals, allow 
itsielf to become suspicious of the medical profession, 
ahjaggregation of physicians? Why does the public 
abhor and obstruct the physician in his study of anat¬ 
omy, dissection and in autopsy on the human body? 
Why is there so much suspicion of the motives and 
work as well as denial of the benefits which accrue to 
humanity from .animal experimentation, when it must 
be apparent to any right-thinking individual that the 
extension of a physician’s knowledge is only possible by 
such means? Why must physicians from time to time 
be themselves forced to urge the necessity of making 
every hospital a teaching and research institution? A 
moment’s thought would convince any one that if this 
be not done, and if medical knowledge be allowed to 
die out with this generation, there will be no skilled 
men available for the hospitals and patients of the 
futare to which our children and children’s children 
umk look for protection. It mnst also' be patent to 
all mat tke patients of the present day cannot possibly 
recpive such effective care in a hospital in which medical 
7’esfarcli and teacliing are not fostered. 

AVhy should the burden of maintaining a high stand¬ 
ard of entrance to the profession and of preventing dis¬ 
honest, incompetent, ignorant, and untrained persons 
from assuming the responsibility of pliysicians be placed 
entirely on the medical profession when the object lo 
1)0 attained is the protection of private citizens and pub¬ 
lic health? 

Physicians of the "United States are now thorouglily 
organized. Tlie public should rejoice in tliis, since it is 
an attempt to neutralize the narrowing effect of isola¬ 
tion and to foster an exchange of information wliich 
physicians offer freely to each other and publish broad¬ 
cast to tlie world. County and state associations are 
iiifiliatocl with the American kledical Association, which 
hp.mbers in its membership over seventy thousand phy- 
pcians. Just as the individual physician’s chief concern 
is the care of his patient, so that of the organized medi¬ 
cal profession is public health and welfare. The medi¬ 
cal profession is as a rule underpaid, but member.? 
spend tlvcir hard-earned money and a large portion of 
tbeir time in efforts to benefit humanity, individually 
and cn mns.se. I( is tpe people's concern to demand a 
broad education and tborougli scientific training of all 
students and prnditioners of medicine, public and 
private. It is to Iboir interest to see that every possible 
facility is afforded for teaching and that a rigid stand¬ 


ard of teaching, examination, degree conference and 
licensure is maintained. Nothing is more exasperating 
for the physician of high ideals, whose length and 
breadth of sacrifice is known to none, than to hear the 
sneer directed at his profession for its effort to protect 
the public. The time has come when the medical pro¬ 
fession is in a position to demand that the people exer¬ 
cise discrimination and protect themselves. 


NATIONAL HEALTH DEPARTMENT 


One of the fiz’st steps toward the betterment of our 
public healtli conditions *is the coordination of the 
existing federal agencies in Washington, of which we 
are all so proud. When no logical reasons can be 
advanced in explanation of further delay, it is very 
discouraging to realize that this important matter again 
has been postponed. 

At the Sixty-First Congress, various bills were intro¬ 
duced, including that of Senator Owen. In support 
of these bills appeared those who by special training and 
long experience are recognized at home and abroad as 
the highest authorities on public health. The whole 
nation is waiting to see what action her representatives 
will take to protect her most precious asset. 

I should like to cite some sixteen reasons why the 
people of the United States should have a Department 
of Health, which were published by the Committee of 
One Hundred of the American Association for the 
Advancement of Science: 

1. To stop tlie spread of typhoid fever through drinking 
sewage-pollnted water of interstate streams. 

2. To enforce adequate quarantine regulations so as to keep 
out of the country plague and other similar pestilence. 

3. To supervise interstate common carriers, in so far ns 
without sucli- supervision they prove a menace to the health 
of the traveling public. 

4. To have a central organization of such dignity and 
importance that departments of health of states and cities 
will seek its cooperation and will pay heed to its advice. 

6. To influence health authorities, state and municipal, to 
enact reform legislation in relation to health matters. 

C. To act as a clearing-house of state and local health regu¬ 
lations and to codifj’ such regulations. 

7. To draw up a model scheme of sanitary legislation for the 
assistance of state and municipal health officers. 

8. To gather accurate data on all questions of sanitation 
throughout the United States. 

9. To establish the cliief causes of preventable disease and 
unnecessary ill health. 

10. To study conditions and causes of disease recurring in 
different parts of the United States. 

11. To correlate and assist investigations carried on in many 
separate and unrelated biologic and pathologic federal, state 
and private laboratories. 

22. To consolidate and coordinate the many separate govern¬ 
ment bureaus now engaged in independent health work. 

13. To effect economies in the administration of these 
bureaus. 

14. To publish and distribute throughout the country bulle¬ 
tins in relation to human health. 

15. To apply onr c.visting knowledge of liygiene to our liv¬ 
ing conditions. 

IG. To reduce the death-rate. 


In 1912 there will meet in Washington on the invita¬ 
tion of tlie President and the Congres.s of the United 
States, the International Congress of Hygiene and 
Demogi-aphy This congress meets triennially in the 
capi als of the world and brings together the leaders in 
health conservation who are officially delegated bv tim 
governments of all civilized countries ^ ^ 
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We have many things to show them of which we can 
he justly proud. Our federal, state, municipal and 
other official health organizations, however, leave much 
to be desired, and it behooves us, in the few months 
still at our disposal, to prepare to show the visiting 
nations our methods and successes. 

We need many other things, but due recognition and 
coordination of our federal health mechanisms is the 
first step, which, if we have taken it before the meeting 
of this international congress, will best enable us to 
profit by the experience of the world’s experts there 
assembled. 

Nature has been prodigal in her gifts to our nation. 
In no respect has she been kinder than in opportunities 
for health and efficiency. Her very prodigality' has 
rendered us careless and extravagant. 

It is high time that Americans do as well for them¬ 
selves in health protection at home as they have done 
for themselves and others in Cuba, the Canal Zone, 
Porto Eico and the Philippines. 

This demands the creation and maintenance of official 
organizations to amplify, extend and ultimately replace 
the work of our voluntary organizations whose lack of 
authority prevents complete success and whose continu¬ 
ance beyond the demonstrational stage or for otlier pur¬ 
poses than as a stimulus is an admission of American 
official incompetence which amounts almost to a repudi¬ 
ation of our belief in our own form of government. 

906 Fifth Street, S. E. 


PICEIC ACID AND ITS SUEGICAL APPLI¬ 
CATIONS =■' 

ALBERT EHRENFRIED, M.D.- 
Surgeon, Mount Slnsil Hospital (Boston) ; Surgeon, Boston Con¬ 
sumptives’ Hospital; Assistant In Anatomy, 

Harvard Medical School 
i BOSTON 

HISTORICAL REVIEW 

Hausmann, in 1788, treating indigo with nitric acid, 
happened on a bitter yellow substance. Welter (1799) 
found a similar substance produced by the action of 
nitric acid on silk. Fourcroy and Vauquelin (180G) 
concluded that the two were identical, and Liebig (1827) 
and Wohler (1828) established them as a definite chem¬ 
ical, calling it Kolilcmticlcstoffsaurc (in French acide 
carhazotique). Laurent (1841) demonstrated it to be a 
derivative of phenol (carbolic acid). 

The toxic properties of this chemical, later called 
“picric acid” from the Greek adjective “bitter,” were 
investigated by Eapp and Fohr on dogs (1827). Bra- 
connot (1830) introduced it into therapeutics in the 
treatment of intermittent fever. Dr. Bell of Manchester 
reintroduced it for the same purpose twenty years later, 
and it had for a time wide acceptance as a substitute for 
quinin, based on the clinical observations of Aspland. It 
came into general use in France, as well as in Germany, 
where it was also used and recommended as an anthel¬ 
mintic. In America it was extolled by certain of the 
homeopathic school. 

Its surgical application was suggested to Cheron 
(1876) by its power of coagulating albumin. Curie and 
Vigier (1877) recommended it for the treatment of 
wounds, but the drug was never properly appreciated 

, * A bibliography of the subject, omitted here for lack of space, is 
■ given in the author’s reprints. 


until Thiery, ten years later, worked out by a protracted 
scries of observations, the advantages of the saturated 
aqueous solution. He had many followers, who have 
spread its fame to other countries, and into other 
branches of medicine. His critics insiHed on the dang,er 
of poisoning from absorption, but to this he had %e 
answer that if properly used there was no danger bi toi^e 
symptoms developing, and that it had never been knowii 
to cause death even when taken internally, although five 
attempts at suicide by its use have been recorded. 

CHEMICAL PROPERTIES 

Picric acid (C„rL(N02),0 H) is a trinitrophenol, 
and may be made-by dissolving phenol crystals in strong 
sulphuric acid and adding nitric acid. Its cr}'stals are 
small scales or elongated plates or needles, pale yellow, 
odorless, intensely bitter. They melt and sublime if 
warmed graduall}', but if heated rapidly or rubbed 
briskly they detonate. The potassium and sodium salts 
are explosive. 

It is soluble in alcohol (10 per cent.) and ether (20 
per cent.), but only slightly in water (1.2 per cent, at 
room temperature). It may be purified by preeipit^on 
from a boiling solution. Its watery solution is deejjTiTT- 
low, having a marked affinity for animal tissues^and 
fabrics, which gives origin to its use as a dye. Stained 
surgical dressings may be burned without danger of 
explosion. It is cheap. 

Absorbed in sufficient quantity, it causes a yellow dis¬ 
coloration of the skin, simulating icterus, as well as of 
the internal organs. Large doses (dogs) cause destruc¬ 
tion of the red corpuscles, and hemorrhage and inflam¬ 
mation of the iddneys and gastrie and intestinal mucous 
membrane. It is e.xcreted chiefly in the urine ns pieramie 
acid. About 15 grains internally will induce a yellow 
coloration of skin, conjunctiva) and urine in man. If it 
is continued the urine becomes black and' there is head¬ 
ache, vomiting and epigastric distress. Aspland gave 
1 to 4 grains three times daily for ns long as ninf^ekSj 
without distressing symptoms. The discoloration) dis¬ 
appears in two weeks after the dose is discontinutid. 

ANTISEPTIC PROPERTIES 1 

Concerning its antiseptic properties I have been able 
to find in the literature no definite information. It 
has been generally recognized as a mild antiseptic; it 
has been recommended internally for the purpose of 
arresting decomposition of urine in cystitis, and it has 
been advocated as a disinfectant of fecal and putrid 
albuminous matter; being without odor, it does not 
mask the odors of decomposition. In order to determine 
at first hand its bactericidal pow’er, the following experi¬ 
ments were undertalcen.^ 

EXPERIJIENTS 

Tlie so-ealled rod-metliocl was selected as being the best 
means of estimating the antiseptic strength of solutions used 
in surgical dressing. In this method tlie solution 
out on bacteria which have been dried in air, in contr.Tcli.stipv- 
tion to the drop-method, which tests the solution against b^ic- 
tcria in thin fluid suspension. The rod-method gives, there¬ 
fore, an estimate of the power of penetration possessed by the 
solution, and as between the two methods it gives the slower 
reading. 

1. The experiments were carried out at the bacteriologic labo¬ 
ratory of the Boston Board of Health, to the director of wliich I 
hereby express m.v extreme obligations. The experiments -were per¬ 
formed with the aid and under the supervision of Dr. C. L. Over- 
landcr, instructor in theory and practice. Harvard Jledical School, 
assistant in clinical pathology, Boston City Hospital, to whom I 
wish here to give grateful recognition. 
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A sterile saturated solution of pieric acid at room tem¬ 
perature was employed. To serve as a control, ns well as to 
give a basis of comparison with a commonly used antiseptic 
of known value, a solution of phenol in sterile water of anal¬ 
ogous strength, namely, 1 per cent., w'as also employed. 

As objects of the experimentation, fresh virulent cultures 
■of ^pliylococcus atireiis and of Bacilhts pyocyaneus were used, 
(the staphylococcus representing, the most resistant of the pus- 
\producing organisms which the surgeon has to meet, and the 
pyocyaneus representing the milder seeondaiy and saprophytic 
wound-infecting agents. The culture of Staphylococcus aureus 
was taken, from a freshly opened breast abscess, and in order 
to increase its virulence was passed successively through three 
guinea-pigs, the last of which it killed in forty-eight hours. 
The pyocyaneus was taken in pure culture from an abscess 
in a horse, and was passed through two guinea-pigs, the sec¬ 
ond of which it killed in thirty-six hours. 

The mode of procedure was as follows: . Long glass rods 
were sterilized in test-tubes. To a twenty-four-hour growth of 
each of the cultures on agar a half dram of sterile water was 
added, and into this the growth was rubbed by a sterile plat¬ 
inum loop. Into these bacterial suspensions a sutTieient num¬ 
ber of the rods were dipped and placed in a frame to dry in 
the air at room temperature. After drying one hour, the 
rofifs were inserted into the tubes already prepared containing 
-carjli about 10 c.c. of one of the sterile antiseptic solutions. 
Afccr being immersed for the measured length of time, each 
rod was removed, rinsed off in a tube of sterile broth to wash 
away the excess of antiseptic, and planted on an agar slant. 
The broth and agar were both incubated ten days, when the 
final reading was taken. In case of doubt as to the identity 
of the growth, transfers were made to study cultural chai-ac- 
teristics, as in this method there is considerable opportunity 
for contaminating organisms to enter. To guard further 
against error, the experiments were performed twice under 
identical conditions. 

The accompanying table sliows graphically the result 
of the experimentation. From it we conclude that a 
saturated aqueous solution of picric acid (1.3 per cent.) 
kills bacteria from a fresh virulent culture of B. vyocy- 
aneus which have been exposed to the air for one* hour, 
in /a half minute, and bacteria from a fresh virulent 
culuire of Staphylococcus pyogenes aureus in about two 
mhfittes, whereas a 1 per cent, solution of phenol under 
tliC same conditions takes about twenty minutes to kill 
B. -pyocyaneus, and ninety or one hundred minutes to 
kill Staphylococcus aureus. That is to say, the pieric 
solution may be eonsidered about fifty times more active 
as ah antiseptic ihan the 1 per cent, phenol. 

CLINICAL 

lly first surgical application of picric acid was made 
five \ears ago as house officer in the Boston City Hospi¬ 
tal, at the suggestion of Dr. Frederic J. Cotton. .Since 
that time I have employed it on about 300 patients, 
ambulatory and bed cases, and in private practice. 
Never, either in infants or in adults, have I seen suffi¬ 
cient absorption to show in coloration of the skin or 
urine. I have used it ivith satisfaction in first, second 
'syul-third-degree burns, and in fresh lacerated and 
jtrannlaling wounds and ideers. It is my purpose hei'e 
to describe tbe tecbnic of its use, and the results of my 
ol)servafion of its otfect, particularly in burns. 

I bave used ])ractieally throughout a saturated aque¬ 
ous solution of the C. P. crystallized picric acid. The 
stronger solutions sometimes recommended in alcohol 
and water are moiueutarily extremely painful on large 
raw surfaces, and are of course more liable to be fol¬ 
lowed by symptoms of absorption. I'licy have a place' 
only in limited areas of first-degree burns and in der¬ 
matologic afiections in which the skin is not broken. 


The surgical employment of the acid in the form of an 
ointment is illogical, in so much as its so-called kerato- 
plastic properties are interfered with by' the fatty base, 
and the powdered crystals also should not be used 
because of the grave clanger of absorption, and because 
the characteristic action is produced only by the solu¬ 
tion. 

A convenient method of preparing a sterile saturated 
solution is as follows; 

Boil water in a flask sufficiently long to insure the sterility 
of the water and of the interior of the flask. Wliile still boil¬ 
ing add the estimated quantity of pure picric acid crystals 
(12 gm. to the liter, or I'/k drams to the pint), stopper with 
absorbent cotton and allow to cool. Any excess of the acid 
will settle as a precipitate on the bottom of the flask. The 
contents can be kept sterile indefinitely. 
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Tabic sbowlng comparative .antiseptic ,stron(;th of a saturated 
aqueous solution of picric acid and of a soiution of phenoi of anal¬ 
ogous dilution. The picric acid solution Isllls B. mjocyancus and 
Staphylococcus aureus in approximately onc-flftleth the time required 
by the phenol. .tuuniu 


The solution should be applied on gauze. In case of 
a superficial burn of hand or fool, the part may be 
completely immersed in the solution for some minutes 
and the gauze dressing then applied, covered with sheet 
wadding and bandaged. AVaxed paper or other material 
to prevent evaporation and render the dre.ssino- occlu 
sive IS of no advantage except to prevent the lolulion 
from soaking through and discoloring the bandaoe To 
avoid staining the fingers, the wet gauze ma'y be 
handled with forceps, or the hands may he protected hy 
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rubber gloves or petrolatum. Sometimes it is cleaner to 
apply the gauze about the part and then to moisten it 
by pouring the solution on the gauze directly from the 
bottle. Ordinarily, scrubbing the bands in soap and 
water immediately after contact, with or without a pre¬ 
ceding soak in alcohol or ammonia water, readily 
removes all but the faintest traces of yellow discolora¬ 
tion. 

In fresh burns of the first and second degree, or 
superficial lacerated wounds, no preparation is necessary 
if the parts are tolerably clean. If the skin is dirty it 
shoidd be gently washed clean with a gauze sponge 
dipped in soap and' water, and then rinsed off with 
sterile water or a weak antiseptic solution. Any blebs 
which have formed may be opened aseptically at their 
most dependent point, and the contents e.xpressed. One 
dressing usually suffices in these cases, unless the lesion 
is extensive. If a burn has received previous treatment 
wdth ointments, or a earron oil or other emergency 
application, this should be carefully wiped -away, so as 
not to interfere with the action of the picric acid. 

In burns of mixed degree the same principles are to 
be followed, except that wherever the subcutaneous tis¬ 
sue is exposed, more particular care should be exercised 
in rendering the lesion aseptic. If a small area of 
third-degree burn is well cleaned up at the start and is 
dressed aseptically, it will granulate without pus forma¬ 
tion and dermatize rapidly. Third-degree burns cover¬ 
ing an extensive area should not be treated by picric 
acid. Ordinarily one or two dressings will suffice to 
heal the first and second degree elements of a mixed 
burn, and after that the granulating areas can receive 
attention. 

The treatment of granulating areas, whether fresh or 
chronic, by picric acid is successful only in proportion 
as tlie exudation of pus can be controlled. Areas of 
third-degree burn may be made to heal aseptically under 
picric acid with an even granulating surface without 
exuberance or purulent discharge, which dermatizes 
rapidly with a smoolb and supple cicatrix and very 
slight scar contraction, and forms an ideal base for a 
Reverdin graft. 

A chronic ulcer may, under proper circumstances, be 
cleaned up and freshened so as to respond similarly to 
picric acid treatment. If the lack of healing depends on 
interference with circulation, as in varicose ulcers, the 
patient should be kept in bed with the part elevated. 
The limb and ulcer should be scrubbed with soap and 
water and washed off with ether and 60 per cent, alco¬ 
hol; exuberant granulations should be trimmed down, 
and the marginal epithelium, if callous, should be lightly 
curetted and an aseptic picric acid dressing applied. 
The dressing should be changed daily, with a repetition 
of the cleansing, until the purulent discharge has ceased. 
After this, the ulcer will dermatize rapidly under, dress¬ 
ings every three to six days. 

For. superficial lacerated and incised wounds and 
abrasions the solution acts well. Such lesions, if not 
too extensive, after being cleaned up with some anti¬ 
septic, may be expected to heal under one or two dress¬ 
ings in four to six days. Septic blebs, such as fre- 
Cjuently occur on the hands, in paronychias, from pin¬ 
pricks, following burns and scalds which have not been 
attended to, and on the feet from chafing and bruising, 
respond readily to picric acid. If the tops are trimmed 
off, the pus wiped away with a cresol-soap solution and 
dried, one application of picric acid will usually suffice 
to form a new and substantial horny layer over the 


denuded epithelium—unless the basal layer has been 
destroyed and the subcutaneous tissue exposed. 

The local action of picric acid solution has been the 
subject of considerable speculation. Its essential action 
may be referred to its power of coagulating albumin. 
Over any clean denuded surface it forms a protective, 
aseptic scab, by coagulation of the secreted serum','W-Wili 
seals up ruptured lymph-spaces, protects exposed nerv/e- 
endings, and splints the wound in such fashion that 
epithelial proliferation may proceed rapidly beneath, 
simulating Nature’s method. This artificial scab pro¬ 
tects against infection from external sources and pro¬ 
motes rapid and painless epidonnatization. 

In burns of the first and second degree, and other 
superficial lesions, the original dressing may be removed 
after three or four days and the wound will be found 
healed into a flat, pliant scar. If the gauze adheres to 
the scab it should be moistened with picric acid to avoid 
pulling away the scab, which may be softened with 
boric ointment and removed, or allowed to remain until 
it comes off—unless there is suspicion that pus is 
imprisoned beneath. If there still remain unhealed 
portions the dressing should be renewed. I 

It is essential that the wound be clean and asfetifi 
at the time of the first application. Pus may beeline 
confined beneath a scab, or, in a lesion of considerable 
size, the gauze may become adherent at the edges by 
inspissation of the secretion and the pus collect under 
tension. In either case the lesion is likely to become 
converted into an ulcer. In third-degi-ee burns, when 
doubt exists as to the sepsis or asepsis of the lesio.n, it 
is wise to inspect the original dressing within forty- 
eight hours. 

In comparison with other commonly used dressings 
for lesions of this nature, picric acid solution stands out 
in marked relief as the only agent actually encouraging 
epidermatization. Oils and greases usually employed 
in burns are ordinarily far from aseptic, and th^tend 
to macerate the tissues with which they come in contact 
and prepare it as a suitable medium for the multinilica- 
tion of the bacteria which they themselves suf)ply. 
Other solutions employed for their antiseptic prr^per- 
ties, such as phenol, corrosive sublimate and eresbl-Ioap 
solution, oppose epithelial growth in proportion to their 
antiseptic power, by their chemical action. Picric acid, 
on the other hand, is distinctly keratoplastic—'it is 
bland, unirritating, definitely antiseptic, if properly 
used is uon-to.xic, and at the same time it promotes so 
rapidlj' the formation of epidermis from the basal layers 
that it has been said "with it one can create epidermis 
at will.” 


Pain, which has been noted with the stronger alco¬ 
holic solutions, is rarely present when the watery solu¬ 
tion is used. Sometimes over an area of a third-degree 


burn of considerable size, smarting is felt on the first 
application, but this is momentary and not severe, and 
is followed by a complete and permanent analgesia. ) 

CONCLUSIONS ! 


The saturated aqueous solution of picric acid is incon¬ 
testably superior to any other antiseptic surgical dressing 
at our disposal for the treatment of superficial wounds 
and lesions in which the rete Malpighii of the skin is 
not completely destroj'ed—particular!}' in first and sec¬ 
ond degree burnk It is cheap and simple in application 
and induces rapid regeneration of the skin without pain 
or irritation. Deeper lesions maj' be made to heal by 
the formation of a smooth, level, non-secreting granu- ; 
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lating surface, over whieli dermatization will proceed 
rapidly, or whieh will serve as an ideal base for the 
reception of Eeverdin or Thierscli grafts. The mild 
toxic symptoms which have been reported as occasionally 
occurring will never he seen if reasonable care is exer- 
>cised. 

-SC2 Commonwealth Avenue. 


COLITIS * 

GEORGE'D. ICAHLO, IM.D. 

Professor of Clinical Xledlclne, Indiana University 
FREXCir LICK SPRINGS, INR. 

That there should be such a conflict of professional 
opinion regarding the nature and concept of colitis is 
perhaps not surprising when we consider its protean 
characteristics. 

The more experience one has in dealing with these 
cases the more likely is he to be convinced of the futilitj' 
of attributing to them either a common origin or a con¬ 
sent pathology. The term “colitis,” as here used, is 
.-intended, therefore, to include both conditions asso¬ 
ciated with catarrhal inflammation and those in which 
the disturbance in colonic function is dependent on a 
secretory neurosis. I have excluded, however, eases of 
gastro-enteritis, enterocolitis, and all conditions in 
which the colonic involvement seemed of secondary 
importance, as also the acute forms of colitis. 

The statistics given are based on a series of 625-cases 
observed during my four years’ residence at French 
Lick Springs. All have one feature in common, viz., 
an excess of mucus and, with few exceptions, pain and 
tenderness along the course of the colon. I have 
not attempted a further classification under the head¬ 
ings of colica mucosa and intestinal catarrh, for the 
reason that while I believe tliat a certain proportion of 
su^h. cases, as clinically observed, may be readily recog- 
n:^zcd as belonging to one or the other of these forms, 
th^re still remains a considerable number which, either 
for the lack of. sufficient data or because of the coexist¬ 
ence of certain features supposedly characteristic of each 
of these types, cannot be thus differentiated with cer¬ 
tainty. 

ETIOLOGY 

From the standpoint of etiolog)’, neurotic influences, 
both hereditary and acquired, undoubtedly play an 
important role, for, with few exceptions, the evidences 
of a neurosis are present, yet I am by no means con¬ 
vinced that such influences are necessarily primarjL Jlot 
a few of these cases have apparently had' their origin in 
an intestinal catarrh oecurring in early childhood, 
although the symptoms present have exactly coi-res- 
ponded to the classic descriptions of colica-mucosa. On 
^ the other hand, I believe that there are many which in 
\ inception are simple secretory neuroses, are at-a 
period complicated by a catarrhal inflammation, 
the result either of fecal retention or of measures 
emplo 3 'ed for its relief. 

Of the patients whose cases are included in this 
report, fortv’-four were under 20 3 'ears of age, the young¬ 
est 3. Fifty-six were over 50, the oldest 78. The’oreat- 

Kt number were betw-een the ages of 30 and 40 vears. 
the duration of the disease has varied from three months 
to twent 3 - years, usually from two to six years. 

StM. ifnTimo. '^"^'^-Enteroloslcal Association. 


SYilPTOMS 

In 87 per cent', the symiptoms first observed were 
those of a disturbance of digestive function; in some it 
was attributed to the stomach, more often to the intes¬ 
tinal tract, particularly the colon. Fifti-four per cent, 
gave a history of constipation; in a majority of the cases, 
of the spastic variet}'. In 15 per cent, diarrhea was 
present more or less constantly, the number of stools 
vary'ing, as a rule, from two to five daily'. Frequently 
constipation alternated with diarrhea; in a few the stools 
were apparently normal. 

Mucus, as has been stated, was present in all cases in 
appreciable amounts. In 36 per cent, it existed in the 
form of easts or tenacious inspissated shreds, showing 
evidences of pressure and retention. In the remainder, 
it was found in the form of small flakes more or less 
mixed with fecal deposit or in gelatinous masses some¬ 
times passed alone. The appearance of the mucus was, 
however, most variable, not only in different cases, but 
in the same case at different times, so that very often it 
was without special diagnostic significance. 

Colic was a prominent feature. In only 15 per cent, 
w'as this symptom entirely absent. In 35 per cent, it was 
described as slight or moderate in degree and in the 
remainder as at times severe. ^N’eurotic tendencies, 
sometimes of the most manifold nature, were exceed¬ 
ingly common, as were also autotoxic symptoms. 

Physical examination showed gastroptosis in 17 per 
cent, of the eases and enteroptosis in 24 per cent. The 
right kidney was palpable in eigbty-four cases, the left 
alone in nine, and both kidneys in fourteen. Tenderness 
over the eourse of some portion of the colon was present 
in about 90 per cent, of the cases. Most commonly 
it was over the sigmoid flexure. Xext in point of fre¬ 
quency was the cecum and then the transverse colon. 
Very often it included both the ascending and descend¬ 
ing colon and in about 15 per cent, it was quite general. 

Urinalysis showed indiian in excess in 34 per cent, 
and urates in 27 per cent. Oxaluria was present in 19 
per cent, and phosphaturia in 23. Other abnormalities 
of renal function were probably not more common than 
might be expected in a like number of cases of other 
diseases. 

Among the other symptoms observed, that which was 
most frequently complained of was a disagreeable sensa¬ 
tion in the abdomen, hardly amounting to actual pain 
and usually referred to the region of the descending 
colon or sigmoid. Gastric distention; eructations, burn¬ 
ing, regurgitation, coated tongue, and a bad taste were 
common symptoms; nausea less so. Cardiac palpita¬ 
tion, arrhythmia, intermittence of the pulse and precor¬ 
dial distress were often a source of much anxiety to the 
patient, as were also vertigo, and unusual fatigue. 
Insomnia, migraine, and general neuralgic pains still 
further added to their discomfort, lllental depression 
of some degree was a very constant Peaturc, in some 
instances amounting almost to hypochondriasis. 

Many of these phenomena were probably merely the 
evidences of the underl 3 -ing neurosis, but most of them. 
I believe, were the result of auto-intoxication, as thev 
usually disappeared or were much mitigated as soon ,ns 
the disturbance of digestion was relieved. 

diagnosis 

The diagnosis in typical cases of colitis is not difficult 
although mistakes arc common, and its significance is 
often overlooked, even when its existence is recon-nized 
I am sure that this is true in a eonsidtrc.bln number of 
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the cases I have seen, a majority of which have been 
referred by other physicians. Many of these patients 
have come with a diagnosis of appendicitis or gall-stones, 
some of them postoperative, yet the symptoms present 
were apparently the same as those which had existed 
from the beginning of the illness. 

I am confident that operations of this kind would be 
undertaken much less frequently if every colitis patient 
were properly treated from the incipiency of the ease, 
and that the results of these operations, when indicated, 
would be far better if more attention was given to the 
after-treatment of the colon. 

Fecal examinations are an important part of the 
investigation of these cases and in those reported such 
examinations have been the rule. Most frequently, they 
have been macroscopic only, but in a considerable num¬ 
ber, microscopic and chemical as well. 

It is easy to determine, so far as the individual case 
is concerned, whether the difficulty in digestion has to 
do chiefly with the fats, proteids or carbohydrates, when 
the patient is on his ordinary diet, and the information 
thus obtained is sometimes more valuable than when a 
systematized diet is employed. 

While a very cursory inspection will suffice to deter- 
)nine the existence of mucus, its character and amount, 
the color and consistency of the stools, presence of intes¬ 
tinal sand, blood, worms, and the grosser evidences of 
undigested food-products, to form an accurate opinion 
of the digestive function, a microscopic examination 
should also be made and in many cases it is desirable to 
employ a test diet such as has been recommended by 
Schmidt. 

While attaching much importance to the results of 
examinations of this kind, I would also emphasize the 
point that the results, to be of practical value, must, as 
in all laboratory investigations, be considered in con¬ 
nection with the clinical history and physical signs. 

COMPLICATIONS 

Among the various conditions complicating colitis, 
gastric disorders were decidedly the most common. In 
only 18 per cent, of the cases was there an absence of 
such symptoms, although very often they were compara¬ 
tively slight. Examinations of the stomach contents 
were made in most of the cases in which such features 
were at all prominent, as I believe they are not only of 
value from the standpoint of diagnosis, but more especi¬ 
ally for the information they afford as regards the 
diet. Of these cases, gastritis was present in 15 per 
cent, and hyperehlorhydria in 28 per cent. Si.xteen 
eases showed achylia gastrica. In many of the remain¬ 
ing cases, no particular abnormality was apparent. 
-Appendicitis was, or had been, present in seventy'-eight 
cases; in thirty-four it was postoperative. Symiptoms of 
cholelithiasis existed in forty-two eases, in nine of which 
operation had been performed. Gouty manifestations 
were of very frequent occurrence, usually of an atypical 
form. Cutaneous eruptions; such as eczema, urticaria, 
acne and psoriasis were comparatively common also. 

TUEATMENT 

The treatment will, of necessity, vary with the indi¬ 
cations present. Patients differ so radically in the 
prominence of different symptoms, in the state of nutri¬ 
tion, in their response to psychic impressions and in the 
manifestation of idiosyncrasies towards certain kinds 
of food, to say nothing of the innumerable influences of 
environment and habits of life, that one must be guided 
largely by general principles. 


Whether we take the view that the indications are to 
be sought solely from the aide of the neurosis or that we 
should take some cognizance of the dige.stive symptoms, 
more than to stimulate intestinal peristalsis, one thing is 
certain, and that is that we shall not succeed by medicar 
tion alone. I do not hesitate even to say that on tlm 
whole medicines are likely to do more harm than goom’ 

Here, as in other diseases, the important thing is a 
recognition of the influences that have caused it. Our 
patient has not been living correctly or the condition 
would not exist, and we should be just as painstaking 
in our investigation of questions pertaining to liis envi¬ 
ronment, his diet, and his habits of life generally, as we 
are in obtaining data on which to base a diagnosis. 

If the ease is brought to us at a time when the only 
evidences of the trouble are the presence of mucus and 
pain, plus certain neurotic disturbances common to other 
functional neuroses, the treatment would not differ 
materially from that which would be applicable to neu¬ 
rasthenia without special intestinal involvement. 

So far as my own experience goes, however, such 
uncomplicated cases as these are the exception and^ot 
the rule, for even though there may have been a sinmle 
neurosis in the beginning, evidences of other distfm)^ 
ances of digestive function and not infrequently changes 
in the organs themselves are likely to follow in more or 
less rapid succession. 

Ordinary hygienic measures, such as fresh air, exer¬ 
cise, rest, baths, etc., are always applicable and if, as is 
generally the case, the nutrition is below par, we must 
see that the diet is sufficient in quantity to meet these 
requirements; but to accomplish this it is necessary that 
it be of a quality that will not overtax the digestive 
capacity. 

While I am confident that much harm is often done 
by concentrating the patient’s attention on dietetic 
details, and that the prolonged and frequent use of 
enemas and other local treatments may act'unfavorably 
in the same way, I am equally positive that when judi¬ 
ciously employed, such measures are distinctly benefidial. 

There is no scheme of diet that is applicable tev all 
cases. If we can exclude any catarrhal condition, a 
coarse regimen, rich in cellulose, such as is recom¬ 
mended by Von Noorden, will often succeed admirably, 
but the change, I believe, should be made gradually and 
not abruptly. If pain is a prominent feature, if there 
is much tenderness over any part of the colon, great dis¬ 
tention or marked evidences of undigested starch gran¬ 
ules in the stools, it will only aggravate these symptoms. 
Hyperehlorhydria and gastroptosis are often contra¬ 
indications and one or the other of these conditions is 
not infrequently to be found in cases which afford the 
most typical examples of the secretory form of this 
disease. 

The best diet in such cases is one that is small in 
bulk, that is easily digested and that leaves a small resi¬ 
due. It may not relieve the constipation, but it will 
lessen the patient’s discomfort. As improvement— 
observed in the secretory and sensory disturbances, we 
can, by a diminution of proteids and the substitution of 
fats and carbohydrates, promote a better motor function. 
Fruits, honey, butter, olive oil, the coarser breadstuffs 
and vegetables all act to increase the volume of alimen¬ 
tary residue and to stimulate peristalsis. If diarrhea is 
present, or if experience has shown that this condition is 
readily precipitated, only the blandest articles of food 
should be permitted. In dealing with constipation, diar¬ 
rhea and other attendant local phenomena, I believe 
that the milder mineral waters of the alkaline-saline 
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group are among our most useful remedies. This opin¬ 
ion 1 have often heard expressed also by physicians 
praeticing in Carlsbad. Ivissingen, Homburg and other 
European resorts where tlie waters are of this type. 

I have used the French Lick waters in all of the cases 
.here reported and, after making due allowance for such 
i*iaTtfrable extraneous influences as resorts of this char- 
\ acter afford, I am confident that much benefit has been 
obtained from their use. 

I have not, however, even in the cases in which con¬ 
stipation was most obstinate, prescribed the water in 
large quantities nor have I relied wholly on the drinking 
of the water but have employed it locally as well. The 
greatest benefit to be derived from its use is; I believe, 
in its influence on secretion, and for this purpose large 
quantities are not advisable. AVarm enemas of olive oil 
are often of tbe greatest service in the cure of the attend¬ 
ant constipation. Tonic baths, conjoined with local and 
general massage, have been largely used both for their 
effect on the circulation and the relief of intestinal 
atony. Warm .fomentations over the abdomen are very 
grateful if there is much pain or tenderness. 
t The indications for abdominal massage are much the 
as for the coarser forms of diet. It should never 
be employed when it produces pain. In many cases I 
have found that vibratory massage acted even better 
than when manually performed. 

Exercises, particularly such as bring into use the 
abdominal muscles, are most beneficial in promoting 
peristalsis, and in fact outdoor exercises generally, pro¬ 
vided they are not carried to the point of undue fatigue, 
serve an excellent pui’pose. The greater the diversion 
and' interest they afford, the better will be the results 
obtained. 

There are few conditions in which the psychical ele¬ 
ment enters more largely into causation than it does in 
colitis, and we are justified, I think, in availing ourselves 
of the same influence in treatment; in some eases its 
importance is to be placed before tliat of any other mea¬ 
sure. Optimism on the part of the physician and his 
ability to obtain the confidence of the patient count for 
nYuch in the relief of mental depression, a common fea¬ 
ture of these cases, and like influences are to be obtained 
from change of scene and cheerful surroundings. 

SUIiGICAL TEEATJIEKT 

As regards’ the operations of appendicostomy and 
cecostomy recently exploited with some enthusiasm by 
certain surgeons in the treatment of colitis, chronic con¬ 
stipation and other intestinal conditions hitherto 
regarded as within the scope of medical art, I can only 
say that I believe it is possible to reach any part of the 
colon by lavage through the rectum and the advantages 
to be gained in providing an artificial opening through 
which to apply local treatments are more than offset by 
the depressing effect of the operation and the presence 
' .nfAl, fistulous tract which must later be closed. As 
'Eichardson has recently observed: 

Operations on the neurasthenic return nothing to the patient. 
Her last state rS worse tlian her first and is often pitiable. 
The best rule is to forbid aurgerj- until every medical and 
palliative measure has proved useless. 

ritOGXOSIS 

The progno.=is is, as a rule, favorable, although 
improvement is often tedious. It is impossible to give 
any .statistical data on this point regarding the cases 
. bere refened to, as mo.d of them have been lost sight of 


after leaving the springs. The immediate results have 
been most gratifying', and in a large proportion of those 
cases in which I have been able to follow the subsequent 
history, the improvement has been of a more or less 
permanent character. A considerable number have been 
cured. 


A CASE OF EXTEA-Sn^E LEUKEMIC IKFIL- 
TEATIOX OF THE MAMMARY GLAKD 
AXD SKIN='= 


CHRISTIAK DENCKER, AI.D. 

CHICAGO 


Tliis case is reported because it exhibits some rare fea¬ 
tures, as lymphatic infiltration of the lips, nose and 
pinna, and a most remarkable involvement of the mam¬ 
mary glands, which I have been unable to find described 
in the literature. 


History. —Mrs. S., Austrian, aged 47, came to tbe Rush 
medical clinic complaining of shortness of breath, hoarseness, 
swollen lips and nose, and pain on swallowing. There was 
nothing of any moment in the famih' history. The patient had 
alwaj'S enjoyed good health, and had had four children; no mis¬ 
carriages. Her teeth, however, had been in a bad condition for 
years without receiving proper care. Her present trouble 
began about nine months before she came to the clinic with 
redness and itching of the nose, which was soon followed by 
swelling of the nose and lips. During this time she had been 
treated by various physicians for “cold” and eczema, and in 
the courser of the treatment all her teeth were extracted. 

Examination. —The patient was a medium-sized woman, 
fairly well nourished, skin clear; there was no jaundice or 
abnormal pigmentation. The lower eyelids were edematous; 
the pupils reacted to light and accommodation, and were 
rather contracted; the eye muscles worked well. The retinas 
showed spots of a grayish exudate; the margins of both disks 
were somewhat indistinct and striated on the nasal side, but 
the sight was not appreciably impaired. There was no exoph¬ 
thalmos. 

The nose appeared symmetrically enlarged, reddish in color, 
firm and indurated on palpation. Breathing through the nose 
with mouth closed was difficult and brought out a marked 
stridor. 

The lips were considerably swollen, the upper somewhat more 
than the lower one; the mucosa was tense and shiny, the tissue 
hard and indurated.' The patient complained frequently of a 
severe burning and itching sensation of the lips and to a less 
degree of the nose. The oral cavity was without teeth; the 
gum margins were ulcerated and bleeding, the palate was 
abnormally arched, and posteriorly there was a diffuse swelling 
which extended on both sides into the pharynx. Tonsils, palate 
and postpharjmgeal wall, all seemed involved in this swelling. 
The voice was very hoarse or whispering. The dyspnea was at 
times associated with distinct stridor and marked inspiratory 
descent of the trachea. Periodically there appeared a violent, 
brassy cough. 

'the pinna of the right ear was enlarged to almost double 
its normal size and was of a reddish color, the tissue bein" 
firm and infiltrated. The left pinna was normal. Both drums 
were retracted and opaque in color. The hearing power was 
not diminished to an appreciable c.xtent. 

All superficial lymph-glands of the body were -enlarged to a 
various extent. The least enlargement was in the glands of 
the neck, cspceiallj' in those of the posterior triangle, although 
even these were easily palpable. There was no fusion of the 
glands and no fi.\ation of tbe overlying skin. The largest 
superficial glands were those of the axillae. 

The mamma; appeared symmetrically enlarged, firm and infil¬ 
trated. The glands were somewhat movable; the skin over 
them was tense, shiny, but not fixed; the nipples were not 
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retracted. No separate nodules could be felt in the glands. No 
connection between the mammfe and the large lymph-glands of 
the axillie could be made out. The apex-beat was in the fifth 
space, inside the nipple-line and somewhat heaving. Extension 
of the heart to the light of the sternum could not he estab¬ 
lished by percussion. There was no thrill. The first sound in 
the mitral area was loud and short, ending in a distinct mur¬ 
mur. At irregular intervals an extra-systole was thrown in, 
and later a distinct gallop-rhythm developed. In the pulmonic 
area there was a rough, grating, systolic murmur, at times 
distinctly purring, so that pulmonic obstruction was suspected. 
(At autopsy, however, the valves as well as the aorta and 
pulmonic arterj- were found to be normal.) 

Percussion note over the right lung was slightly dull, espe¬ 
cially over the anterior aspect. Breath sounds were somewhat 
distinct, more so over the right Inng. There were no rales. 

The abdomen was full, and in the left hypochondrium a 
tumor mass was readily felt, which issued from beneath the 
left costal arch and extended beyond the umbilicus. The 
tumor was somewhat movable, descended with respiration, 
was slightly tender, of hard consistency, notched on the median 
surface. Slight percussion over the tumor brought out a flat 
note. The lower margin of the liver descended to about 2 
inches below the costal arch in the mammary line; its con¬ 
sistency was not much increased; its surface was smooth. No 
glandular masses could be palpated in the abdomen. The 
umbilicus was freely movable and not retracted. 

At the time of admission to the clinic a skin tumor as large 
as a small walnut was noticed in the posterior axillary line of 
the right side. This tumor disappeared later. The deep 
reflexes were normal. 

The blood-count showed 110,000 white cells, 82 per cent, 
small and 0 per cent, large lymphocytes, and a moderate 
secondary anemia. 

Transient skin-rashes (areas of hyperemia) were observed 
at difl'erent times. 

The urine contained tiaces of albumin and a few casts; 
gravity 1.020. 

Course of Disease .—The patient was under observation about 
three weeks. During this time the dyspnea was increasing and 
caused much discomfort to the patient. Tracheotomy was con¬ 
sidered, but the general condition of the patient seemed to 
exclude such an operation. Venesection gave temporary relief. 
Toward the end there was marked cardiac insulFicicncy with 
gallop-rhythm, very irregular pulse and pulmonary edema. 

According to the statement of the patient the disease 
began with redness and itching of the skin of the nose, 
that was soon followed by swelling of the nose and lips. 
She was treated for months for eczema by various physi¬ 
cians, and it seems likely that at this time the general 
swelling of the lymph-glands was not apparent. It is 
therefore reasonable to assume that the skin lesion was 
the earliest manifestation of the disease. 

The most remarkable feature in this case was found 
in the condition of the mammary gland, a condition 
which I have failed to find described in the literature, 
although in a very few cases lymphomata have been 
reported in the lacrimal, parotid and maxillary glands 
in association with lymphomata outside the glands.^ 

An autopsy was performed by Dr. H. Gideon "Wells, 
and the histologic study of the tissues was made by Dr. 
B. F. Davis, and an abstract of their report follows: 

There were found the usual lymphatic hyperplasias 
of chronic lymphatic* leukemia, lymphoid infiltration of 
the viscera, and in addition lymphoid infiltration of the skin 


1. Pinkus: TJeber dio Ilautverilnderungen bei l.vmphatischer 
Loukiimie und Psendo-LeukUmie, Arch. f. Bermat. u. Syph., 1899, 
1 . >:os. 1. 2. 

Xekam: LeukUmie dcr Haut, XIonatschr. f. pract. Bermat., 1899, 
_ Ergiinzungshoft, 

Kaposi: Pathologic und Therapie der Ilautkrankheiten, Vienna. 
Kroibich; Eln' Fall von leiikUmischen'Tumoren der I-Iaut, Arch. f. 

Bermat. u. Syph., 1899, xlvii, 185. 

KUmmel: Mitt a. d. Grenzgeb. d. Med. u. Chir., 1897, il. 111. 


of the nose and lips. The mammary glands were found 
replaced by a mass of lymphoid tissue of, uniform eonsistence, 
resembling in its gross appearances sarcomatous tissue, the 
mass of new tissue when dissected away from the skin and 
adjacent fat tissue from one breast measuring 12 by 12 by 4 
cm., and weighing 350 gm. Microscopically the normal tissue, 
of the mammary gland was found to have disappeared almos^ 
entirely, the remains of an isolated gland tubule or duct brnii^ 
found only rarely in the mass of large and small round cells/ 
which make up the growth. These cells infiltrate the connec¬ 
tive tissues in the nipple and areola; up to, but not into the 
epithelium, accounting for the swollen eondition of the areols. 
(A full report of the anatomic findings will be published in the 
Transactions of the Chicago Pathological Society.) 


A NEW STAIN FOE BACTEBIAL CAPSULES 
WITH SPECIAL EEFEPENCE TO 
PNEUMOCOCCI 

E. C. ROSENOW, iAI.D. 

CHICAGO 

After mncli experimentation tbe following methocT^r 
staining baeferial capsules has been devised. It Fas- 
proved of sucli value in a study of aiitolysis of pnenmo- 
cocei, in their identification in culture and e.xudates-as 
well as in staining the capsule of Sircpiococcus mucosm 
and, with a slight modification, the capsule of the Bacil¬ 
lus mucosus also, that a brief report seems desirable at 
this time. 

DiaECTlO.XS 

Make a thin smear on a perfectly clean slide or cover-glas?. 
If the material, such as sputum, is too thick, add enough 
distilled water so that it can be spread evenly by means of 
a piece of fine tissue or eigarette paper. In case of cultures 
(blood-agar, serum, glucose or Loelller’s blood-serum being 
preferable), remove a small amount of the growth from the 
surface of the medium and at once mix thoroughly with a 
loopful of serum on the slide, or, better still, make a-rather 
dense suspension in a few drops of distilled water and tiwa 
mix an equal quantity of this suspension with serum, (and 
s])rcad by means of tissue-paper. As the smear becomes ncl.uly 
dry cover for ten to twenty seconds with G to 10 per cYnf. 
.aqueous solution of tannic acid; wash in water and blot; ^ain 
with carbol [saturated alcoholic solution gentian violet 
(Griibler) 1 pt., 5 per cent, phenol in water, 4 pts.] or anilin 
gentian violet, half a minute to a minute, heat over flame but 
do not boil; wash in water again; Gram’s iodin solution for 
half a minute to a minute; decolorize in alcohol (95 per cent.) ; • 
stain for from two to ten seconds, depending on the thickness 
of smears, with saturated alcoholic (GO per cent.) solution of 
Grilbler’s cosin; wash in water and blot finally, clear in xylol 
and mount in balsam, or examine directly. (If tbe organism, 
like the Bacillus mucosus, is Gram-negative, the bacillus may 
be stained with LoefHer’s or aqueous methylene blue.) 

The pneumococci are stained deeply brownish black, sharply 
differentiated from the capsule, which is stained pink. Beauti¬ 
ful results are also obtained with the Streptococcus mucosus. 
In the thickest part of the smear the space occupied by the 
capsule may be perfectly clear; elsewhere in the smear, if) 
properly made, where the conditions are suitable for alsorptib^ 
of eosin, the capsule is stained deeply pink; not rarely a clea.v 
retraction zone (often mistaken for the capsule in former 
methods) may be seen peripherally to a distinctly stained, 
often large capsule. 

In case of sputum in which the cocci are embedded in a 
more or less tenacious mucus the capsules, at times, are not 
rendered stainable by the above method. In that case it is 
well to fix and stain simultaneously with the 2 per cent, 
aqueous tannic acid, 4 parts, and saturated solution of gentian 

• From the Memorial Institute for Infectious Diseases. For a 
more compiete report see Jour. Infect. Bis., 1911, viii. 



VOIAIME lA'I 
NuMiicu G 


AIR EMB0LUS~3IARE: 


\iolct, 1 paTt. Tliis modification often gives Ijcautifui results. 
U-'he cocci, however, decolorize easily and the tannic acid-gen- 
tian-violet may , he followed by carbol-gentinn-violet and then 
the usual procedure. Ordinary carbol-fuchsin, diluted 6 to 
10 times and aqueous eosin (50 per cent, sat.) maj' also he 
used to stain the capsule, although the saturated alcoholic 
/jeOner cent.) eosin has given the best results. Dccolorization 
^aftCT the modified Gram procedure of tannic acid-fixed smears 
\is more rapid than in the ease of heat-fixed smears, which 
should be borne in mind. 

By tlie use of this method it lias been determined that 
the capsule of the pneumococcus and allied organisms is 
not difficult to preserve or readily soluble in water, as is 
generally believed. To stain the capsule is a problem of 
rendering it stainahle rather than one of preservation. 
The reactions which render the capsule stainahle appear 
to he colloidal reactions. 

150 Michigan Avenue. 


A PEOBABLB CASE OE ANAPHYLAXIS 

ALONZO ENGLEBERT TAYLOR, M.D. . 

rHIIADELPHIA 

In view of the present e.xperimental investigations 
into . the nature and occurrence of the reaction of 
anaphylaxis, and of the importance of the question to 
human serotherapy, it is important that clinical record 
be raade of all observations hearing on the phenomenon. 
The following case of illness, not clearly understood at 
the time of its occurrence, now appears clearly to have 
been an instance of anaphylaxis, and is therefore 
reported. 

Tile subject of the condition, a physician in San Francisco, 
in tlio winter of 1900-1 performed an autopsy on a ease of 
bubonic plague. The body was that of a white man, and the 
history and location of tlie liouse in wliich the illness occurred 
led to no suspicion as to the nature of the disease. It was, 
in (fact, the first deatli of a Caucasian tliat occurred in Cali- 
fovW from bubonic plague. No precautions were taken in the 
pciftbrmance of the necropsy, and wlien on its completion the 
npliearance of the organs and the microscopic findings of bacilli 
dctinifely determined to correspond in all morpliologic features 
to the plague hacillus led to the diagnosis of plague, it was 
felt tliat the degree of exposure had been so great as to warrant 
the use of the Yersin serum. This was accordingly injected, 
30 c.c. being used. Infection with plague did not occur, .and 
in the course of time tlie incident was quite forgotten. 

Nearly five years later the same physician was hunting 
deer in tlie mountains of California, in company witli another 
man, tlie men having with them two horses. One of the horses, 
being green to the chase, resisted the efforts of tlie hunters to 
strap a dead buck on its back,'and a lively tussle took place, 
during the course of which the physician had his forearms 
and hands badly scratched and lacerated by tlie metal parts 
of the bridle of tbe borse. On bis return to the city a few 
days later, as he did not feel satisfied with the condition of the 
wounds, which had not been properly cleansed of tbe borse 
•luiirsLml dirt from tbe borse, and which had not been treated 
hvith .ah antiseptic at all, these were all thoroughly cleansed, 
disinfected, and 20 c.c. of antitetanic serum injected as a 
jirophylactic. 

For a number of hours after the injection of the tet.anus 
antitoxin, nothing was noted. Then, suddenly the man was 
stricken with a universal, giant urticaria, with profound 
prostration. Tim attack lasted in its acute pliases four days, 
the symptoms and signs being as follows: 

1. Giaiii Urticniin.—This was very marked, the body being 
at times swollen almost past recognition. Three times the com 
dition receded in part, only to reenr with renewed violence. 
Following the acute attack, the skin did not reach its normal’ 
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condition for ten days. The usual symptoms of this condition 
were present in great intensity, itoliing being almost intolera¬ 
ble. 

2. Tachycardia.—With a normal temperature, tbe pulse dur¬ 
ing the attack ranged about 130 per minute. Physical exami¬ 
nation of the heart elicited no abnormal signs other than tlie 
excessive rate. 

3. DiaiTlica .—A diarrliea of choleraic violence occurred, 
accompanied by tbe passage of large exfoliations or mem¬ 
branous casts of tbe intestine. Tliis condition lasted for three 
days. 

4. Neuritis.—On tbe night of the third day, a sudden sharp 
pain was felt in tlie rignt deltoid region, the skin over wliich 
soon gave evidence of anesthesia. Palsj' in the muscles supplied 
by tlie circumflex nerve rapidly developed witli the regular signs 
of a cii’cumflex neuritis. Tlie muscles wasted, gave typical 
reactions of degeneration, which, with the cutaneous anesthesia, 
persisted for months. Recovery, which finally occurred, was 
not complete, and there exists still some functional disability 
in the use of the deltoid and of the muscles lying between the 
deltoid and the spine of the scapula. Whether the neuritis 
was confined to the circumflex or extended to other branches 
of the plexus, does not concern the present report. 

5. Prostration of the Neuromuscular .Sgsfem.^This may 
have been due, in part at least, to the diarrhea. Following 
recoverj-, liowever, the man was for a number of weeks pro¬ 
found!}’ asthenic. 

The subject of this attack has never had any difficnl- 
ties with asthma, nor has he ever been in the least “sen¬ 
sitive” to horses. The probable interpretation of the 
attack as an instance of anaphylaxis is based on the his¬ 
tory of the two injections of horse serum with an inter¬ 
val of five years, and of the resemblance of the attack 
to the features of experimental anaphylaxis. It would 
be of great importance to determine whether now, after 
a further interval of five years, the individual is si ill 
“sensitized.” Instructive as the results of an injection 
of horse serum at this date would be, the subject declines 
the experiment. 

4522 Locust Street. 


A CASE OF AIR EMBOLUS OCCURRING 
DURING OPERATION' UNDER AIR,- 
INELATION URETHROSCOPY 

ERNEST G. MARK, A.B., M.D. 

KANSAS CITY, MO. 

Some years ago I introduced to the profession my air- 
inflation urethroscope, and since that time I have been 
consistent in my advocacy of this instrument for both 
diagnostic and operative purposes. AVithin the past 
.year, however, I have observed certain phenomena which 
have led me to question the wisdom of intra-nrethral 
operations carried on under air-inflatioh. I liave, there¬ 
fore, taken advantage of this opportunity to sound a 
note of warning to users of this method. 

Fenwick, in urethroscoping under air-inflation a stric¬ 
ture complicated liy recent false passages, noied an 
emphysematous condition following, and speculated on 
the possibility of serious associated conditions. His 
description, quoted by YGlliam R. Fox,^ is as follows; 

I examined wifii inflation a patient who had had profuse 
bleeding from attempts at eatheterism some few liours before 
applying to me for relief. I was able to find tlie opening of 
the false passage with ease. It lay just below the pin-point 
orifice of the strictured part of the urethra, and it appeared 
as a blood.r-edged, ragged slit. But the patient called out 
almost immediately that something was running down the 

Oa!'20,"l00G; ““‘I Use. Australasian 



420 


THERAPEUTICS 


JOUK. A. JI. A. 
Feb. 11,1911 


inside of liis thighs, and I then became aware that air was 
passing freely through the opening of the “false passage” and 
escaping into the tissues of the perineum. There was no doubt 
but that the false passage was very extensive. No ill results 
ensued, but it is easil 3 ’ conceivable that damage of a grave 
description can be inflicted by' unflltered air passing over an 
inflamed surface and opening up extensive cellular” planes in 
the thighs, perineum and pelvis. 

Within the past year, while opening up infeeterl fol¬ 
licles in the anterior urethra, I have observed two cases 
in which localized emphysema in the cellular tissue of 
the pendulous urethra occurred as a result of the air- 
inflation used during the operation. In neither of these 
eases was the local condition marked, nor were there 
any generalized symptoms. In both eases the emphyse¬ 
matous condition gradually disappeared within a few 
days without giving rise to any untoward symptoms. 

In the following case, which forms the basis for this 
report, the emphysematous condition was so extensive, 
and the immediate symptoms so alarming in character, 
that a fatal issue seemed unavoidable. The possibility 
of similar complications arising in other cases of a like 
character has led me to the belief that extreme caution 
should be used in all intra-urethral or intravesical oper¬ 
ations performed under air-inflation. 

F. H. B., Douglas, Arizona, aged 35, married, family his¬ 
tory negative, gave a history of infermittent urethritis for 
the previous fifteen years. The patient was first seen on Oct. 
3, 1010. 

Examination showed typical chronic urethritis of the antero¬ 
posterior type. Urethroscopy disclosed diffuse infiltration, a 
few infected urethral follicles tending to become cj’stic, and 
a band-like stricture on the floor of the urethra just anterior 
to the peno-scrotal junction. 

After preliminary treatment, the air-inflation urethroscope 
was introduced October 12, and preparations were made for 
dividing the stricture through the urethroscope. The stric- 
tured area was cocainized by the application of a 2 per cent, 
solution, and after a few minutes the urethra was inflated with 
air and the stricture divided. An emphysematous condition 
of the cellular tissue in the neighborhood of the stricture was 
noted and almost immediately the patient complained of pains 
in the epigastrium and began to cough. He became rapidly 
cyanotic and the radial pulse became imperceptible. Ausculta¬ 
tion over the cardiac area revealed the '“whirr” of what was 
apparently considerable quantities of air passing through the 
heart. The heart-sound rapidly became feeble and tlien could 
not be detected. Eespiration quickij' ceased, not suddenly hut 
progressively, as in the dying. The pupils were fully dilated 
and the ej’es were fixed; in fact, the whole appearance of the 
patient was that of a cadaver. 

Artificial respiration was’ employed and whisky administered 
lij'podermatieall}'. Within a short time feeble signs of return¬ 
ing life were noticed and the patient gradually recovered con¬ 
sciousness, though some air could still be heard whirring 
through the heart. The patient still complained of a feeling 
of oppression in the epigastrium and this feeling was notice¬ 
able in a gradually diminishing degree for a period of about 
one week. 

The local emphj-sema was not marked and seemed to Involve 
onlj’ the cellular tissue of the pendulous urethra. There was 
no emphysema of the scrotal tissues. 

On the following day the patient complained of tenderne.ss 
in the hypogastrium, especiallj' marked on the left side. 
Examination revealed a fairlj' extensive emphysema of the 
' abdominal wall, which slowlj- disappeared in about one week. 
Xo other symptoms of an untoward nature were noted. 

There can be no question but that the causative fac¬ 
tor of the serious symptoms in this case was air embolus. 
It is, however, astonishing what an amount of air was 
forced into the circulation without a fatal issue. This 
case cannot be regarded as merely an “accident” occur¬ 
ring during operative urethroscopy under air-inflation. 


though like symptoms have never been noted in my 
experience in similar operative'fl'ork','rvliich covers sev¬ 
eral hundred cases. Like “accidents” appeal to me as 
being ever-present possibilities in such work, and I 
would urge extreme caution in the employment of air-j 
inflation urethroscopy for operative purposes. v 

707 Gloyd Building. '' ^ 


THE CAUSE AXD TEEATMEUT OE DEFEC¬ 
TIVE MUTATION OP THE VOICE 

E. B. SCRIPTURE, Ph.D. (Lr.m.sio), M.D. (lluxicn) 
Associate in Psychiatry, Columbia University 
NEW YORK 

Tlie change of the voice at puberty sometimes goes on 
improperly', and the young man acquires a high, falsetto 
tone instead of the regular tenor or base. Tlie condition 
is very troublesome to the business man, and is particu¬ 
larly obnoxious in public speakers, clergymen, lawyers 
and military officers. 

An examination of the larynx in such a condi;Uon 
shows the vocal cords to be excessively shiny and whfle, 
and apparently very tightly stretebed. An external 
examination sbow.s that in sjieaking or singing tjie 
larynx is pulled high up under tbe tongue and often 
rather forward toward tbe chin. Tbe condition is evi¬ 
dently due to overcontraction of. both the intrinsic and 
the extrinsic mns'oles of tbe larynx, whereby the vocal 
cords arc stretched too tightly. The overcontraction is 
found only during singing and speaking. It is a purely 
nervous habit. 

The treatment begins by teaching the person to sing 
on very low tones. At first tbe tones will be harsh and 
rattling, hut they will gradually become natural. The 
pitch of the song is gradually raised until the patient 
sings over the normal range of voice. Another exercise 
consists of clianting sentences on a single low tone, which 
is gradually raised in pitch in successive exercisesX A 
third exercise consists in singing the first word or twrfc of 
a sentence on a low tone and finishing it by speals/jag- 
In a fourth line of work, exercises in singing and sp«ak- 
ing are used while the patient presses the larynx djn«? 
and backward by putting his fingers on the hyoid bone 
and on tbe notch at tbe front of the thyroid cartilage. 

With such direct methods of treatment it is possible 
to eliminate the defect entirely, nsually in a very short 
time. The cure is often completed in one or two weeks. 

87 JIadison Avenue. 
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DRUGS USED TO ACT ON THE CIRCULATION 

No part of the body is more maltreated'medicinally 
than the lieait. Some of such mistaken treatment is, 
due to carelessness, some to lack of proper diagnosisjji.d' 
understanding of the pathology of the eonditiofl, whi!^' 
at other times it is due to an entire misunderstanding 
or ignorance of the action of the drugs used. At still 
other times there may he the most careful discrimina¬ 
tion and the best possible judgment combined with a 
thorough understanding of the condition of the heart 
and circulation of a given patient, and still a drug will 
be used that does harm instead of good, or used in too 
large amount, or in insufficient amount. In other words, 
witli all the knowledge we can bring to bear, it is not 
always possible to decide exactly what a heart and cir- 
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CTlation need. Jinny times, probably, it would be bet¬ 
ter to use no circulatory drug rather than to use a wrong 

Better to understand when a drug should be used and 
which drug should be used, it may be well to classify 
circulatory drugs in a way that will better show what to 
feptret of them. It is absurd to use a slow-acting drug 
\liko digitalis when a quick stimulation of a heart is 
desired. It is also wrong to believe lhat alcohol will 
cajise any more than a momentary stimulation of the 
heart: in other words, in cardiac weakness which lasts 
more than a very short time alcohol for this purpose is 
contra-indicated.' It is'also generally inadvisable to give 
a drug that raises the blood-pressure when a heart is 
laboring against high pressure. 

Tlie drugs used to act on the circulation may be sub¬ 
divided as follows: 

1. Drugs to stimulate the heart: alcohol, ammonia, 
and camphor. 

2. Drugs to depress the heart: aconite (veratrum), 

3. Drugs to strengthen the heart: eatfein, digitalis, 
strwhanthus, strychnin. 

^ Drugs to contract the blood-vessels: atropin, ergot, 
"eplnephrin. 

'5. Drugs to dilate the blood-vessels: alcohol, nitrites. 
As Just stated, alcohol is a cardiac stimulant only for 
a short time and really acts for good in some abnormal 
circulatory conditions by dilating the blood-vessels. 

Aconite is now rarely needed to depress the heart, as, 
if there is fever, a coal-tar product not only lowers the 
. high temperature, but also depresses and quiets the 
heart. 

Caffein and strychnin are both stimulants and tonics 
to the heart. 

A cardiac stimulant may be defined as something that 
will stimulate the heart to greater activity but which, 
after its action is over, leaves the heart worse than it 
found it, unless the indication for such stimulation was 
a Thomentary one. In other words, such drugs are car- 
dirfc whips, and do not strengthen the heart. 

cardiac, tonic may be defined as something that 
br»lces the heart and at the same time strengthens it; 
inWher words, leaves it better than it found it. Such 
drugs are indicated in more or less continued cardiac 
weakness, and are not indicated in sudden emergencies. 

As digitalis is one of the most important of the drugs 
above mentioned, and is a much misused drug, it seems 
well to describe its action first. The plan used in its 
description is the plan or scheme that seems the best 
for presenting the activities of a drug to the man who is 
to use the drug in actual practice, and the same scheme 
will be followed when other important drugs are des¬ 
cribed in this department. . 

DIGITALIS 

ncscnpdoit .—Digitalis (genitive digitalis, Latin 

I fciifiifine noun, third declension). This drug was named 
by Fuchs, in 1542, after the German Fingerlnit, a 
thimble. Tbe United States Pharmacopeia recommends 
as olfieial the dried leaves of Digitnlis purpurea, the pur¬ 
ple fox-glove, gathered during tbe second _year of the 
growth of the plant while it is in flower. The Digitalis 
purpurea grows wild in Southern and Central Europe 
and England, and is cultivated in the United States, but 
. the leaves of the cultivated plants are believed "to have 
i less medicinal value than those gathered from the wild 
])lants. The so-called English leaves are preferable to 
the German leaves because they are cleaner and have 


been separated from the stalks on which they grow. 
Digitalis has rather a disagreeable, bitterish taste, but 
the infusion, which is made with cinnamon water, is less 
unpleasant. 

The first investigator’ to obtain a crystalline active 
principle from this drug was Nativelle, in 1871, but as 
yet no active or alkaloidal principle has been separated 
that is so efficient in its action as preparations made 
from the crude drug by reliable chemists. 

The exact chemical constitution of digitalis is not defi¬ 
nitely established, but from the leaves by extraction with 
water and alcohol have been obtained the following: 

Digitalis: A crystalline glucosid which is often pre¬ 
pared from the seeds and may, therefore, be an impure 
product containing active principles not found in the 
leaves. There are probably on the market to-day about 
four different substances under the name of digitalin 
some of which contain digitoxin and are therefore much 
more active and poisonous. Hence a given preparation 
of digitalin should be carefully tested by small doses 
before large doses are given. It is fairly soluble in 
water. 

Digitalein: A glucosid obtained from the leaves. 

Digitonin: A tliird glucosid obtained from the 
leaves. 

Digitophtllin : A fourth glucosid, resenibling digi¬ 
toxin, recently obtained by Kiliani. 

Digitoxin : A toxic principle more actively poison¬ 
ous than the above glucosids. 

Besides these active principles there are a resin, an 
acid, and a fixed oil. 

There has been a good deal of discussion and differ¬ 
ence of opinion as to the relative physiologic activity of 
a watery preparation of the leaves (the official infusion) 
and an alcoholic preparation of the leaves (the official 
tincture). 4n infusion should represent pretty much 
tlie whole activity of the digitalis, as water seems to 
extract the digitoxin and digitophyllin in the presence 
of digitonin glucosids. On the other hand, an alcoholic 
preparation of the leaves represents the best active prin¬ 
ciples, except the digitonins. The digitalins offered are 
prepared mostly from the seeds of digitalis. Tliese prob¬ 
ably are rarely one glucosid, but represent both digitalin 
and digitalein, with a small amount of digitoxin and 
probably some digitonins. 

The most active part of digitalis is probably the digi¬ 
toxin, and as these crvstallin preparations represent less 
digitoxin than do the fluid preparations of the Phar¬ 
macopeia prepared from the leaves, these crystalline sub¬ 
stances are not as active nor satisfactory medicaments. 

Digitalis was first recommended to the medical pro¬ 
fession by Dr. W. Withering, who wrote, in 1785, under 
the title of “An Account of the Fo.x-Glove,”of the results 
of using this drug in two hundred cases of dropsy and 
allied conditions during the previous ten years. In this 
article he strongly advises the use of digitalis as a diu¬ 
retic, and also noted that it had good action on tbelieart. 

Local Action -.—This drug lias no action on the skin, 
but has a slightly irritant action on the mucous mem¬ 
branes and, hence, when swallowed in strong prepara¬ 
tion, or undiluted, or on an empty stomach, or when 
large doses are long repeated, will cause loss of appetite, 
nausea, perhaps vomiting, and even diarrhea. Prep¬ 
arations that do not contain digitoxin would not irri¬ 
tate the stomach as much, but such preparations arc not 
so valuable therapeutically. Preparations injected sub¬ 
cutaneously may cause considerable irritation and per¬ 
haps inflammation, and even abscesses, though the latter 
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are rare, but the preparations of digitalin will almost 
invariably cause some sliglit pain and slight local indur¬ 
ation for a day or two. 

The active principles of this drug are absorbed from 
both the stomach and the intestine, the rate of absorp¬ 
tion depending, of course, on the preparation used, its 
concentration, solubility, and the condition of the 
stomach. Digitalis is ordinarily absorbed slowly unless 
there is some local irritating influence to make the 
absorption more rapid, hence the systemic effects of digi¬ 
talis do not appear ordinarily for from six to twelve 
hours after the ingestion of the first dose. 

Systemic Action .—The primary and chief constitu¬ 
tional effect of digitalis is on the circulatory system. 
The blood is not altered by digitalis except that it may 
become of lower specific gravity by a better circulation 
taking up more lymph. In non-poisonous doses the 
heart is slowed, its contraction is more energetic, and the 
blood-pressure is raised. The diastole is prolonged prin¬ 
cipally by the action of this drug on the pneumogastric 
center in the medulla, the stimulation of which tends 
to slow the heart. The contraction of the heart is more 
energetic on account of the irritation which this drug 
causes to the cardiac muscle, and this irritation and the 
resulting increased contraction is greatest on the part 
of the heart when there is the most muscular tissue, 
hence the effect is more pronounced on the ventricles 
than on the auricles, and more on the left ventricle than 
on the right. Under the action of digitalis the cardiac 
muscle improves in tone and hypertrophies because of 
the prolonged diastole giving much needed rest and 
hence causing muscle-recuperation, and the stimula¬ 
tion which the cardiac muscle receives acting like any 
other regulated gymnastic exercise to muscle tissue. 

Three stages of the action of digitalis on the heart 
are recognized, the first stage being the one just stated, 
which is the desired therapeutic action." During this 
stage we believe that the cavities of the heart wliich 
physiologically do not completely empty themselves are 
absolutely emptied by the sturdy contraction. The pap¬ 
illary muscles tend to contract more completely as well 
as the other parts of the muscle walls of the ventricles 
and thus tend to diminish a valvular insufliciency. The 
prolonged diastole from the stimulation of the pneumo¬ 
gastric nerve tends to a more complete dilatation and 
therefore the blood more completely fills the cavities of 
the heart. This dilatation seems to be due to the inhibi¬ 
tory action on the pneumogastric center in the medulla, 
and also partially to the stimulation of the terminal 
endings of these nerves in the heart. The increased 
contraction of the heart, which also contains more blood 
than before the administration of the drug, expels more 
with each beat and under greater tension, and this 
results in raising the arterial blood-pressure. 

To repeat, ivith therapeutic doses of digitalis the heart 
is slowed, the rhythm is normal, and the various parts 
of the heart contract more sturdily, the action on the 
auricles and ventricles being the same except that it is 
more marked where there is more muscle tissue. . 

^Yith larger doses of this drug, or when the action is 
greater than therapeutics require, one of two conditions 
predominates: Either the stimulation of the pneumo¬ 
gastric or the stimulation of the cardiac muscle is too 
great, and generally the former predominates and the 
heart becomes very much slowed, and we have what is 
called the second stage of digitalis action. This inhibi¬ 
tion acts more decidedly on the auricles than on the 
ventricles, the latter being more stimulated by the irri¬ 
tation of their greater amount of muscle tissue, and an 


irregular cardiac rhythm is caused, the auricles and 
ventricles not beating harmoniously although both ven: 
tricles always contract synchronously. We then have a 
very slow pulse and an irregular rhythm. 

This stage is the stage of danger and the beginning 
of the thh’d stage is not far distant, which is not thh, 
stage in which the pneumogastrics are paralyzed as-M^' 
been stated, but in which the irritation of this drug on 
the cardiac muscle becomes so great as to cause the 
heart to boat very rapidly in spite of the inhibition. 
There may even be permanent contraction of the ventri¬ 
cles or a permanent systole of the whole heart and stop¬ 
page of the circulation. After such stoppage of the 
circulation the heart may dilate and remain dilated. 

Digitalis is a vasocontractor, causing narrowing of 
the peripheral blood-vessels by stimulation primarily of 
the vasomotor center in the medulla oblongata, but it 
also stimulates the museular coat of the arterioles. We 
have then an increased blood-pressure from three 
causes; from stimulation of the vasomotor center, from 
stimulation of the muscle-coat in the vessel walls, and 
from the increased amount of blood thrown intQ.the 
aoita by the heart; hence the blood-flow in the ca^l- 
larics is accelerated. The flow of blood through ife" 
arterioles and capillaries would, of course, be modin’ed 
by the degree of the action of the digitalis on the heart. 
When the heart was toxically disturbed by digitalis the 
flow of blood in the arterioles would be decreased. Digi¬ 
talis also increases the blood-flow in the pulmonary cir¬ 
culation ns well as in the systemic. 

Overaction of digitalis can cause irregular contiac- 
tion of the blood-vessels so ns to cause one or more 
extremities to feel cold and perhaps numb. Such over¬ 
action can also cause a feeling of constriction in the 
head, especially noticeable in the occipital region. 

It is probable that when a heart is in normal condi¬ 
tion the blood-pressure will not be much raised by the 
action of digitalis. If the heart, however, is defective, 
the blood-pressure is raised by its therapeutic u^Tn 
therapeutic dosage, however, it does not much conmet 
the arterioles, although it has been claimed (Loeb) gtliat 
the coronary arteries under the action of cligitalisXave 
lessened in caliber. This is probably not clinically, (die 
fact when digitalis is badly needed for a dilated heart, 
but may be tlie reason that, when there is supposed to 
be sclerosis of the coronary vessels with symptoms of 
angina pectoris, digitalis will generally add to the 
pain and increase the danger, and should not be used. 
Digitalis should never be used in internal hemorrhage, 
unless the hemorrhage is a capillary oozing or venous 
bleeding. Digitalis may therefore be of value in 
hemorrhage from the nostrils, in venous bleeding into 
the bronchial tubes, in venous bleeding- from the kid¬ 
neys, and in hemorrlioids. 

An ordinary therapeutic dose of digitalis when the 
heart is in good condition affects the nervous system 
but little, but when the heart is in such condition as to 
require digitalis, by improving the circulationJ.lw 
brain, it is a cerebral stimulant, and the mental coiK|i- 
tion of the patient is more active, and a drowsy or 
uncomfortable feeling of fulness in the head disap¬ 
pears. The medulla centers are all stimulated bj’ digi¬ 
talis. 

■ Too large doses or cumulative doses of digitalis can 
overstimulate other centers in the medulla besides the 
cardiac inhibitor}^ and vasoconstrictor, and may cause 
nausea and vomiting. Overaction of digitalis can also 
cause dilated pupils, blurred vision, irregular respira¬ 
tion, and finally convulsions. 
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In conditions of fever, digitalis does not seem readily 
to slow the heart though the temperature may at times 
be a little lowered. For some reason, the action of 
' digitalis on the vagus or the inhibitory center does pot 
. work, hence if digitalis is given in feverish conditions, , 
,'it should not be pushed, as any improvement of the 
'(hwseillar tone, or of the dyspnea, and an increase of the 
\ arriount of urine and a diminution of the edema are 
signs of sufficient action, and it should not be attempted 
to push it to slowing of the heart. In fact, in condi¬ 
tions of prolonged fever, when the heart muscle has 
been weakened, digitalis should be given only in small 
doses. In mammals, digitalis probably never has any 
effect on the nerves or' sensory organs except, as abo.ve 
stated, on the eyes. 

The only effiret of this drug on the muscular system 
is that of an increased and better blood-flow to the 
muscles. It has not been proved that smooth muscle- 
tissue other than those of the blood-vessel walls are 
much stimulated by digitalis, only such improvements 
as would occur from a bettered circulation. 

The glands of the body are not affected except as 
il|iiproved circulation and nutrition increase their fiinc- 
^^lional activity. 

' The Mdneg secretion or excretion is the only one 
affected, and here there is an increased flow of urine 
almost entirely due to an increase of the watery p.art. 

Increase in the amount of urea in the urine under the 
action of digitalis varies wdth the condition of the 
patient. If the metabolism has been sluggish from poor 
circulation, th'e output of excretory products would be 
increased. If the circulation has been pretty normal 
the character of the urine is probably not much 
changed. 

IThereas there may be slight stimulation of the kid¬ 
ney cells, the increased flow of urine seems to be almost 
entirely due to the increased blood-pressure and 
improved circulation. The increased circulation causes 
I'rjore' lymph to be poured into the blood-vessels, this 
diluting the blood is one more reason for the increased 
adion of the kidney. 

Valuable as digitalis is in increasing the output of 
■ urine; in cardiac weakness, edema, effusions, etc., it is 
not good treatment to push digitalis to any extent, if 
■Hsed at all, when the kidneys are diseased. 

This drug :s largely but slowly excreted by the urine, 
one dose lasting for from twelve to twentj^-four hours, 
or even longer, and we are probably almost never Justi¬ 
fied in giving a dose of digitalis oftener than twice in 
twentj'-four hours. The heart and pulse may show the 
effect of the drug several days after it has been given 
continuously for a time. The active principles are 
mostly oxidized or broken up, and therefore cannot be 
found in any considerable amount in the urine. 

.'Iffiou of a Therapeutic Dose or the Primary Physi¬ 
ologic Action .—The action desired of digitalis vised 
\ Fiet^peutically is: to slow the heart; to increase arterial 
< tensidn; to increase the output of urine; to improve 
' all the results of circulatory weakness such as dyspnea, 
edema, and trophic disturbances due to poor eircula- 
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The heart should rarely be slowed by digitalis below 
sixty, or at most fifty beats a minute. If it is slowed 
beyond this point, or if there is a feeling of constric- 
fion in the head, or there are cold and numb sensations 
in one or more extremities, or there is a distinct reduc¬ 
tion in the amount of urine passed in twenty-four 
hours, or the pulse becomes irregular, or there is nausea 


or vomiting, too much digitalis is being given and it 
should be stopped. Any or all of these symptoms can 
develop during the administration of therapeutic doses, 
due to the so-called cumulative action of digitalis. This 
may be caused by some chemical condition in the gas- 
tro-intestinal canal causing more rapid absorption than 
usual of several doses, or the rate of excretion can be 
diminished by the kidneys not acting well, and the 
above symptoms of overaction can develop. Delirium 
and hallucinations occur as a symptom of cumulative 
or over-action of digitalis. 

"When giving digitalis in large doses it should be 
remembered that the full effects of a single dose may 
not appear for from twenty^-four to even sixty hours. 
Consequently', when a result desired is not immediately 
obtained, large doses should not be repeated, and 
smaller doses should not be given too frequently. 

Idiosyncrasy against this drug probably does not 
occur, but tolerance probably depends on the condition 
of the kidneys; the more perfect the kidney, the greater 
the tolerance. The parts of the drug longest tolerated 
without cumulative effects are probably digitoxin and 
digitalinum, while the whole drug, representing all the 
various active glucosids, in large doses too frequently 
I’epeated, owing to slow excretion, can readily cause the 
above undesired sy'mptoms of cumulative action. When 
an unusual tolerance to the drug is shown, it is probable 
that the preparation is inactive, and the various records 
presented of the harmlessness of repeated large doses of 
digitalis are explainable by the inactivity of the drug 
or preparation used. When large doses are being 
administered to a patient, or he is thoroughly under 
the influence of digitalis, he should be frequently seen 
by the physician. Any sudden exertion by a patient 
when under the full influence of digitalis must be posi¬ 
tively prohibited. 

The toxic symptoms of digitalis are a rapid, irregu¬ 
lar heart, the auricles not beating synchronously with 
the ventricles, cold hands and feet, nausea, vomiting, 
dizziness, disturbed respiration, lowered temperature, 
muscular wealniess, and final collapse with deliriuvn 
cordis or cardiac paralysis. The face may be pale, tlie 
selerotics may be bluish, there may' be diarrhea, there 
may be suppression of urine, and there may be delir¬ 
ium and convulsions. 

Digitoxin is the most active poison of the digitalis 
active principles, although it is the most rapidly elimi¬ 
nated. 

Treatment of Digitalis Poisoning .—There is no 
good physiologic antidote and no good chemical anti¬ 
dote, if the poison is in the stomach, except the physical 
treatment of removing it by emetics or by stomach 
washing. Tannic acid and tincture of the chlorid of 
iron are feeble chemical antidotes. The patient should 
be kept absolutely at rest. The body tempera¬ 
ture should be kept up with dry heat applications. 
Artificial respiration may be advisable and necessary. 
Moist, hot applications to the lumbar region may be of 
advantage in aiding a relaxation of the kidney vessels, 
which will allow the drug which has been absorljcd to 
be excreted gradually. Brandy and wliisky and nitro¬ 
glycerin to dilate the arterial system and cause more 
blood to reach the surface of the body and relieve the 
strain on the heart, are along the line of physiologic 
antidotes. After the stomach has been emptied ma«ne- 
sium sulphate, or some other quickly acting saline 
cathartic, should be given in order to prevent absorp¬ 
tion of any of the drug that may be in the intestines. 
iTo Ve continued) 
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A NEW THEORY OF SHOCK 
IS^otwithstanding the rapid advance made in some of 
the fundamental problems confronting the surgeon, 
such as infection and hemorrhage, shock has remained 
more or less of an enigma. Indeed, most of the large 
amount of investigative work which has lieen done in 
connection with this subject has served only to enrich 
our knowledge of the phenomena occurring in associa¬ 
tion witli it; so that although we have at present a bet¬ 
ter understanding of its symptomatologi', yet almost 
nothing has been done which convinces us of its funda¬ 
mental nature. Thus Crile^ and Romberg and Piissler- 
have independently observed that during shock the 
arterial pressure falls; and from this observation they 
concluded that this drop of pressure was the “essential 
phenomenon,” and that shock was fundamentally due 
to a vasomotor failure. 

Hardly had this conclusion been reached, however, 
when Seelig and Lyon and others disproved it by 
demonstrating conclusively that instead of a failure of 
the vasomotor system there is actually a great activity, 
at least up to the last stages of shock. So no sooner has 
one theorj’ been advanced to explain it than further 
work has seiwed to disprove or at least to minimize the 
irapoitance of that theor}c 

During the past two years, however, a series of 
articles has appeared by Yandell Henderson, of New 
Haven,'* dealing with an elaborate experimental investi¬ 
gation of shock from an entirely new basis. Briefly, 
‘Henderson believes that the condition primarily is due 
to a diminished amount of carbon dioxid in the blood 
and tissues of the body. This lack of the normal 
amount of carbon dioxid is termed acapnia. His exper¬ 
imental results are most interesting; and they are full 
of much practical suggestion to the surgeon because 
they seem to show that some of the technic, com¬ 
monly practiced, is based on erroneous ideas. In a short 
summary of this kind necessarily only a few of the most 
interesting features of the work can be cited. 

Henderson reviews the literature of carbon dioxid as 
a hormone, or chemical regulator, of respiration to 

1. Surgical Shock. 1899. 

2. Deuisch. Arch. f. klin. Med., 1899, Ixiv, GoU, 

<1. Am. .lour. Phys. 


show that the failure of circulation and of the nervous 
system in shock and the cessation of respiration in true 
apnea must logically be referred to the same cause— 
acapnia. 

Experiments on dogs, which were devised to bringf 
about a sudden great diminution in the carbon dr!55id| 
content of arterial blood, resulted in an increase of/ 
the heart-rate up to the point of cardiac tetanus and 
death. Voluntarily forced breathing in man induces 
symptoms resembling shock, probably because the 
increased pulmonary ventilation results in an abnor¬ 
mally great exhalation of carbon dioxid. Pain, ether, 
excitement, sorrow, fear and other conditions inducing 
shock involve excessive respiration. Because a marked 
diminution in the amount of carbon dioxid in the 
arterial blood creates a lack of the normal stimulation 
of respiration, excessive artificial respiration in dogs 
for twenty-five to thirt}' minutes, by causing greatly 
increased pulmonary ventilation, is followed by a ces^- 
tion of breathing so prolonged that the heart fails 
lack of oxygon. During this anoxemia an acidosis 
occurs owing to an accumulation in the blood of prod¬ 
ucts of incomplete tissue combustion. The administra¬ 
tion of carbon dioxid gas during the period- of cessation 
of respiration induces an immediate return of natural 
breathing; and the administration of oxj'gcn affords ideal 
conditions for the prevention of the asphyxial acidosis. 
Anesthetics tend to prevent shock because they diminish 
the excessive respiration caused by' pain. The respira¬ 
tory excitement during the initial stages of anesthesia 
diminishes the carbon dioxid content of the blood, and 
thus tends to induce a subsequent failure of respiration. 
Similarly', ether, unless neutralized by morphin, 
causes (in dogs) hyperpnea, acapnia and a conseqi/ent 
fatal apnea. Of particular interest in this connect\on 
are observations by' W. D. Gatch* in several hundred anes¬ 
thesias during which patients were allowed to rebreathc 
some of their own carbon dioxid. In no instance was 
there any' evidence of shock. These observations seem 
to confirm Henderson’s theory to a greater or less 
degree; and they lend evidence to his statement that 
“skilful anesthesia consists in maintaining the threshold 
of the respiratory center for carbon dioxid at a nearly 
normal level, and in avoiding the development of either 
acapnia or hypercapnia.” 

The section of the work dealing more particularly 
with the relation of shock to abdominal operations is of 
special importance because of its bearing on many^cas^J’ 
of hitherto inexplicable postoperative ileus. It is'"shown' 
that the loss of tonus of the abdominal viscera during- 
and after laparotomy is almost certainly due to the 
direct exhalation of carbon dioxid from the organs dur¬ 
ing the time of exposure. Indeed, Henderson states 
that the common practice among surgeons of wrapping 
viscera in moist hot compresses repeatedly changed is 
an efl'ective means of producing shock instead of pre- 


4. Tim .TOVRXAL, March 5, 1910, p. 775. 
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venting it, because by tliis means the exhalation of car- papers carry franchilent medical advertising, so long 
bon dioxid from the viscera so treated is greatly faeili- as that physician is subscribing for, and supporting, a 
tated. He emphasizes his assertion by experimentally medical Journal whose advertising ethics are Just as 
producing a.high grade of shock by this means. Simi- low as those of the newspapers he condemns. We hold 
'llarly, subjecting the viscera, even while still in the abdo- no brief for the lay press and we realize to the fullest 
to a mild current of warm moist air, with practi- the gross deceit, fraud and hypocrisy exhibited by some 
\ cally no trauma, rapidly produces congestion and loss of newspapers in their attitude on the subject of nostrum 
tonus and motility. Here again the results obtained and quack advertising. It is a fact, nevertheless, that 
• are probably due to an excessive elimination of carbon there are many newspapers and still more weekly and 
dioxid from the viscera; for when this gas is restored monthly magazines, whose advertising standards are 
to the body by injections of saturated solution intra- infinitely higher than those adopted by a large number 
venously into the peritoneal cavity or directly into the of medical Journals. Of course it is detrimental to 
lumen of the bowel, or by immersion of the bowel in public health for fraudulent “patent medicines” to be 
warm saline solution saturated with carbon dioxid, an advertised in the newspapers and sold to the laity. But, 


effective relief from all except the extreme stages is 
accomplished. 

Binally, by no means the least important feature of 
the work is a description of a hitherto unknown “veno- 
pvfessor” mechanism. It is failure of this mechanism, 
' T'other than of the vasomotor apparatus, which, accord- 
iiig to Henderson, is responsible for the phenomena, 
observed by Crile and others, of lowered arterial pres- 
. sure and venous dilatation. 


NOSTRUM ADVERTISING—LAY AND MEDICAL 
Hardly a day passes that we do not receive letters 
, from physicians protesting against the utter lack of 
honesty shown by some newspapers in carrying fraudu¬ 
lent “patent medicine” and quack advertisements. That 
every right-thinking man—physician or layman—has 
good cause for indignation in this matter, no one can 
d^ny. Many of the advertisements of nostrums and of 
qv)acks are fraudulent to a degree and as vicious as they 
afe fraudulent. But the newspapers are not alone in 
these defections. Before we physicians criticize the lay 
]iress too harshly, let us be sure that we are not giving 
moral and financial support to medical Journals which, 
in their own special field, are Just as recreant fo the 
trust reposed in them as any nostrum-reeking news¬ 
paper. 

The “patent medicine” advertisements in the news¬ 
papers are more likely to arouse our scorn because, as 
ifiiysicians, we know the hollowness of the lies tliat 
diaractorize the claims made for these nostrums. But 
the difference between the falsehoods of the “patient 
medicine” faker and the prevarication of many exploit¬ 
ers ^ “ethical proprietaries”—heaven save the mark!— 

‘ is one of degree, not of kind. The former utters the 
“lie direct”: the latter, the “lie with circumstance.” 
The former frames his untruths in bald and crude 
Anglo-Saxon: the latter serves his fiction in the more 
polished Xorman-French. The former defrauds and 
injures the public direct; the latter accomplishes the 
same cud by the, unwitting, aid of the phvsician. 

It is inconsistent and absurd for a physician to 
exhibit a spasm of indignation because some news- 


let us remember, it is also detrimental to the public’s 
well-being for secret, and frequently fraudulent, mix¬ 
tures to be advertised in medical Journals and used by 
physicians on the laity. To deplore the former while 
we continue to tolerate the latter is neither good sense 
nor good morals. 


THE PRESENT PLAGUE SITUATION 

As has been noted in our pews columns, alarming 
newspaper notices have recently appeared regarding the 
occurrence of plague in Manchuria, and these are sub¬ 
stantially corroborated by offieial reports,^ which indicate 
that the disease is especially severe, and that it threatens 
all north China. 

The outbreak began Oct. 26, 1910, and from that date 
until Dec. 11, 1910, there had been reported 493 cases 
with 491 .deaths, most of them having been discovered at 
Manchuria Station and other points near Harbin in the 
concession of the Chinese Eastern Eailway. Cases had 
also occurred, however, in towns outside the railway con¬ 
cession, and it was recognized that the continuance of 
eases in these latter localities would be a constant menace 
even though the authorities within the conceded railroad 
zone were able to prevent the spread of the epidemic 
from already infected stations. Since the beginning of 
the outbreak in the vicinity of Harbin, the infection has 
spread to Fuchiatien, Mukden, Chang Chun, Kirin, 
Tientsin, Paoting-Fu, Chefoo, and Pekin. While Har¬ 
bin and Mukden are the points most affected and while 
the mortality is largely among natives, yet in the former 
place eighteen Eussians and one French physician have 
died. Tlie infection is unusually virulent, and appe.'irs 
to be spreading rapidly, so that all of north China may 
be regarded as being threatened. 

Great importance attaches to the occurrence of plague 
in this part of China, since it is near the seat of govern¬ 
ment, and an epidemic here may have an important 
bearing on international relations witli that eountrv. It 
is understood also that the gravity of the situation is 
appreciated by our government, which recognizes the 
great danger to life and the threatened injury to the 

1. Public Health Keports, Jan. 27. 1011, p. 07. 
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commerce of the world. The epidemic of plague in 
Manchuria, however, must be regarded as an extension 
of the sixth pandemic of that disease, which had its 
origin in south China in 1893, and since that time, 
spread to over fifty countries throughout the world. 
On account of the limited amount of communication 
by means of ships and shipping, and the almost entire 
absence of immigration from north China, the epidemic 
of plague in Manchuria is not at present a serious 
menace to the health of the United States or its pos¬ 
sessions. It indicates, however, that the infection is 
slowly spreading, and recalls the occurrence of out¬ 
breaks in other parts of the world, which are a distinct 
menace to America and its commerce. In many parts 
of south China plague continued to prevail during 
the year 1910. In Japan, cases of the disease have 
occurred in four important centers, including O.saka 
and Yokohama. In India there was an increase in the 
number of fatal cases as compared with the two previ¬ 
ous years. In Argentina, Brazil, Ecuador, Peru and 
Venezuela, plague has also been reported during the 
year as being more or less widespread. In Africa, the 
disease has been reported from widely separated locali- 


in that country a matter of immediate concern. -Even 
though the disease should not spread there and become 
prevalent among man, its presence among rodents is 
an element of danger to shipping that must be takeuy 
into account. \ 

In reviewing the present status of the sixth pandemic^ 
of plague, it is evident that it has begun to recede inc 
only a feW isolated localities, and that there yet remains 
much territory capable of infection. Since the disease 
seems to be primarily one of rodents, account must be 
taken of any unusual mortality among them, at least 
in all ports having relations with infected countries. 
It would seem, therefore, to he the duty of local health 
authorities to examine systematically from time to 
time rodents collected' in their jurisdictions, to encour¬ 
age the rat-proofing of houses, and otherwise to correct 
insanitary conditions responsible for the continuance , 
of plague in cities. 

Current Comment 

ENCOURAGING A NATIVE STRAIN 



ties, and prevailed in Egypt in epidemic form. In 
Eurppe, cases and deaths were reported from St. 
Petersburg, Moscow and Odessa, Russia; Lisbon, Por¬ 
tugal ; and Suffolk County, England, In the United 
States, two human cases were reported from rural dis- 


The immigration of peoples from the old countries 
of Europe and the consequent mingling of races is 
rapidly reducing and disj)lacing the original stock 
of the founders of our nation, and, some believe, 
to the detriment of its sturdier and more desirable 


tricts of California. Plague may accordingly be 
regarded as now being present on every continent. 

■Vi''hile only two human cases occurred in California, 
infected ground-squirrels have been reported from ten 
counties of that state since April, 1909, as a result of 
sj'stematic e.xaminations of 253,312 rodents. Recogni¬ 
tion of the prevalence of the disease among gfound- 
squirrels in rural districts, the absence of the infection 
from cities, the natural barrier afforded by the barren 
mountainous section intervening, and the prosecution 
of vigorous antiplague measures in the infected area, 
have decreased the potential danger to other sections 
of the country outside of California. Continuation of 
the systematic campaign that is now being waged against 
ground-squirrels should further limit this danger to the 
population in the infected area, and reduce the liability 
of the spread of the disease to a minimum. 

On account of the limited communication with 
Oriental, African and South American ports, and 
because of the precautions taken at our quarantine 
stations, the presence of plague in these ports is not now 
a serious menace to the health of the country. Of greater 
significance is the occurrence of the disease in Europe,- 
especially in England, as in Suffolk County rat plague 
is reported as being widespread, and there is said to be 
no precise knowledge as to how long the infection has 
prevailed.^ The enormous traffic with England by 
means of shipping makes the prevalence of rat plague 

2.’ Lancet, Nov. 5, 1910, p. 1353. 


qualities. It will be a matter of surprise to many that 
in the Appalachian region of the United States, having its 
center, perhaps, in eastern Kentucky, there are said to 
be nearly three million people, of almost pure Colonial 
stock, largely isolated by topography and la'ck-toi 
transportation from much of the education and cultulve 
of the more accessible regions, but at the same time A)tee 
from much of the physical and perhaps moral deteiy'o- 
ration of the thickly populated centers. In the pcofjle 
of this comparatively unmixed stock many prominent 
men acquainted with them see a valuable asset 
to our nation which should be preserved and encouraged. 
In the center of this region is Berea College, at Berea, 
Ky., a religious but non-sectarian institution, with over 
a thousand students drawn from these people, which is 
endeavoring to bring to them some of the cultural 
advantages of the larger and better equipped and 
endowed schools, together with .instruction in practical 
and technical matters such as in agriculture, mechanics, 
woodwork, household management, etc. The endeavor 
is to make the school adequate for every need of these- 
people, and to help to build up to the highest ppjpt_ a. 
community of homes and institutions that shall malm 
these mountain regions “a good place to be born in,-’ 
“a storehouse of national vigor.” Toward this end the 
school has recently established a hospital to care for the 
students and a department of health to investigate the 
diseases which characterize the region, and to dissemi¬ 
nate, through the student body and through the exten¬ 
sion service which the college maintains, proper ideas of 
diet, cleanliness, care of the sick, the development and 
care of children and the thousand and one things that 
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make for correct hygienic living among the people. The 
institution, while it has a small endowment, is poor and 
depends largely on private beneficence. It therefore 
makes an appeal for support and particularly for assist¬ 
ance in building up its health and research department, 
^ihe end that it may, in its special field, attain the 
^est results in fostering and improving the health, 
culture and practical efficiency of these real American 
citizens. 

CAEELESSNESS VS. MISREPRESENTATION 

Those who have followed the work o'f the Council on 
Pharmacy and Chemistry and of the Association Lab¬ 
oratory in their efforts to safeguard the interests of the 
medical profession and the public- will be interested in 
the report on bismuth iodo-resorcin sulphonate that 
appears in this issue. The case there presented is not 
one in wdiicli a manufacturer has deliberately misrepre¬ 
sented his product; rather it is a case of carelessness. 
I^submitting its product to the Council, the firm made 
'st^ements which it could, and should, have known were 
not true. The question arises: if a firm is careless 
enough to make incorrect statements to the Council on 
' Pharmacy and Chemistry which it knows will critically 
examine the claims, what degree of ‘‘carelessness” may 
be expected when the products are exploited direct to 
physicians? The answer, wdiich must occur to any 
thinking person, is such as to make one pause. 


EMPLOYMENT EOR CURED TUBERCULOSIS 
PATIENTS 

With the rapid increase in sanatoriums, both public 
and~private, for the treatment of tuberculosis, the 
euiiployment of the considerable number of persons dis- 
cha^.-ged from them -with the disease either arrested or 
cu]'ed lias become a problem of importance, and one tliat 
is not easy of solution. It is believed by many with 
experience in this regard, however, that unless the con¬ 
ditions are too bad, or impossible, the ex-patient with 
his sanatorium education in hygiene and correct living, 
should return to his former occupation. It frequently 
has been found that perhaps the fourteen or si.xteen 
hours outside of the shop or office have contributed more 
to the patient’s breakdown than the eight or ten working 
hours. The readjustment to a new occupation is not 
always feasible, and may entail financial sacrifices that 
are impracticable for the patient. In cases in which it 
is not possible for the patient to return to his former 
occupation, a partial solution of the problem has been 
fmmd in the training of the discharged women patients 
as mn-scs for the care of tuberculosis patients. This 
plan was adopted in the Phipps Institute in 1903 and 
has been extended to the White Haven Sanatorium in 
Pennsylvania, to the Ohio State Sanatorium and to 
other institutions where training-schools have been 
established. Hr. Lawrence P. Flick,* in describing the 
results of this work in Pennsj'lvania during tbe°past 
seven years, says that it is the unanimous opinion of 
those who have watched those graduates in their work 


m 

that the occupation of nursing consumptives is one of 
the best which a cured consumptive woman can take up 
for the preservation of her own health; and that the 
cured consumptive who has been trained for tuberculosis 
work makes by far the best nurse for. tuberculosis 
patients. The confidence which such cured patients get 
from their e.xperience, and the living evidence of the 
curability of tuberculosis wdiieh they themselves furnish, 
help them to win the confidence of their patients and to 
secure their cooperation. There are more demands 
from sanatoriums and dispensaries for these graduate 
nurses than can be supplied. The entrance of such 
trained women into this field brings a rnissionary spirit 
which means much in the crusade against tuberculosis. 


THE DANGER FROM TRANSMISSION OF INFECTIOUS 
MATERIALS BY MAIL 

Occasionally complaints are made to the effect that 
the sending of pathologic and bacteriologic materials 
through the mails by physicians and others constitutes 
a dangerous menace to public health. There is no 
good reason for fear of this kind at the present 
time. The postal regulations prescribe with great exact¬ 
ness just what materials of the kind now in mind may 
be sent and how they must be packed in order to be 
accepted for transmission. Failure to follow instruc¬ 
tions is subject to heavy penalties. The packages 
required certainly appear proof against accidental spill¬ 
ing. The only possible danger will arise from improp¬ 
erly and carelessly packed materials. So far as it is now 
known, there are no records of definitely established 
•instances of spread of infection through carelessness of 
this nature. But it should be borne in mind 
that it is not only a great convenience but in most cases 
an actual necessity to send material away for e.Xamina- 
tion; in probably the majority of the cases this is done 
in order that public health may be protected by the 
application of the results of the examination. It is 
needless to say that whatever the mode of transmission, 
all infectious materials must be so packed as to avoid 
all danger, and that this simple duty is everj’where 
fully recognized by the conscientious physician. 


OPIUjM production in this COUNTRY 

It is said that an application has been made to the 
collector of internal revenue at Chicago for a license to 
manufacture opium for smoking purposes. As the reve¬ 
nue law forbids the importation of opium, except for 
medicinal purposes, the applicant was naturally asked 
where he e.xpected to get his supplj’. He replied that lie 
expected to produce it himself from a plantation already 
in existence in this country. If this is true, it affords 
some room for reflection. Laws against the importation 
of opium will be of little effect if its production is suc¬ 
cessfully undertaken in our own country; and how far 
this may be done is worth investigating. In view of our 
wide range of climate and soil there is little doubt that 
the opium poppy can be successfully cultivated here. In 
fact, opium of good quality has been produced in the 
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commerce of the world. The epidemic of plague in 
Manchuria, however, must be regarded as an extension 
of the sixth pandemic of that disease, which had its 
origin in south China in 1893, and since that time, 
spread to over fifty countries throughout the world. 
On account of the limited amount of communication 
by means of ships and shipping, and the almost entire 
absence of immigration from north China, the epidemic 
of plague in Manchuria is not at present a serious 
menace to the health of the United States or its pos¬ 
sessions. It indicates, however, that the infection is 
slowly, spreading, and recalls the occurrence of out¬ 
breaks in other parts of the world, which are a distinct 
menace to America and its commerce. In many parts 
of south China plague continued to prevail during 
the year 1910. In Japan, cases of the disease have 
occurred in four important centers, including Osaka 
and Yokohama. In India there was an increase in the 
number of fatal cases as compared with the two previ¬ 
ous years. In Argentina, Brazil, Ecuador, Peru and 
Venezuela, plague has also been reported during the 
year as being more or less widespread. In Africa, tbe 
disease has been reported from widely separated locali¬ 
ties, and prevailed in Egypt in epidemic form. In 
Eurppe, cases and deaths were reported from St. 
Petersburg, Moscow and Odessa, Russia; Lisbon, Por¬ 
tugal ; and Suffolk County, England. In the United 
States, two human cases were reported from rural dis¬ 
tricts of California. Plague may accordingly be 
regarded as now being present on every continent. 

While only two human cases occurred in California, 
infected ground-squirrels have been reported- from ten 
counties of that state since April, 1909, as a result of 
systematic examinations of 253,312 rodents. Recogni¬ 
tion of the prevalence of the disease among ground- 
squirrels in rural districts, the absence of the infection 
from cities, the natural barrier afforded by the barren 
mountainous section intervening, and the prosecution 
of vigorous antiplague measures in the infected area, 
have decreased the potential danger to other sections 
of tbe country outside of California. Continuation of 
the systematic campaign that is now being waged against 
ground-squirrels should further limit this danger to the 
population in the infected area, and reduce the liability 
of the spread of the disease to a minimum. 

On account of the limited communication with 
Oriental, African and South American ports, and 
because of the precautions taken at our quarantine 
stations, the presence of plague in these ports is not now 
a serious menace to the health of the country. Of greater 
significance is the occurrence of the disease in Europe,- 
especially in England, as in Suffolk County rat plague 
is reported as being widespread, and there is said to be 
no precise knowledge as to how long the infection has 
prevailed.- The enormous traffic with England by 
means of shipping makes the prevalence of rat plague 
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in that country a matter of immediate concern. -Even 
though the disease should not spread there and become 
prevalent among man, its presence among rodents is 
an element of danger to shipping that must be taken^ 
into account. ' \ 

In reviewing the present status of the sixth pand^le^ 
of plague, it is evident that it has begun to recede in< 
only a fe\v isolated localities, and that there yet remains 
much territory capable of infection. Since the disease 
seems to be primarily one of rodents, account must be 
taken of any unusual mortality among them, at least 
in all ports having relations with infected countries. 
It would seem, therefore, to bo the duty of local health 
authorities to examine systematically from time to 
time rodents collected' in their jurisdictions, to encour¬ 
age the rat-proofing of houses, and otherwise to correct 
insanitary conditions responsible for the continuance , 
of plague in cities. 


Current Comment 


ENCOURAGING A NATIVE STRAIN 

The immigration of peoples from the old countries 
of Europe and tbe consequent mingling of races is 
rapidly reducing and displacing the original stock 
of the founders of our nation, and, some believe, 
to the detriment of its sturdier and more desirable 
qualities. It will be a matter of surprise to many that 
in the Appalachian region of the United States, having its 
center, perhaps, in eastern Kentucky, there are said to 
be nearly three million people, of almost pure Colonial 
stock, largely isolated by topography and ]a'ck--<of 
transportation-from much of the education and culture 
of the more accessible regions, but at the same time .vree 
from much of the plij-sical and perhaps moral detemo- 
ration of the thickly populated centers. In the people 
of this comparatively unmixed stock many prominent 
men acquainted with them see a valuable asset 
to our nation which should be preserved and encouraged. 
In the center of this region is Berea College, at Berea, 
K}^, a religious but non-sectarian institution, wiBi over 
a thousand students drawn from these people, which is 
endeavoring to bring to them some of the cultural 
advantages of tbe larger and better equipped and 
endowed schools, together with .instruction in practical 
and technical matters such as in agriculture, mechanics, 
woodwork, household management, etc. The endeavor 
is to make the school adequate for every need of theses 
people, and to help to build up to the highest point a/ 
community of homes and institutions that shall make 
these mountain regions “a good place to be born in,'- 
“a storehouse of national vigor.” Toward this end the 
school has recently established a hospital to care for tbe 
students and a department of health to investigate tbe 
diseases which characterize the region, and to dissemi¬ 
nate, through the student body and through the exten¬ 
sion service which the college maintains, proper ideas of 
diet, cleanliness, care of the sick, the development and 
care of children and the thousand and one things that 
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make for correct hygienic living among the people. The 
institution, while it has a small endowment, is poor and 
depends largely on private beneficence. It therefore 
makes an appeal for support and particularly for assist¬ 
ance in building up its health and research department, 
^.the end that it may, in its special field, attain the 
^ost results in fostering and improving the health, 
culture and practical efficiency of these real American 
citizens. 


CARELESSNESS VS. IMISREPRESENTATION 

Those who have followed the work of the Council on 
Pharmacy and Chemistry and of the Association Lab¬ 
oratory in their efforts to safeguard the interests of the 
medical profession and the public- will be interested in 
the report on bismuth iodo-resorcin sulphonate that 
appears in this issue. The case there presented is not 
one in which a manufacturer has deliberately misrepre¬ 
sented his product; rather it is a case of carelessness. 
I^^submitting its product to the Council, the firm made 
'statements which it could, and should, have known were 
nJt true. The question arises: if a firm is careless 
enough to make incorrect statements to the Council on 
Pharmacy and Chemistry which it knows will critically 
examine the claims, what degree of “carelessness” may 
be expected when the products are exploited direct to 
physicians? The answer, which must occur to any 
thinking person, is such as to make one pause. 
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TUBERCULOSIS 


AVith the rapid increase in sanatoriums, both public 
and'private, for the treatment of tuberculosis, the 
enWoyment of the considerable number of persons dis- 
cha^’gcd from them with the disease either arrested or 
cu|'ed has become a problem of importance, and one that 
is riot easy of solution. It is believed by many with 
experience in this regard, however, that unless the con¬ 
ditions are too bad, or impossible, the ex-patient with 
his sanatorium education in hygiene and correct living, 
should return to his former occupation. It frequently 
has been found that perhaps the fourteen or sixteen 
hours outside of the shop or office have contributed more 
to the patient’s breakdown than the eight or ten working 
hours. The readjustment to a new occupation is not 
always feasible, and may entail financial sacrifices that 
arc impracticable for the patient. In cases in which it 
is not. possible for the patient to return to his fonner 
occupation, a partial solution of the proljlem has been 
fo\\nd in the training of the discharged women patients 
as nurses for the care of tuberculosis patients. This 
plan was adopted in the Phipps Institute in 1903 and 
has been extended to the AVhitc Haven Sanatorium in 
Pennsylvania, to the Ohio State Sanatorium and to 
other institutions wliere training-schools have been 
established. Dr. Lawrence F. Fliek,’ in describing the 
results of this work in Pennsylvania during the past 
seven years, s.ays that it is the unanimous opinion of 
those who have watched these graduates in their work 
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that the occupation of nursing consumptives is one of 
the best which a cured consumptive woman can take up 
for the preservation of her own health : and that the 
cured consumptive who has been trained for tuberculosis 
work makes by far the best nurse for. tuberculosis 
patients. The confidence whieh sueh cured patients get 
from their experience, and the living evidence of the 
curability of tuberculosis which they themselves furnish, 
help them to win the confidence of their patients and to 
secure their cooperation. There are more demands 
from sanatoriums and dispensaries for these graduate 
nurses than can be supplied. The entrance of such 
trained women into this field brings a missionary spirit 
which means much in the crusade against tuberculosis. 


THE DANGER FROM TRANSMISSION OF INFECTIOUS 
MATERIALS BY MAIL 

Occasionally complaints are made to the effect that 
the sending of pathologic and baeteriologic materials 
through the mails by physicians and others constitutes 
a dangerous menace to public health. There is no 
good reason for fear of this kind at the present 
time. The postal regulations prescribe with great exact¬ 
ness just what materials of the kind now in mind may 
be sent and how they must be packed in order to be 
accepted for transmission. Failure to follow instruc¬ 
tions is subject to heavy penalties. The packages 
required certainly appear proof against accidental spill¬ 
ing. The only possible danger will arise from improp¬ 
erly and carelessly packed materials. So far as it is now 
known, there are no records of definitely established 
•instances of spread of infection through carelessness of 
this nature. But it should be borne in mind 
that it is not only a great convenience but in most cases 
an actual necessity to send material away for examina¬ 
tion ; in probably the majority of the cases this is done 
in order that public health may be protected by the 
application of the results of the examination. It is 
needless to say that whatever the mode of transmission, 
all infectious materials must be so packed as to avoid 
all danger, and that this simple duty is everywhere 
fully recognized by the conscientious physician. 


OPIUM PRODUCTION IN THIS COUNTRY’’ 

It is said that an application has been made to the 
collector of internal revenue at Chicago for a license to 
manufacture opium for smoking purposes. As the reve¬ 
nue law forbids the importation of opium, e.xcept for 
medicinal purposes, the applicant was naturallv asked 
where he expected to get his supply. He replied "that he 
expected to produce it himself from a plantation already 
in existence in this country. If this is true, it affords 
some room for reflection. Laws against the importation 
of opimn will be of little effect if its production is suc¬ 
cessfully undertaken in our own country; and how far 
this may be done is worth investigating. In view of our 
wide range of climate and soil there is little doubt that 
the opium poppy can be successfullv cultivated here In 
fact, opium of good quality has been produced in the 
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United States, but hitherto the expense has been pro- 
hibitoiy from a cominercial point of view. If opium 
can be cultivated here in commercial quantities, some 
legislation is needed. When China is prohibiting an 
abuse ivhich is disastrous to the phj'sical and moral wel¬ 
fare of the people, it is no time for the United States to 
encourage it. Opium should be produced only under 
the strictest regulations. 

NEED OF CAUTION IN THE USE OF SALVARSAN 
The introduction of a new drug or the announcement 
of a new method of treatment is always attended by 
two possible evils. One is the unwarranted optimism 
aroused by the claims made by over-enthusiastic advo¬ 
cates. This evil is corrected by time, added experience 
and critical investigation, and while it often leads to dis¬ 
appointment, it is apparently unavoidable. The second 
and far more dangerous evil is the exploitation of the 
new discovery by the faker and the quack' who are quick 
to seize the golden opportunity offered and to use the 
public interest for their own selfish advantage. Such 
has been the history of every great discovery in medi¬ 
cine. It therefore behooves both the medical profession 
and the public to exercise a healthy skepticism regarding 
first claims made for any newly discovered method of 
treatment. In view of the enthusiasm which greeted 
the discovery of salvarsan (“GOG”), it is not surprising 
to know that it is not fulfilling the first-claims made for 
it and that the public interest aroused by’ it is being 
used by fakers and charlatans to deceive and defraud 
the public. In another department of The JouuNATd 
appears a discussion of our present knowledge of sal- 
varsan, its limitations and dangers and the use which is 
being made of it by quacks. It is the duty of every 
physician to inform himself on this subject so as to be 
able to enlighten his patients and the public. In the 
general enthusiasm over the discovery of a drug which 
gives promise of being a valuable addition W our arma¬ 
mentarium, it must not be forgotten that salvarsan is 
an arsenic compound and, as such, is a dangerous poison 
•unless used intelligently; that it can be administered 
only hypodermically or intravenously, and consequently 
cannot be self-administered by the patient; that its use 
may be followed by serious and even disastrous results, 
and that it should, in no case, be taken except under the 
personal direction of a competent physician. The extent 
of the ravages of specific diseases is shown by the almost 
universal interest aroused by the announcement of this 
discovery. Physicians and medical societies should see 
to it that this interest is not taken advantage of by 
quacks to exploit, to their own gain, the diseased and 
the unfortunate. 


Repair of Fractures.—From a practical viewpoint, the pro- 
cesses entering into tlie repair of fractures are manifestly 
those of effusion and infiltration and their proper management; 
resorption of the effused fluids and particles of destroyed tis¬ 
sue material; the utilization of the callus to the best advan¬ 
tage by ideal fixation; retention following the fixation; and 
to these principles may be added the prevention of callus 
redundancy, which is usually the result, it may be added, of 
undue mechanical irritation or imperfect approximation.—G. F. 
Ttoehrig, in Denver Medical Times and Utah Medical Journal. 

1. See page 43G. 
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CALIFORNIA 

New County Society.—The Tulare County lledical Societv 
has been organized at Ihsalia with the following otncers\ 
president, Dr. Thomas Dell. Blodgett, Tulare; vice-presidefl^ 
Dr. Mark L. Pettit, Visalia, and secretary-treasurer,. Dr. I>S 
Leslie Stallings, Lindsay. 

Physicians On Trial.—Dr. Willard P. Burke, Santa Rosa, 
charged with liaving dynamited a tent-house where a former 
employee and licr child were sleeping, is said to have been 

found guilty, January 27.-The coroner’s jury in the case 

of Millie Conee who died at the Mount Zion Hospital, San 
Francisco, recently, rendered a verdict that the girl had died 
from the efleets of an abortion, which was inflicted by- 
herself. The verdict completely exonerated Dr. Jlarion 
Thrasher. 

Personal.—Dr. C. W. Harvey, Anaheim, lias succeeded Dr. 
Clayton L. Rich, Fullerton, as district and local surgeon for 

the Santa Fe Railroad.-Dr. and liirs. William H. Mays, 

Newman, sailed for the Mediterranean, Fehniarj' 4.-^Dr. 

Charles L. King, Pasadena, fractured his left leg and sus¬ 
tained many bruises and cuts, in a collision between his auto¬ 
mobile and a street car. Jamiary 21.-Dr. Willia'is,,F. 

^IcNiitt, Sail Francisco, was painfully injured by fallin^on 

a slippery pavement.-Dr. Ccorge L. Eatoii, San FramwoT" 

has been unanimously elected president of the local board of 
health. ) 

CONNECTICUT 

New Superintendent.—Dr. Donald L. Ross, assistant phy¬ 
sician in charge of the reception of patients at the King’s 
Park Hospital for the Insane. Now York, has been appointed 
superinlondent of the Conncctieut Colony for Epileptics, Mans¬ 
field. 

Donates Tuberculosis Pavilion.—A gift of $23,000 1ms been 
made to the town of Greenwich by Mrs. Nathaniel Witliercll 
for the erection of a tuberculosis pavilion on the grounds of 
the Greenwich General Hospital, to he known as “The 
Nathaniel Witliercll iMomorinl.’’ 

Society Meetings.—The surgical section of the Hartford 
Medical Society at its annual mooting, held January 3, 
reelected Dr. Arthur J. Wolfl’, chairman; Dr. Ernest A. Wells, 
secretary; Dr. Thomas N. Hepburn, treasurer, au^»’^ck;~<rle3 
E. Taft, member of the executive committee.— 

Jlcuical Society at its annual meeting eleete; 

R. Upson, president; Dr. E. Parker Sanborn. ■'Vieid; 

and Dr. Benedict N. Whipple, secretary and '*'4’tleteu- 

The anminl meeting of the Hartford Medicafif''._Jh-i .np-'^was 
held in Hunt hicmorial Building, January 2, ana the follow¬ 
ing officers were elected: president, Dr. Jlarcus M. Johnson; 
vice-president, Dr. Oliver C. Smith; secretary. Dr. Albert R. 
Keith; assistant secretary. Dr. Edward A. Hotchkiss; treas¬ 
urer, Dr. George K. Welch; Hbrariaii, Dr. Walter R. Steiner, 
and censors, Drs. Charles S. Stern, John B. Waters and 

Edward 0. Elmer.-The Society of Regular Physicians held 

its annual meeting in New Britain, Jamiarj- 3, and elected the 
following olficers: Dr. Catherine H.. Travis, president; Dr. 
James H. Potts, vice-president; Dr. George II. Bodley, secre¬ 
tary and treasurer, and Drs. Maurice W. Maloney, William W. 
Brackett and Samuel W. Iiwing, censors. 

DISTRICT OF COLUMBIA 

Personal.—Dr. Percy G. Smith, superintendent of the District 
Tuberculosis Hospital has resigned and has been succeeded hyi 

Dr. William D. Tewksbury.-Dr. Harvey W. Wiley liftsj£Sj' 

elected president of the Cosmos Club.-Dr. ErnesU P. Mu’ 

gruder has returned from abroad.-Dr. Benjamin E. Lo"Je 

has succeeded Dr. Presley B. Hunt, deceased, as alienist .for 
the district. 

District Society Election.—The Medical Society of the Dis¬ 
trict of Columbia, at its annual meeting, elected the foljowiiig 
olficers: president, Dr. Wilfred M. Barton'; vice-presidents, 
Drs. Walter A. Wells and Hanson T. A. Lemon; corresponding 
secretary, Dr. Tliomas G. Smith; recording secretary, Dr. 
Henry C. JIaeatee; treasurer. Dr. Charles W. Franzoiii (thirtj'- 
iiinth term); librarian. Dr. Edwin L. ISIorgan, and .censors, 
Drs: D. Olin Leach, Henry B. Deale, Francis R. Hagner, Joseph 

S. Wall and John F. Moran. 
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FLORIDA 

State Laboratory.—A stole laboratory is to be erected in 
Jacksonville for tlie state board of liealtli. 

Health Ordinance Violators Fined.—Two negroes of .Tack- 
, Bonville were each fined .$2.00 by the justice of the municipal 
court for violating the health ordinance by not keeping their 
(■''pj^aperty clean. 

^ Hospital Corps Organized.—A meeting of the medical officers 
' of the National Guard of Florida was held in Jacksonville, 
January 25, to organize a field hospital for the state. Dr. 
Guy P. Holden, Jacksonville, First Lieutenant, iM.C., N.G.F.A., 
is in command of the corps. 


Chicago 

Schools Named for Physicians.—Dr. Frank J. Jirka states 
that The Journal omitted from the list of physicians after 
whom Chicago public schools have been named, that of liis 
father, the late Dr. Frank J. Jirka, who was for many years 
a member of the public school board of Chicago. 

Personal.—Dr. David J. Davis, of the Memorial Institute 
for Infectious Diseases, has been appointed pathologist to St. 

Luke’s Hospital.-Dr. Christian J. Hartung was struck by 

a street ear, Februarj' 2, and seriously injured.-Dr. Strother 

J. Beeson has left for a trip to the West Indies and South 
America. 

INDIANA 


Society Meeting.—Orlando County Medical Society, at its 
annual meeting held in Orlando, elected Dr. William C. Per¬ 
sons, Orlando, president; Dr. Thomas A. Neal, Sanford, vice- 
pi esident; Dr. Garton H. Edwards, Orlando, secretars', and 
Dr. Sylvan McElroy, Orlando, treasurer. 

GEORGIA 

Personal.—Dr. Faris C. Richards, Jasper, was thrown from 
his buggy, fracturing his right femur and dislocating his left 

shoulder.-The Medical College of Georgia, Augusta, has 

added to its faculty the following demonstrators; obstetrics, 
Drs. Andrew J. Kilpatrick and John M. Caldwell, and otology. 

Dr. James R. Littleton.-Dr. John T. Jloncrief, chairman of 

police commission of Columbus, has resigned.-Dr. Robert 

^—1(1 Swint, assistant on the medical stafl' of the State Sani- 
iAriiim, Milledgeville, has resigned. 

Election of Officers.—Clark County Jledical Society, at its 
meeting hold in Athens, elected the following officers: pres¬ 
ident, Dr. Dan H. Dupree; vice-president. Dr. Singleton S. 
Smith; secretary-treasurer. Dr. John Gerdine; censors, Drs. 
William A. Carlton, Millard F. Matthews and Allen C. Holli¬ 
day; delegate to the state association. Dr. Henry M. Fiilli- 

love, and alternate. Dr. .lolin C. McKinney, all of Athens.- 

At ihe annual meeting of the Fulton County Jledical Associa¬ 
tion. held in Atlanta, the following officers were elected: pres¬ 
ident, Dr. Edgar G. Ballenger; vice-president, Dr. L. Benjamin 
Clarke; secretary. Dr. Richard R. Daly; treasurer. Dr. Arnold 
H. Lindorme and censor. Dr. Frederick G. Hodgson, all of 

Atlanta.-At the annual meeting of the Richmond County 

Medical Association held in Augusta, January 25, the follow¬ 
ing officers were elected: Dr. Charles W. Crane, president; 
Dr. G. A. Traylor, vice-president; Dr. James B. Wright, 
s.ynretary-treasurer; Drs. Noel JI. Jloore and Thomas D. 
Coleman, censors; Dr. .lames R. Littleton, delegate to the 
state association and Dr. William R. Houston, alternate, all of 
.•tygiista. 

' ILLINOIS 

^/’-Personal.—^Dr. Charles C. Kost, Dixon, has been appointed 
ilistrict surgeon of the Illinois Central Railroad, vice Dr. 

Abraham L. Jliller, resigned.-Dr. Christian H. Zoller, 

Granite City, has been appointed superintendent of the Granite 
City Lutheran Hospital. 

The Last of the Physiomedical Colleges Changes Faith.— 
Last month at a meeting of the stockholders and trustees of 
the College of Jfedicine and Surgery, Chicago, the last of the 
physiomedical colleges, the corporate name was changed to 
the Chicago Eclectic Jledical College. It is stated that the 
school will hereafter be conducted as an eclectic college. 

Law-Breakers Caught.—Dr. J. A. Roy, Lewistown, .against 
whom a judgment is said to have been secured some time ago 
for practicing medicine without a license, and against whom 
a fine of $100 was assessed, gave himself up to the shcrifl, 
January 20, and will serve a sentence of twenty days in' jail. 

-George Griffith, Strasbiirg, an itinerant medicine vender, 

who was sued by the statc’.s attorney for peddling medicine 
.. Jl'iCioiit a license is .said to have con.sented to Fettle the cane 
without a trial on the imposition of a fine of $100 and costs 
and has promised to go out of business. 

Hospital at Clinton.—The Dr. .Tohn Warner Hospital, Clin¬ 
ton. is almost ready for opening; the delay is due only to 
the failure of some of the equipment and furniture to arrive. 
On the first floor of the institution arc the superintendent’s 
room, nurses’ rooms, kitchen, dining room, reception room 
and men’s ward, which latter is to be furnished bv the Illinois 
Central Railroad. On the second floor of the institution are 
most of the priviite rooms, the women’s ward and children’s 
ward. On the third floor the operating rooms, dressing rooms 
and ^^sterilizing rooms will be loc.ated. The pbvsicians of 
DoM itt County have decided to furnish the operating room of 
the hospital. 


Illegal Practitioner Fined.—Dr. A. E. Uetz, Ellwood, charged 
with practicing medicine without a license, is said to have 
pleaded guilty, January 25, and to have been fined $25 and 
costs. 

License Renewed.—The State Board of Examination and 
Registration, on petition of physicians of Allen County and a 
number of citizens, has renewed the license of Dr. JIcKendre 
Green, Pleasant Lake, which was revoked nearly three years 
ago. 

Antituberculosis Hospital Open.—The first patients were 
received in Boehne Camp, near Evansville, January 11. The 
hospital, an open-air farm, completed through the energetic 
work of the antituberculosis society aided by the donation of 
Congressman Boehne, can now accommodate fourteen patients. 

Metaphysical Healer Fined.—The Supreme Court, on Jan¬ 
uary 25, confirmed the decision of the Jlay circuit court, 
which assessed a fine against JIrs. Lyda Hazlett, Richmond, 
for prescribing medicine without a license. The suit was 
brought following the death of a 14-year-old girl in an insti¬ 
tute, conducted by the defendant, known as the “Jletaphysical 
Healing Home.” 

Verdict Against Practitioner.—By agreement of the con¬ 
tending parties a judgment of $1,500 damages in favor of 
Arman Rankin, a minor, is said to have been entered in the 
circuit court of Indianapolis, Dee. .30, 1910, against Dr. Robert 
0. JIcAlexander, in a suit brought on behalf of the plaintiff 
to recover damages for alleged unskilful setting of the bones 
in a fracture of the leg. 

Personal.—Dr. J. Herbert Brewster, for three years head 
of the water laboratory of the State Bo.ard of Health, has 
resigned.——Dr. A. C. Lucas, Indianapolis, was struck by n 

street car January 25, but was not seriously injured.-Dr. 

C. D. Pettigrew, Logansport, whose license to practice was 
revoked recently by the State Board, was tried, January 30, 
on the charge of practicing without a license, instituted by 
the Cass County Jledical Society, and, on the first ballot, 
was acquitted. 

Gift to University.—Dr. Robert W. Long and wife, Indian¬ 
apolis, have made a donation of $200,000 in real estate to the 
Jledical Department of the State University. Dr. Long 
desires that the legislature provide sufficient funds for the 
maintenance of a hospital free to all citizens of the state, 
and connected with the medical department of the state uni¬ 
versity. His plans also include the selling of the present 
building of the medical college in Indianapolis and the erec¬ 
tion of new and more commodious buildings on the land owned 
by the state. His idea, eventually, is to increase his donation 
to $500,000. 


Jiiecxions.- 


-.fti xiie annual meeting ot tlie Indianapolis Jled 
ical Society, the following officers were elected: Dr. Albert C 
Kimberlin, president; Dr. Norman E. Jobes, vice-president 
Dr. Roscoe H. Ritter, secretary-treasurer; Drs. William I 
Clevenger and Walter D. Hoskins, members of the jndicia 
council; Drs. Harry E. Gabc, 'riiomas B. Eastman and Franci 
B. Wynn, delegates to the state medical association, and Drs 
Charles A. Pfaffliii, Thomas C. Kennedy and Jlitehell 0 De 

Vaney, alternates. -At the annual meeting of Vanderbiin 

County Jledical Society, held in Evansville, Dr. Charles Knan 
w.as elected president; Dr. Porter H. Lintliieara, vice-nresi 
dent; Dr. William R. Davidson, secretarv (reelected 1 and n, 
Benjamin L. W. Floyd, censor, all of' Evansville—Tinnl 
canoe County Jledical Society, at its meeting in’Lafavettn 
elected the following officer.s: Dr. Jlilton C. Wilson, S^ent 
Dr. George F. Keipcr, vice-president; Dr. William M Boon,-' 
secretary (reelected); Dr. ‘diaries Dupe trearer an^Dr 

George h. Beasley, censor, all of Lnfavette_ Ai , 

meeting of Madison Countv Mcdicar.sioeietv Dr Ho. 'il"^^ 
Hall of Alexandria, was elected nr^E^ ’ ‘'P'' 

Charlc.s, Siininiitville, secretary-treasurer. ’ 
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IOWA 

New Hospitals.—The City Park Hospital Company of Mason 
City iias reorganized and a lot has been purchased on which 

a building to cost .$75,000 will be erected.-Dr. Clyde A. 

Noland, Ogden, has opened a hospital in that town with 
accommodation for five patients. 

Society Meetings.—Biackliawk County Jledical Society, at its 
annual meeting January 10, elected Dr. William G. Muliarky, 
Cedar Palls, prc.sident; Dr. John E. O'Keefe, Waterloo, vice- 
president; Dr. Carl C. Bicklcy, Waterloo, secretary' (re¬ 
elected) ; Dr. Will L. Hearst, Cedar Falls, treasurer, and Dr. 
Frank N. Mead. Cedar Falls, ceirsor.-At the annual meet¬ 

ing of Scott County Medical Society' hold at Davenport, Jan¬ 
uary 2, Dr. Albert W. Elmer was elected president; Dr. John 
C. Murphy, vice-president; Dr. John V. Littig, socretary- 
treasuror; Dr. Frederick Lainbach, delegate to the state 
society', and Dr. George E. Decker, alternate, all of Daven¬ 
port.-Page County' physicians met in Coin, December 28, 

to reorganize the county' medical association, and after some 
preliminary' work adjourned to meet the following week at 

Blanchard.-^The annual election of Lee County' Sledical 

Association resulted in the choice of Dr. Coral R. Armentront, 
Keokuk, president; Dr. William C. Kasten, Foit Madison, 
vice-president, and Dr. Ernest G. Wollcnweber, Keokuk, sec¬ 
retary-treasurer.-Fort jMadison Medical Society', at its 

annual meeting elected Dr. John W. Philpott, president; Dr. 
Charles 0. Wilkin, vice-president, and Dr. ,1. G. Rea, secretary- 

treasurer.-At the thirty'-cighth annual meeting of the 

Marion County Medical Society', held in Knoxville, Dr. Clar¬ 
ence E. Janies, Durham, was elected president; Dr. Arthur M. 
Merritt, Pleasantvillc, vice-president; Dr. Corwin W. Cornell, 
Kno.xr'ille, secretary'-treasuror, and Dr. J. M. Weiss, Knox¬ 
ville, censor. 

KENTUCKY 

Health of Jefierson County.—The annual report of the Jef¬ 
ferson County Board of Health has just been published. It 
shows that though the population of the county' has increased 
25 per cent., the best available statistics show a decrease in 
the death-rate of 1 per cent. Among the causes assigned to 
the lessening of illness the board mentions the drainage of 
swamp lands; the improvement in water supply; the keeping 
of stagnant water from the side of the highways and the 
spreading of crude oil on the county' roads. The number of 
eases of tuberculosis is greater than ever before. There is 
a noted decrease in ty'phoid fever since the filtration plant 
has been in operation, but many eases arc still reported along 
the line of small streams which feed the wells and springs. 
There were only sixteen cases of diphtheria reported, with 
no fatality'. There were fifty'-ono cases of scarlet fever with 
three deaths, and five c.ases of sniall-pox. The secretary 
urges the establishment of an abattoir as the public has 
practically' no protection against diseased and carelessly' han¬ 
dled meats, kliich space is given in the report to the condi¬ 
tion of the milk supply of Louisville. 

LOUISIANA 

Small-Pox on. Steamer.—Small-pox has developed on board 
the United States Engineers’ steamer, Dclatour, in Bayou 
Teche. The patients have been placed on a house-boat and 
thorough preventive measures have been undertaken. 

The Health Train.—Up to the first of the year, the health 
exhibit train sent out by the State Board of Health has 
visited twenty' parishes and lifty'-two towns and it is esti¬ 
mated that .5,000 people have visited the car and that 1,500 
have attended the meetings and lectures on hygiene and san¬ 
itation. The train is expected to tour Mississippi after the 
work in Louisiana is finished. 

Hospital News.—The ordinance recently passed which 
makes the new building for the insane at the New Orleans 
House of Detention a city- hospital for mental diseases, pro¬ 
vides that it shall be the privilege of any' indigent person 
residing in Orleans parish to make formal application for 
admission to the hospital, and, if found mentally unsound, to 
receive the benefit of medical care and treatment in the insti¬ 
tution. Tlie new building will be ready' this month.-The 

free clinic of the new l^resby'terian Hospital, New Orleans, 
located at 730 Earonne Street, opened January 10. 

Parish Society Elections.—At the annual meeting of the 
Avoyelles Parish Jfcdical Society held in Mansura, January' 
0, the following officers were elected; president, Dr. Remy G. 
Ducote, Bordelonville; vice-president, Dr. AVilliam A. Quirk. 
Evergreen- secretary-treasurer. Dr. Merrick E. Saucier, Marks- 
VI c, and delegate to the state medical society-, Dr. Thonia.s 


A. Roy, hlan.sura.-Rapides Parish Medical Society' at its 

annual meeting, January' 2, lii.dd in Alexandria, elected the 
following officcr-s: prc.sidcnt, Dr. Hicliard F, Harrell, Alex¬ 
andria; vice-presidents, Dr.s, Edward F, Luckett, Loyd, and 
John L. Wilson, Ale.xandria; and .secretary-treasurer, Dr. 
James A. Wliite, Ale.xandria. 

Personal,—^Dr. Hamilton P. .Jones, Pure Food Commissioned 
of Louisiana for the la.sl four years, Ims resigned.— 
board of managcr.s of Toiiro Infirmary', New Or)c.ans, have) 
made tlie following appointmoiit.s: surgical department. Dr.' 
Russell E. Stone; pediatric department. Dr. Rufliii T, Perkins: 
gynccoiogie department, Dr. Paul T. Talbot; cy'o, ear, nose and 

throat department. Dr, Emile ■ S. Keitz.-^The Lafayette 

Sanitarinm Association ims reelected the following directors: 
Drs. John E. Jfonton, Frederick R. Tolson, Lambert 0. 
Clark and Nathaniel P. jlo.ss,-Dr.s. Alonzo Givens and Rnfliii 

B. Paine im\e been elected membor.s of tlie Mandevilic Board 
of llcaitb, and, at tlie first meeting of tlie board. .Tamiary 17. 

Dr. Paine was elected president.-Dr. .Joiin Callan, New 

Orleans, baa been elected a member of the board of managers 

of the Tula He Fiiml vice Rev. Beverly Warner, deceased.- 

Dr. W. E. Dillon. jMany, ha.s been eiceted president of the 
Sabine Parisli Board of Health, vice. Dr. Willie E. Tatum, 

Converse, resigned.-Dr. Joel A. Selby, Slircveport, w.is 

tiirowii from bi.s buggy in a runaway accident recently, frac¬ 
turing a leg. 

NEBRASKA 

Demonstrators’ Association Elects.—Dr. AViglitman, Onujti,-, 
has been appointed president of tiic Nehraskii DcnionstrnlYirs’ 
Association, vice Dr, E, Arthur C’.arr, Lincolii; Dr, Charle.s 'jf. 
McC, Poyntcr, Lincoln, secretary, and Dr. 0. Olson, .Linco/n, 
vice-president and treasurer. ' 

Personal.—Dr. Malcolm Stewart, Tccumsch, lias been 
appointed a member of tlie newly organized Johnson Comity 

Board of Healtii.-Dr. Mark W. Baxter lias resigned the 

superintendeney of tlie Nebraska State Hospital. Ingicsidc, 

and will locate in Hastings.-Dr. Charles S. Currie, Beatrice, 

has been appointed physician of Gage County. 

Society Meetings.—At tlie aiinnal meeting of the Jolinson 
County Medical Society' held in Tccum.scli, January 19, Dr. 
Charles H. Davies, Tecumsoh, was elected president; Dr. Nils 
P. Hamson, Elk Creek, vico-prc.sident; Dr. Albert P. Fitzsim¬ 
mons, Tecumseh, secretary-treasurer, and Dr. George J. Rtibel- 

man, Tecumscli, censor.-Tlie Republican Valley Medical 

Association, at its nnminl meeting held in Hastings, January 
211. elected Dr. Llewellyn L, Jones, Hastings, president.-aTtfryr. 
Robert S, Mitchell, Red Cloud, vice-president, and rceleeye'.l 
Dr. Jnnic.s N, Campbell. Stamford, secretary', and Dr. WiHwW 

D. Shields, Holdrcgc, treasurer,-The Dawes County rrek 

ical Association at its meeting in Clindron, elected Dr. Benja¬ 
min F. Richards, Crawford, president; Dr. E. L. Vernon, Cpa- 
dron, vice-president; Dr. George W. Deemer, Cliadron, secre¬ 
tary, and Dr. James E. Hartwell, Crawfoi'd, delegate to tiie 

state association.-The Howard County Medical Association. 

at its nnnna] meeting held in .St. Paul, elected Dr. Peter M. 
Pedersen, Dannebrog, prc.sident and delegate to the state 
association; Dr. John F. Hart, Elba, vice-president, and Dr. 
Cliarles C. Ikixton, St. Paul, sccretnry'-treasxircr. 

NEW HAMPSHIRE 

Registration of Tuberculosis.—Tlie Iiouse of representatives 
lias passed a bill providing for the registration of all cases of 
tuberculosis. 

Bequest to Hospital.—By- tlie will of the late Dr. George F. 
AVilber, Nashua, about $00,000 is bequcatlied to tlie Nashua 
Emergency Hospital. 

Public Drinking Cup Must Go.—Tlie lower braneb of the 
legislature coiiciirring with tlie senate, January 25, pass^ a 
bill giving tlie State Board of Healtii authority to “restriTt.^ 
the use of drinking cups in public places.” ( 

Personal.—Dr. George W. McGregor, Littleton, is spending 

the winter in Aiken, S. C,-Dr. John JI. Gilc, Hanover, lias 

been elected a member of the governor’s counsel.--Dr. , 

George A. Weaver, Warren, lias been appointed a member of 
tlio local board of pension examiners of Plyraoutli. 

Society Meetings.—At the seventh annual meeting of the 
Grafton County Medical Society held in Woodsville, Dr. Will- : 
iam E. Lawrence, Nortli Hav'erliill, was elected president; • 
Dr. John Wlieelcr, Plymoutli, vice-president; Dr. George A. 
Weaver, Warren, secrctary'-trcasiirer; Dr. Charles R. Gibson, • 
Woodsville, delegate to the state medical society' and Dr. , 
Elmer H. Carleton, Hanover, censor.-^The New Hampsh'rt 
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medical club at its fifteeiitli annual meeting in Hanover 
elected the following oflkers: president, Dr. John W. Staples, 
Franklin; vice-president, Dr. Clifton S. Abbott, Laconia, ana 
secretary-treasurer, Dr. Prank E. Kittredge, Nasliua. 


HEW JERSEY 

, Hew. Infirmary.—Princeton University is soon to have a 
2aT<mr and more complete infirmary. Tlie endowment fund for 
ftlie°building amounting to about $100,000, lias been raised by 
tbe Women’s Auxiliary Society of Princeton. 

Medical League Meeting.—Tbe Newark jMcdical League beld 
its annual banquet, danuary 20, at wliicb 116 were present. 
Dr. William J. Robinson, New York City, read a paper on 
“Tbe Improvement of tbe Human Race,” Dr. David A. Krakcr 
acted as toastmaster and tlie following officers were elected: 
president. Dr. Louis Weiss; vice-president. Dr. Edwin Steiner; 
secretarj-. Dr. Abraham Finkelstein, and Treasurer, Dr. Louis 
L. Davidson. 

Election.—Orange County Medical Society held its annual 
meeting .Tanuary 20, in the William Pierson Medical Lab¬ 
oratory, Orange. Dr. Richard D. Freeman, South Orange, was 
elected president; Dr. Levi W. Halsey, IMontclair, vice-pres¬ 
ident; Dr. Henry A. Pulsford, South Orange, secretary; Dr. 
J. Minor Magliee, West Orange, treasurer; Dr. Charles IV. 
Ranks, East Orange, reporter, and Drs. Richard P. Francis 
and Richard C. Newton, Montclair, and Dr. William H. Law- 
re^e. Summit, censors. 

,_4. NEW YORK 

pripplei Children,—^The tenth annual report of the board 
of, managers of the New York State Hospital for the Care of 
Crippled and Deformed Children, West Haverstraw, states 
that out ,of eighty patients treated, thirty-three were dis¬ 
charged, There was a far larger number of applicants than 
could be accommodated, and plans lor a new and more exten¬ 
sive hospital have been prepared and it is stated that work 
on the structure will he begun immediately. 

Wins Test Case:—In the case of the Hempstead town board 
of health against Dr. A. Ferree Witmer, Freeport, charged 
with failure to record a certificate of birth within thirty-six 
hours, as provided by ordinance, the judge rendered a decision 
for the defendant on the grounds that the ordinance naming 
the fine was not specific. Dr. Witmer made this a test case 
on the grounds that tbe ordinance was too broad aitd also 
that the penalty provided was not less than $10 and not 
more than $25. 


PpsrpDSed Legislative Measures.—A resolution asking for the 
apilnintment of a commission to investigate tuberculosis con¬ 
ditions in the state and to devise remedial legislation has 
becii prepared for presentation to the legislature. Another 
rescvlution proposes the erection of a state hospital for the 
trclRment of tuberculosis in the Adirondacks, through an 
ah'iendment to the constitution authorizing the legislature 
to set apart an area of a thousand acres or less in the Adiron¬ 
dack State Park for hospital purposes. 

To Check Insanity.—The annual report of the State Com¬ 
mission in Lunacy, recently transmitted to tlie legislature, 
states that the number of insane in tbe state on Sept. 30, 
1010, was 32,058. The number in state hospitals was 31,G0G; 
in licensed private institutions, 1,052, and in Matteawan and 
Dannemora, institutions for the insane criminal, 1,1G1. The 
total number of patients received during the year was 7,003, 
a net increase of 1,119. The report states tlmt addresses on 
the prevention of insanity will bo made in the Academy of 
Medicine, New York City, and later in many parts of the 
slate, to be followed by a series of public lectures illustrated 
by moving i)icturcs depicting life of tbe insane in tbe modern 
hospital and the remedial measures employed. Pamphlets 
informing the public of the avoidable causes'of insanity will 
be issued for distribution to high school and college students, 
sVaveaxorganizations and philantbropic associations through¬ 
out the state. ” . 


New York City 

Personal.—Dr. Charles II. May has been appointed consiih 
iug ophthalmologist for the fourth division of Bellevue Ho 
pit.tl. —Dr. diaries \ aux. Central Islip, lias been appointc 
second assistant physician at tbe State Hospital, in that plac 
Bequests.—Among the many bequests mentioned in the wi 
of the late Mrs. Emily 11. Moir, arc the following to Uo' 
pit.als: New York Eye and Ear Infirmary, $20,000: Lviim-l 
Hospital. $10,000; Hospital for .Scarlet Fever and Dipfithcri 
$10,000; Baby’s Hospital of the City of New York. $10.00( 
Presbyterian Hospital. $20,000; Northern Dispensary, $5 00 
and Nursery and Child’s Hospital, $5,000. 


Report of Beth Israel Hospital.—At the annual meeting of 
the Beth Israel Hospital Association the report showed that 
4,754 persons had applied for treatment during the year of 
whom 1,317 were rejected for lack of room. Of the patients 
treated more than 94 per cent, were treated as charity cases. 
The report emphasizes the need of a larger building and efforts 
will be made to find a site for a new- bulding. The total 
subscriptions to the building fund now amount to $188,609. 

The Deaths of igio.—During the year 76,742 deaths were 
recorded, equivalent to a death-rate of 15.98 per 1,000, a little 
lower than that of 1909, and the lowest rate ever on record 
in the city. If the average death-rate whieh had prevailed 
during the previous decade had continued during 1910, there 
would have been 13,076 more deaths in the latter year than 
were recorded. All the causes of death amenable to sanitary 
control show decreases. Most prominent among these may be 
named tuberculosis, 1,840; diarrheal diseases, 1,151; diph¬ 
theria, 608; typhoid fever, 258; whooping-cough, 167; measles, 
165; malarial'fever, 93; small-pox, 89, and scarlet fever, 32. 
Among other prominent death causes which showed decreases 
were: apoplexy, 1,974 (this is probably due to more accurate 
certification); pneumonia, 2,203; bronchitis, 850; nephritis, 
1,317; accidents, 773, and suicide, 153. Those diseases show¬ 
ing increases were cancer, 230; organic heart disease, 93; cir¬ 
rhosis of the liver, 25; appendicitis, 23, and homicide, 03. 

Pasteurization and Grading of Milk.—The department of 
health, at its meeting, January 31, adopted resolutions relative 
to the pasteurization and grading of milk which provide that 
all milk and cr^am offered for sale in the city, except that 
used f< . . • cooking purposes, must be of the 

grade by the board of health as certi¬ 

fied or guaranteed milk or must be pasteurized under the 
conditions prescribed by tbe board. Grade A, for infants and 
children, is to be sold in bottles, only. This includes certified 
milk, guaranteed milk or milk pasteurized under special reg¬ 
ulations. Grade B, milk safe for adults, to be sold in bottles 
or drawn from containers, not dipped. This includes Grade 
A, and pasteurized milk produced under the regulations of the 
department. Grade C, milk suitable for cooking and baking 
purposes to be sold from bottles or from cans. This includes 
all milk complying with the general regulations of the depart¬ 
ment, but not complying with the regulations made for A 
and B, No one should use milk inferior to Gr.ade A for feed¬ 
ing an infant or child. Every person purchasing milk for 
drinking purposes is entitled to receive milk not inferior to 
Grade B. Tbe efforts of the department of health in the 
supervision of milk should be especinllj' concentrated on 
Grades A and B. 

Hospital News.—At tbe fiftj'-eighth annual meeting of the 
Mount Sinai Hospital Association it was reported that the 
deficit had been reduced to $10,803. Legacies and bequests 
received during the last year amounted to $73,762 and ,$52,000 
was received for the establishment of beds. The hospital has 
taken the initiative in planning an association of children’s 
clinics throughout the city, and Adolph Lewisobn has prom¬ 
ised $130,000 additional, making $200,000 in all, for tbe erec¬ 
tion of a larger building for the accommodation of the patho¬ 
logic department.-At the annual meeting of the officers of 

Stony Wold Sanitarium, which cares for cases of incipient 
tuberculosis, it was reported that 144 new patients had been 
admitted during the year. More than two-thirds of the 
patients have been discharged as cured since tbe sanitarium 
opened and these have been followed and report that the;- 
are as well as when they left the institution. The sanitarium 

has a deficit for the last four years of $20,000.-Betrveen 

$11,000 and $12,000, was realized from the performance of 
“Romeo and Juliet” at the Metropolitan Opera Hou.se for the 

benefit of the French Hospital.-The t;ventv-first German 

Charity Ball netted $10,000. ;vhicb will go torv.ard the support 
of ten different German charitable .and philanthropic insti¬ 
tutions.-^The Norwegian Hospital of Brooklyn has received 

$15,000 from Jens .Skongaard, former!;- president and treas¬ 
urer of the board of managers of this liospital. Tlie monev 
will be added to tlie endo;vmcnt fund of the hosnital ;vliic'b 
no;v amounts to $25,000. ‘ 




SmaB-Pox at State Prison.—Seven cases of small-nox ai 
reported at the state penitenti.arv, Nashville. All nossHil 

dl'seTse'””* prevent tbe spread of tli 

Personal.-Dr. Peter S. Hagi;r has been elected cHv 

KTOvill, Cnerol H 
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elected member of the visiting and consulting staff, and Dr. 

V. D. Holloway, pathologist.-Dr. Ambrose SicCoy, Jackson, 

lias been appointed a member of the State Board of Medical 
Examiners. 

Society Elections.—The Chattanooga and Hamilton County 
Medical Society, at its annual meeting in Chattanooga, elected 
the following officers: president, Dr. James H. Atlee; vice- 
president, Dr. Frank T. Smith; secretary-treasurer. Dr. Hiller 
P. Larimore (reelected), and censor. Dr. Samuel I. Yarnell, 

all of Chattanooga.-Sumner County Medical Society has 

elected the following officers: president. Dr. William T. Allen, 
Gallatin; vice-president. Dr. Bruce S. Galbraith, and secretary- 

treasurer, Dr. Walter S. Dotson, Gallatin.-At the annual 

meeting of the Memphis and Shelby County Medical Society 
held in Memphis, Dr. W. Battle (Malone was elected president; 
Dr. J. Wesley Price, vice-president and Dr. Buford N. Duna- 
vant was reelected secretarj', all of Memphis. 

TEXAS 

On Trial for Selling Diplomas.—Dr. J. W. Decker, dean of 
the Gate City (Medical College, which now has its headquarters 
at Dallas, Texas, is reported to be on trial in the federal 
court of Dallas, on the charge of using the mails to defr.aud. 
hlr. J. (N. Wilkerson, the attorney for the Texas State Board 
of (Medical Examiners, is said to have succeeded in securing 
a medical diploma within thirty minutes after be made 
application for it. 

Society Meetings.—The (Matagorda County Medical Asso¬ 
ciation, at its meeting in Bay City, January IG, elected Dr. 
Edward E. Scott, president; Dr. J. W. (Reed, vice-president; 
Dr. James E. Simons, secretary, and Drs. Baxter Smith 
and Stephen A. Foote, delegates to the state association, all 

of Bay City.-At the annual meeting of the Galveston 

County Medical Society, held in Galveston, Januar 3 ' 12, Dr. 
Howard R. Dudgeon was elected president; Dr. H. 0. Sap- 
pington, vice-president; Dr, James Greenwood, Jr., secretary- 
treasurer, and Dr. Ashley W. Fly, delegate to the state med¬ 
ical association, and Dr. Henry C. Hayden, alternate, all of 

Galveston.-At the meeting of the Port Arthur (Medical 

Society, January !), Dr. L. F. Bland resigned as secretarj- and 

was succeeded by Dr. Pat Reed.-Lemar County Medical 

Society, at its annual meeting in' Paris, January 7, elected 
the following officers: Dr. John B. Chapman, president. Dr. 
Andrew J. Rush, vice-president; Dr. .Tames Sf. Hooks, secre¬ 
tary and delegate to the state association, all of Paris, and 
Drs", John D. McMilllan, Paris, L. B. Stephens, Brookston, 
and Marecllus A. Walker, Paris, censors.-At a recent meet¬ 

ing of the health officers of Texas in Houston, the Texas Trop¬ 
ical Disease Research Societj' was organized with about 125 
members. The following officers were elected: president. Dr. 
■William M. Brumby, San Antonio; vice-presidents. Dr. Charles 
A. R. Campbell, San Antonio, and Charles L. King, tVhites- 
boro, and secretary-treasurer. Dr. E. H. Lancaster, Houston. 

-At the annual meeting of the Central Texas (Medical 

Association, held in Temple, January 16 and 17, Dr. AValter H. 
Allen, Marlin, was elected president, and Dr. Howard M. 
Lanham, tVaco, secretarj'-treasurer.-The North Te.xns Med¬ 

ical Association, at its annual meeting held in Dallas, elected 
the following officers: president. Dr. Carej' A. Gr.aj', Bonham; 
vice-presidents, Drs. William G. Harris, Plano, and K. Her- 
berden Beall, Fort Worth; secretarv-treasurer. Dr. H. Leslie 
Moore, and Drs. John B. Smoot, Dallas, and Dr. S. D. Moore, 

Van Alstj-ne, judicial council.-At the annual meeting of 

the Seventh District Medical Society held in Austin, the fol¬ 
lowing officers were elected; president, Dr. Thomas J. Ben¬ 
nett, Austin; secretarj'. Dr. Lewis B. (Bibb, Austin, and cen¬ 
sors, Dr.s. James H. White, Kile, and James W. McLaugh¬ 
lin and Robert M. Wickline, Austin.-Hunt County Medical 

Societj' has elected the following officers: president, (Dr. Edwin 
P. Becton; vice-president. Dr. Thomas E. Spaulding; secretary- 
treasurer, Dr. John A. Bush, and censor. Dr, Milus L. Moody, 

all of Greenville.-At the annual meeting of the Bell County 

(Medical Societj’, held in Temple, Dr. Ambrose B. Crain, Bel¬ 
ton. was elected president; Dr. S. A. Watts, Pendleton, vice- 
president; Dr. Edward J. Burns, Temple, secretary-treasurer; 
Dr. Jacob M. Frazier, Belton, censor, and Dr. Milton P. McEl- 
hannon, Belton, alternate delegate to the state society. 

GENERAL NEWS 

Tri-State Physicians Meeting.—The thirteenth annual ses¬ 
sion of the Tri-State (Medical Association of the Carolinas and 
Virginia will he held in Raleigh, February 22 .and 23 under 
the presidencj’ of Dr. Joseph A. MTiite, Richmond, Va. 

Tuberculosis Day.—April 30 has been set aside as Tubercu¬ 
losis Day and will be observed in 200,000 churches in the 


country in a manner similar to that of Tuberculosis Sunday 
in 1910. The National Association for the Study and Pre¬ 
vention of Tuberculosis asks that meetings, at which the 
studj’ of tuberculosis and its prevention can be discussed, be 
held on Sunday, April 30, or near that date, so that the whole 
matter can he discussed throughout the United States at/as 
near the sanie time as possible. \ 

The Golubinin and Sirotinin Festchrifts.—The issue^'oTfle 
Sledizinskoe Ohosnjenie, just received (No. 20), is a special 
number of 103 pages in honor of the professor of materia 
mediea at the universitj’ of Moscow, L. E. Golubinin, president 
of the Mosco'u' Medical Society'. The Russkiy Vrach of the 
same date is also a Feslnummer in honor of V. Sirotinin, pro¬ 
fessor of internal diseases at St. Petersburg. Among the 
many' articles, Tcheruorutzki reports that he found the (Man- 
delbaum reaction positive in 100 per cent, of over a hundred 
cases of typhoid fever, and regards it as a valuable simple 
means for rapid differentiation of typhoid. (The technic was 
described in The Jourxai., March 5, 1010, page 827.) 

Alcohol Literature Given Libraries.—^lilr. A. D. Ellis of East 
Syracuse, N. Y., a business man of some means, has recently 
sent to every medical library in the United States and Can¬ 
ada a copy of the book, “Alcohol, a Dangerous and Unneces¬ 
sary Medicine,” by Mrs. Martha M. Allen, superintendent of 
medical temperance for the National Woman’s Christian Tem¬ 
perance Union. The bonk was reviewed in The Jqmx.vr. 
some months ago and recommended to the respectful ccy.siJ- 
■eration of physicians, and this fact led Mr. Ellis to thi/!ik.jt 
Would be a good thing to present the book to medical Mibra- 
ries. He was greatly gratified at receiving some very warm 
letters of thanks for the gift, and kindly commendations of 
the book. He is now’ considering sending a copy to all the 
nurses’ training schools. The book is largely a compilation of 
the writings of successful physicians ■who use little or no 
alcoholic liquors in their practice. 

Health Crusade.—^Irs. S. S. Crockett, chairman of the 
Health Department of the General Federation of Women’s 
Clubs, in a New Year’s message, asks that every’ club in the 
general federation and the forty-five state federatiSns, during 
the first month of the new year, hold a war council of all 
departments or committees and discover what everj’ section 
or part of every club througho;it the country may contribute 
toward the nation-wide health campaign instructed by the last 
general federation at its meeting in Cincinnati. Mrs. Crockett 
also asks for four successive advances on health enemies all 
along the line through a series of sliort term campaigns as 
follows: February—“The Common Drinking Cup.’-' 

“The Typhoid Fly.” April—“Oral Hygiene,” and M.ay-_il^ocial 

Hj’gienc.” Special tuberculosis campaigning will also 
tinned. The campaign headquarters for two years .ire jl'i DO 
Belmont Avenue, Nashville, Tenn. v 

Joint Conference on Education and Legislation.—y-eveyih 
Annual Conference on Medical Education and Legislation, 
called by the Council on Medical Education and the Council 
on Health and Public Instruction of the American Medical 
Association, will be held at the Congress Hotel, Chicago, Jlarch 
1-3, 1911. Speakers of national reputation will be present 
and an interesting session is expected. The first d.ay will be 
given to addresses and reports on medical education; the 
second to a discussion of medical practice acts and the third 
day' will bo taken up by' a conference on medical legislation. 
A program will be sent on application. -Since two other 
educational agencies, namely', the Association of American 
Medic.al Colleges and the National Confederation of State 
Medical Examining and Licensing Boards are to hold their 
annual sessions in Chicago during the same week, an unusually 
large attendance of those interested in medical education and 
medical legislation is expected. 

Warning Against Easy-Money Swindlers.—Several corry 
spondents have written from Iowa recently- regawIkl^G'® 
Medical and Surgical Exchange Bureau, 1316 Capitol AveiixiCi 
Des Moines, Iowa, stating that an individual, calling himSjelf 
A. tv. Orris, has called on them alleging to represent the above 
bureau, and has offered to take their old medical books and 
give new’ books in exchange. On going over the list, the bal¬ 
ance is alwaj’s in favor of the agent, w-ho requests and obtains 
a deposit, and this is stated to be the Inst heard of the agent. 
On investigation, they found that no such corporation or indi¬ 
vidual lived at the address given in Des Moines or had had an 
office at that address. Orris is said to be a man of about GO, with 
a black mustache, about 5 feet 10 inches in height, w-eighing 
about 180 pounds. He is said to be rather nervous and hur¬ 
ried in his manner, but to have good knowledge of medical 
books, and to carry with him a number of medical book cat- 
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aio<riies.-Anotlicr man, alleged to be a swindler, is reported 

from the City of Mexico. He presents alleged letters of intro¬ 
duction and pretends tliat be is an Odd S'ellow and an Elk. 
lie calls himself F. August Harbors, is a large, fair man, of 
about 35 years of age. Our correspondent does not state m 
what way'he and others were victimized—perhaps they loaned 
money to him. Swindlers of various sorts are operating all 
^■£r--the country, and will continue to do so as long as they 
yi'id it possible to succeed without capture. 

. LONDON LETTER 

{From Oiir ncniilor Oorrcspoiidcntl 

London, Jan. 28, 1911. 

Great Fall in Infant Mortality 

The returns for 1910 show the unprecedentedly low figure of 
lOG deaths, of infants under one year, per 1,000 births. The 
great improvement wdiieh has been made is shown by the fact 
that the figure in 1901 was 151. The previous lowest figures 
were 109 in 1909, and 118 in 1907. In London, the record 
is even more startling, the infant death-rate in 1910 being 
only 102, as compared with 148 in 1901; while in the part of 
England and Wales outside the 213 great towns the rate 
in 1910 was only 90. The importance of these figures may be 
gathered from the fact that had the infant death-rate in 
1910 been as high as in 1904, 151,000 more deaths would 
hp,ve occurred. This result has been due to a number of 
favors. Cool summers always mean a low infant mortality, 
"mpionscquence of a great diminution in summer diarrhea. 
Blit similarly cool summers have occurred in past j'ears with 
no such low infant mortality. The principal cause is the 
great attention which has been paid to infant hygiene in the 
last few year.s. This dates from the Conferences on Infant 
Mortality, which were addressed by Jlr. John Burns, the 
president of the local government board, in which he urged 
the sanitary authorities to “concentrate on the mother” and 
to secure for infants better conditions of housing and a more 
favorable environment. During these years, the Notification 
of Births Act (by which local health authorities can render 
compulsory the notification of births) has been adopted in 
the districts most needing its work. Following the notifica¬ 
tion is the health visitor who gives the mother any necessary 
advice. The subject of infant hygiene has become increas¬ 
ingly popular. 

Prevention of Sleeping-Sickness 

A conference, convened by the British government, is now' 
being held daily at the foreign office, as a result of represen¬ 
tations made of the danser of spreading sleeping-sickness by 
tlid construction of the Rhodesia-Katanga raihvay which run's 
bi viind thc Congo frontier. The delegates include M. Melot, 
representing the Belgium government, and Dr. Bagshawe of 
thA Sleeping-Sickness Bureau. The conference recommends 
"tfiht-in- the case of new railway e.xtensions the route of the 
■ lines should be inspected for the Glossiiia palpnlis, that maps 
of the fly area should be prepared, that railways should 
cross the fly belt at the narrowest jmints and not follow- them, 
that there should be no station, building, or stopping place 
in the area, and that laborers on the line should bo recruitc'l 
under such conditions as to avoid infection. At a meeting of 
the Royal Society reports were received from Col, Sir David 
Bruce, director of the society’s commission for the investiga¬ 
tion of sleeping-sickness at Uganda, describing the results 
of experiments to ascertain if the antelope and domestic fowl 
of Uuganda act as rcsen'oirs for the trvpanosome of sleeuinn-- 
sickness. ' ' ” 

The tsetse flies around the northern shores of the Lake 
Victoria -Nyanza still retain their infectivitv for sleeping- 
sickness in spite of the fact that the native population 
was removed from the lake shore three yeans ago. A series 
of experiments was therefore carried out to aseWtain if the 
Lnnjeloncs. which are common on the uninhabited shores of 
ylic lake are capable of acting as hosts of the parasite of 
fdeenmg-siekness. Eieven antelopes of the waterbuck, bu.sh- 
buck and rcdbuck .species wore obtained from a district where 
tsetse flies and sleeping-sickno.ss do not e.\i«t. Blood from 
these animals was first inoculated into monkevs to ascertain 
if they were naturally infected with trvpan'osomes. Thev 
proved to bo healthy in this respect. Tsrtsc flies known to 
be infected with the trypanosome were then fed on these ante¬ 
lopes. After .about eight days the blood of the antelopes 
was inoculated into susceptible animals with the re.sults that 
the latter became infected with trypanosomes in everv instance. 
In eight out of the eleven antelopes the tryqianosome appeared 
in the blood for a few days only (seven to twelve days) 
after they had been bitten 'by infected flies. .Flies that had 


been hatched out in the laboratory and had never fed before, 
were fed on the infected antelopes and subsequently on mon¬ 
keys. After an interval of about thirty days (required for 
the development of trypanosomes within the fly) monkeys were 
infected by the flies in .si.xteen out of tw-enty-four experiments, 
but the animals remained in perfect health. No wild ante¬ 
lope inhabiting the lake shore has yet been found naturally 
infected. With regard to birds, there is evidence that tsetse 
flies feed on the blood of birds as w-ell as mammals on the 
lake shores. But the conclusion from twenty-one experiments 
w-itli domestie fowls w-as that these do not act as a reservoir 
for sleeping-sickness. 

Physician vs. Phannacist 

The pharmacists have not been long in preparing a counter 
stroke to the report of the government commission on unqual¬ 
ified practice. As stated in a previous letter to The Journal, 
ph.armacists were severely criticized for usurping the func¬ 
tions of physicians and prescribing for patients. The parlia¬ 
mentary committee of the Pharmaceutical Society has passed 
the following resolution wiiich has been adopted by the general 
council of the society: “That having regard for the grave dangers 
attending the dispensing of medicine and the handling of 
poisons by unqualified persons, and to the fact that at the 
present time the precautionary measures imposed by statute 
on chemists and druggists do not apply in the surgeries and 
dispensaries of medical practitioners, the privy council be 
urged to authorize an investigation into the conditions under 
which the storage, compounding and dispensing of medicines, 
and their distribution, are carried on in various surgeries, 
dispensaries and similar establishments in Great Britain.” 
This resolution refers to the fact that physicians are subieet 
to no regulations whatever in the compounding and dispensing 
as are pharmacists. Thus the shops of the latter are period- 
icallj' inspected and their drugs and preparations must be up 
to the standard of the Pharmacopeia. Pharmacists complain 
that the phvsician’s training in pharmac.v is confined to a 
three-months’ course and when he starts practicing he is 
allowed to handle the deadliest poisons free from the super¬ 
vision of in.spectors. The ideal of the pharmacists is that all 
medicines should be dispensed by a registered pharmacist, or 
under his supervision, but in the meantime they will agitate 
for the inspection of physicians’ dispensaries. The contention 
of the pharmacists that physicians are not competent for 
their own dispensing is not correct. A physician who dis¬ 
penses confines himself to a limited number of drugs and 
preparations for which he has a preference. At one time 
physicians made their own pills; now the.v nlmo.st alwavs 
obtain them ready made. Cases of poisoning from mistakes' 
in dispensing are exceedingly rare and cannot be said to occur 
more frequentlv in physicians’ dispensaries than in pharma¬ 
cists’ shops. However, some physicians are in favor of con¬ 
fining dispensing to ph.armacists. Thej- con.sider this more in 
keeping with the dignity of the profession and desirable on 
other grounds, such as giving the physician more time for 
his proper work. This is the practice in the higher ranks of 
the profession. Indeed a man with the rank of JI.R.C.F. 
(Afcmber of the College of Physicians of London, a consultant's 
qualification) is not allowed to dispense medicines. But this 
ideal is unattainable bj- the rank and file of the profession. 
The fees are too small to allow the pharmacist’s profit to be 
paid out of them. Sometimes the fee for advice and medicine 
at the physician’s olfice runs as low ns .$0.25, or even less, 
a sum lower than what may be charged by a pharmacist for 
a mi.xture. 


uenust round uuuty ot Manslaughter of a Patient Who Bled 
to Death After Extraction of Teeth 

In a previous letter to the .Tournal the case was reported 
of a girl, aged 19, a school teacher who on June 18 had some 
teeth extracted at Bantry, Ireland, by a traveling unqualified 
dentist. For some days before, she' had had .some bleeding 
from the gums and a purpuric eruption on the face,-hands 
and other parts. The dentist injected cocain into the gums 
and extracted four front teeth from the upper jaw ami two 
from the lower. The girl left the room bleeding profiiselv 
from the mouth and went to a neighboring house, where'she 
faintod. Tile dontist was summoned and tried to cton iUn 
hemorrhage with perchlorid of iron, but failed. A nbvsicHn 
was then called but in s,,.to of all that' he could do tI n'lS 
ing continueil and the girl .lied at the end of for v-eie d 
The dentist has now been indicted for n^.a„shU,fc^ ^ 
iidge. in summing up, said that it was very 
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jury should acquit him; hut if they thought that under the 
cireiimstances he sliould have sent for a doctor and that the 
marks on tlie face should have shown him, if he knew any¬ 
thing, that this girl was suffering from purpura, they would be 
justified in coming to the conclusion that there was criminal 
misconduct which arose from gross ignorance. The jury found 
the prisoner guilty of manslaughter, but recommended him to 
mercj’ on the grounds of his ignorance and considered that 
the dental firm who employed him was culpable. The judge 
in passing sentence said that, having regard to all the cir¬ 
cumstances, he did not think he should send a particular 
individual to jail who was the mere instrument of a companj'; 
he would allow him out on a personal recognizance of $500 to 
come lip for judgment when called on. 

Carbon Monoxid Poisoning from a Benzine Explosive Engine 

The explosive engine which has recently come so much into 
vogue in the motor-car, motor boat, and aeroplane, has proved 
a new source of carbon monoxid poisoning, as the following 
case, which is reported from New Zealand, shows: Five men 
went out fishing on a motor launch propelled by a six-horse¬ 
power benzine engine. One was a strong young fellow aged 
20, in good health, who crawled forward past the engine and 
lay down in the cabin about 8 p. m. Soon afterward he was 
heard to groan, hut lay quiet and soon thereafter was thought 
to be asleep. He could not be wakened at about 11:30 wlien 
the boat reached the shore. About midnight he was seen b}' 
a physician. Dr. Barclay. His face looked of a natural color, 
so that at the first glance the doctor thought he was alive. 
The body was still warm but there was no sign of heart’s 
action or respiration. The prolonged use of artificial respira¬ 
tion and hypodermic injection of strychnin were without 
effect. Next day a necropsy was made. The lips were pinkish 
red. The blood was of the color of vermilion. There were 
no signs of organic disease. A specimen of the blood was 
found to contain carbon monoxid to the extent of 50 per cent, 
of saturation. As there was no fire on the boat the only pos¬ 
sible source of poisoning was the benzine engine. Further 
inquiry showed that men attending these engines in the cabins 
of launches often have toxic symptoms—headache and dizzi¬ 
ness. As precautions against such fatalities Dr. Barclay sug¬ 
gests the following rules for motor boats: 1. Adjust the supply 
of benzine and air as accurately as possible to secure com¬ 
plete combustion. 2. See that cylinder fittings are not leaking 
unduly. 3. Ensure as much ventilation as possible in the 
engine room. 

New Regulations for Health Officers 

The health officer, who was originally only a physician who 
combined public-health work with his ordinary practice, has 
become more and more differentiated into a special class. The 
government has issued new regulations for health officers, 
which further increase this change. In a memorandum just 
issued, the Loc.al Government Board states that while excel¬ 
lent work has been done by many health officers who are also 
in private practice, experience has shown that it is desirable, 
wherever practicable, that the health officers should not be 
so engaged. The reason is that often the3' have to offend their 
clients in carrying out their public duties. In all the large 
towns and districts the health officer is now a specialist who 
devotes his entire time to public health, hut in the smaller 
districts the work is still combined with private practice. 
The board now advises these districts to obtain the services 
of a man who is not engaged in private practice bj- combining 
with neighboring districts or bv combination of other public 
appointments with that of public health. The public offices 
which the health officer may be allowed to hold are school 
medical officer, police surgeon, public vaccinator, district med¬ 
ical officer, medical officer of the workhouse, superintendent 
of the isolation hospital and factorj' surgeon. The memo¬ 
randum proceeds to urge that the salary offered to the health 
officer who devotes his whole time to public health work should 
be sufficient to attract men with good qualifications. 

Complete Traumatic Avulsion of the Heart 

The following remarkable case has been observed at St. 
Marj-’s Hospital; A boy, aged G j’ears, was taken to the hos¬ 
pital dead from severe injuries inflicted by a motor omnibus. 
Though the external injuries were slight, consisting of 
bruises and abrasions and slight bleeding from the nose, the 
internal injuries were severe. They included depressed frac- 
ture of the svmphysis pubis and left innominate bone and 
lacerated wounds of the liver, spleen and small intestine. All 
the nbs on the left side except the eleventh and twelfth were 


fractured mostlj’’ in two places, before and behind; the 
right second rib was fractured. The right bronchus was sev¬ 
ered and the pedicle of the lung nearly divided, but the lungs 
themselves were uninjured. The right pleural cavity con¬ 
tained blood and in its lower part the heart laj’ completely 
detached. The pericardium had been ruptured vertically pn 
the right side, and through the aperture the heart had evi¬ 
dently escaped. There was a fracture of the spine at theJe^rf' 
of the third dorsal vertebra. The upper end of the descenf- 
ing aorta and the esophagus were ruptured. In spite of t.lie 
terrible internal injuries there were no marks of violence over 
the thorax. 

Model Rules for Nurses 

Sometimes nurses give annoj’ancc to medical men by usurp¬ 
ing the functions of the phj'sician, in criticizing treatment and 
in other waj’s. The following model rules for inclusion in the 
rules of nursing associations have been drawn up by the 
British Alcdical Association: 1. The nur.se shall in every case 
carrj’ out the directions of the phj’sician in attendance. 2. 

When requested i" ... ' visit and render 

first aid without ■ ■ ■■ of the physician. 

3. If in her opinion the attendance of a phj’sician is necessaiy, 
slic must insist that one be sent for, and if for any reason his 
services are not immediately available, she must, if the case be 
still urgent, remain with the patient and do her best until the 
physician arrives or the emergency' is over. Should the advice 
to call a doctor be not acted on, the nur.se must at once loave 
and report the ease to her secretary, and must not aHend 
again except in case of fre.sh emergency. 4. Should anyOur- 
tiicr attendance be requested by the patient when the emer¬ 
gency is over, the nurse must explain that the physician ^irill 
decide whether this is necessary. 5. No attendance after a 
first visit shall be given by a nurse unless she has informed 
a physician and received his instructions. 0. Apart from her 
duties as a certified midwife a nurse mu.«t on no account pre¬ 
scribe or administer on her own responsibility such drugs as 
should be prescribed only by a physician. 7. No midwife in 
the employment of a "nursing association shall accept an 
engagement without first asking the patient to state, and her¬ 
self registering the name, of the physician to be called should 
any emergency arise. 8. A nurse sl’iall in no case attempt to 
influence a patient in the choice of a physician or of an insti¬ 
tution. 

Surgeon Sued and Acquitted for Purposely Leaving a Swab 
in the Intestine 

A well-known surgeon, Mr. diaries Ryall, has b6SA.sucd 
for leaving a swab in the intestine and the ease has c^®^ 
considerable interest in the profession. Mr. Ryall operated ea 
a woman for fibroid tumor on Nov. 5, 1908; on openin/;'the 
abdomen he found extensive adhesions and the opertjtiM 
proved severe and dangerous. In separating the ndhesioi|s. a 
tear 4 inches long occurred in the intestine. The adJ.-esions 
prevented the bowel being brought out of the abdomen and 
it was necesssary to take instant steps to stop possible leak¬ 
age. He did the quickest thing—put a swab into the bowel, 
sutured the intestine and completed the operation without 
removing the swab, ns ho considered that this would have 
been dangerous. After the operation, he told the head nurse 
that there was a swab in the bowel and asked her to watch 
for its passage by rectum and she reported later that this 
had taken place. A few days after the operation, the p.atient 
suffered from pain which her physician attributed to flatulence. 
She recovered from the operation but the pain continued and 
in March, 1909, a “lump” appeared in her right side. On 
October 15, she passed a large swab which was hard and stiff. 

For the plaintiff, ilr. Russell Howard, surgeon to the London 
Hospital, gave evidence. He stated that he had performed 
many’ abdominal operations but had never left a swab in the 
body' which could not be removed within twenty-four hours 
He had never heard of a swab being left in the bodvMjLJtlw 
manner described. In cross examination, he admitteii thatY^ 
the tear in the intestine was 4 inches long it was proper .(o 
pack the intestine with a swab, but it should have been placed 
with a tape outside to call attention to the fact that it w.^s 
there and enable it to be pulled out. For the defendant. Sir 
Alfred Fripp, Surgeon to Guy’’s Hospital, stated that it was 
a common practice to leave things in the bowel and that a 
Murphy button had been retained for y-ears. Mr. Jliles, sur¬ 
geon to the Cancer Hospital, and Mr. J. E. Lane, senior surgeon 
to St. JIary’s Hospital, gave similar evidence. The latter said 
that the operation was extraordinarily difficult and that the 
plaintiff had made a marvelous recovery. He considered 
that in using the swab and suturing over it Mr. Ryall showed 
great resource. The nurse stated that she was directed by Mr. 
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Rvnll to vntcli for tlic passage of the swah. After the opera¬ 
tion she "ave the patient an enema ■wliicii was followed by a 
satisfactory result. As the bowels were eleared before the 
operation and as no solid food had been given after it she 
thought the swab had eomo away and reported accordingly. 

Ill chfirginjT the jury? t-liG Bftid th»it up to the moiTicnt of 

hrin-'ing the action—and this was an important point in the 

f iSdff’s case—the plaintiff said that no one could be found 
say that any surgeon would adopt such a method as the 
endant appeared to have done. It was finite true that, 
with one exception, no surgeon except the defendant had ever 
used a swab in the manner described, but the eminent surgeons 
who were called as witnesses were all of the opinion that 
this operation was very didicult and that the patient was 
fortunate to be alive. Mr. Lane had said that the defendant 
had shown great resource in using the swab as he did. The 
instant stopping of the torn bowel was vital. The jury 
returned a verdict for the defendant. 

PARIS LETTER 
(From Our Jlcffiilar Correspondent) 

Paris, Jan. 20, 1911. 

How the Fact of Death is Established in France 

The AcadGmie des sciences of Paris having recently awarded 
the Dusgate prize to Dr. S. Icard of blarseilles, for his rvork 
entitled “The Verification of Death in Hospitals in France and 
Abibad and the Necessity of Early Necropsies,” public opinion 
-lias been much interested to learn that the verifieation of 
deaths in hospitals is not always surrounded by sufficient 
guarantee. As usual in such cases, the political journals have 
greatly e.xaggerated the facts and have played on tlie feeling 
always aroused by 'the question of burial of the living. It is 
not in hospitals alone, however, that the verification of death 
leaves much to be desired. There is a regrettable lacuna in 
tlie 'French law on this point. According to the Code civil, 
the death should be reported to a government official by two 
persona, if possible by the two nearest relatives of the de¬ 
ceased and verified liy the official. In other terms, burial 
may take place without any medical e.xamination, except in 
cases in which the cause of death is suspected, in which the 
official should be assisted by a physician. In practice, no 
doubt, medical verification is seldom omitted. Thus in Paris, 
the fact of death has been established, for a long time, by 
physicians charged with this function and designated under 
the name of mddcciits de I’ctat civil. In 18G0, a circular of 
the minister of the interior prescribed that the mayors of all 
the fcomihunes should delegate one or several physicians for 
tbisfduty; but this circular was observedi only in some large 
citiev In the country and in the small towns there is no 
organized means for verifying deaths. Accordingly, the 
intepcst aroused by the signs of real death to which Dr. Icard 
hog-jrawn attention may be understood. One of these signs 
based on the hydrogen sulphid reaction may easily be observed, 
even by a non-medical person. Taking advantage of the fact 
that organic decomposition appears rapidly in the lungs. Dr. 
Icard takes a small strip of paper on which some characters 
have boon traced invisibly with a colorless neutral solution 
of acetate of lead in distilled water. The strip of paper is 
placed in one of the nostrils of the body under observation. If 
at The end of twenty-four hours, the characters appear traced 
in black, death is certain, since pulmonary nutrefaction 1ms 
begun, disengaging the hydrogen sulphid which, acting on the 
neutral acetate, forms a black load sulphid. 

Uy the side of this nou-scicntific sign, which is manifested 
only at the end of twenty-four hours. Dr." Icard places a 
scientific sign, which gives immediate results. This is the 
fluorcsciii test, which consists in injecting into the veins or 
into the muscular masses au aqueous solution of fluorescin, 
so as to show the ncrsistcnce or the cessation of the circula¬ 
tion of the blood. tVlicn au hour, or at most, two hour.s, after 
UnT-injottion, no characteristic coloration from the absorption 
■ JJ fluorescin is observed, such as intense yellowness of the 
skin and the uuicosa. or green coloring of'the eves, it niav 
be nfiirmcd without doubt that death has taken place. 

Illegal Practice of Medicine 

In a previous letter (Tiik .lounxAl.. .Vug. 7, 1909. p. 4GS1 
I mentioned the case of the zouave Jacob, who. prosecuted for 
illegal practice of medicine, had been acquitted, the lower 
court sustaining the defendant’s plea that he was merelv a 
faithful intermediary between the spirits and the patients. 
'This was. said the court, curing by suggestion but not prac¬ 
ticing medicine. The court of appeal has reversed the first 
decision and condemned Jacob to pay a fine of $20 (100 


francs) and $40 damages to the Syndicat des mCdecins de la 
Seine, which was civil party. The grounds of the decision were 
as follows: According to the terms of the law of Nov. 30, 
1892, illegal practice of medicine consists in the habitual 
participation, by a person without the diploma of doctor of 
medicine, in the treatment of diseases (urgent cases excepted), 
the word “treatment” including every act or counsel tending 
to the cure or amelioration of a state of malaise or of dis¬ 
ease, and not merely based on knowledge of the disease 
treated. 

Professional Responsibility and the Organization of Phy¬ 
sicians of the Seine 

In view of the recent condemnation of Dr. Baz.y to pay 
$1,000 damages (The Joubnae. Jan. 14, 1911, p. 130), the 
administrative council of the Syndicat des medecins de la 
Seine, representing 1,700 physicians of Paris and the suburbs, 
passed a resolution that whereas, surgeons under the most 
critical circumstances need to decide rapidly and sometimes 
boldly, the indecision and timidity of a surgeon being always 
injurious to the patient, the surgeon ought to be held responsi¬ 
ble onlj' for actual gross fault, clearly established. 

Reform of the Internship of the Hospitals of Paris 

The committee of the Association des Internes et anciens 
Internes des HOpitaux de Paris, has just adopted a resolution 
that the 'interns of the. hospital of a provincial city which 
is the site of a Faculte de mCdecine, when they desire to enter 
the concours of the Paris hospitals, should not be obliged 
first to pass through the externship, as has been the practice 
up to the present. The adoption of this resolution would 
relieve the Facultd de Paris, for many provincial students, 
instead of coming first to Paris, would thus be able to take 
their first year of study in the province, which would be bet¬ 
ter for them, the material for anatomy being insuffieient in 
Paris for the number of pupils. 

Another resolution passed by this same committee is in 
line with a resolution passed by the CongrOs de I’Internat 
francais (The Journal, June 25, 1910, p. 2131), which is 
to the effect that interns on duty should at their request be 
allowed to take an entire consecutive year for scientific travel 
abroad. 

Personal 

JI. Mirman, director of hygiene and public charities, depart¬ 
ment of the interior, was seriously wounded in the thigh 
by an insane man, who fired two revolver shots in the cham¬ 
ber of deputies, intending to assassinate M. Briand, the prime 
minister. 

Advertising by Midwives 

In the course of a study on abortion from the medicosoeial 
point of view. Dr. Jacques Bertillon, chef des iravaiix of the 
municipal statistics of the city of Paris, has shown that fift.y 
midwives advertise continually in the Paris papers. By coi- 
leeting the advertisements from these papers, he has been 
able to make an exact estimate of the sum so expended 
annually by each of these midwives. One spends $2,fifi.5 
(13,325 francs)another spends $l,fill (8,055 francs) ; nearly 
twenty spend on an average from $400 to $1,000 and the 
thirty others spend on an average between $200 and .$400. 
These sums indicate that it is impossible that these midwives 
should practice their profession ethically and legally. Dr. 
Bertillon, therefore, believes that it is necessary to h.ave the 
profession of midwifery put under inspection and to make 
a report of every miscarriage obligatory. 


BERLIN LETTER 
(From Our Regular Correspondent) 

Berlin, .Tan. 12, 1911. 

Poisoning by Butterine 

As I reported to you in a former letter, a number of cases 
of poisoning were occasioned in Altona, Hamburg. Berlin and 
other cities by the use of a brand of oleomargarine manufac- 
tyrqd by an Altona firm. Investigations undertaken in the 
institute for infectious diseases in Berlin have shown that doo., 
fed with the butterine sickened half an hour after eatine 
with grc.at restlessness and vomiting. Several of the animirs 
nearly died and one did so, twenty hours after the fecd^nn 
The necropsy of tins animal showed marked reddening 
swolhn;; of the mucous membrane of the stomach 

burg, gave the same results, and he was a’J.Ie to reacl\1ec”™c’ 
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opi"ion as to the nature of the poison. As is -well known, 
margarine was originally prepared by adding to minced beef 
tallow the stomach of the sheep or the pig in order to digest 
the tissue particles adhering to the tallow. The tallow pre¬ 
pared in this way was separated by pressure from the solid 
stearin-containing constituents, and the liquid oleomargarine 
was mixed finally with milk and macerated cow’s udder and 
churned to butter. As a result of the favorable reception of 
oleomargarine which was first produced in Germany in 1876, 
the production has increased with us to the extent that the 
annual output is estimated at 200,000,000 pounds, having a 
value of about $25,000,000 (100,000,000 marks). In-conse¬ 
quence of the competition between various manufacturers, there 
has been an attempt gradually to cheapen the method of manu¬ 
facture and this has been accomplished, mainly by the substitu¬ 
tion of vegetable oils for the animal fat. Among the latter, 
cotton-seed oil, poppy oil, peanut oil, corn oil, sunflower oil 
and cocoanut oil have been used. Many factories have also 
used other oils, the origin of which was not given and the 
preparation of which was not alwaj’S unobjectionahle. In fact 
it has been shown that the cases of poisoning referred to must 
be attributed to the use of such an oil. Professor Dunbar found 
that the foreign oil was Maratti fat which is in consistence, 
color and smell identical with oil of cardamom. It was obtained 
from the seeds of the hydnoearpus, a large tree common in 
India. The Maratti fat is sold in England as Moratti oil and 
is derived from a species of hydnoearpus closely allied to the 
Hydnoearpus kurzii from which ellaulmoogra oil is derived. 
Hydnoearpus seed oil has an appearance and composition very 
similar to that of ehaulmoogra. One of the varieties from which 
the oil is derived is Hydnoearpus anthehnintica, and it is used 
as a vermifuge. Moratti oil is known commercially in Ger¬ 
many under the name Kardamonol (not the same as oil of 
eardamom). The poisonous butterine consisted of more than 
50 per cent. Maratti fat. Professor Dunbar demands that 
margarine factories shall be placed under olfieial inspection, 
for the present oases of poisoning show that severe injury may 
result from its manufacture and that there is no assurance 
that the factories at any time may not use in the production 
of oleomargarine some oil even more injurious than the Maratti. 

VIENNA LETTER 
(From Our Regular Correspondent) 

Vienna, Jan. 19, 1911. 

The Jubilee Hospital 

The municipality of Vienna decided to erect a special large 
hospital to commemorate the jubilee of the Emperor of Aus¬ 
tria two years ago, and a fund of over $2,000,000 was granted 
for the purpose. The hospital is now finished and will be 
opened shortly. A committee consisting of medical men, 
experts in hospital building and other persons interested in 
the institution, was shown through the hospital a few days 
ago. The four leading ideas which the municipality rvanted 
to bring into existence were: The hospital must not contain 
a clinic (for teaching), or any ward for infectious diseases; 
without undue centralization, the pavilion system shoidd be 
adopted as little as possible, while large garden tracts were 
especially desirable; the outfit and the “running” of the hos¬ 
pital must be entirely up to date in scientific and technical 
respects; it should be also specially fitted for postgraduate 
work of the municipal physicians. The area at disposal was 
152,000 square meters, or 2,710,000 square feet, of which only 
the space of 102,000 square feet is covered by buildings. The 
rest has been turned into parks, streets and pathways. For 
instance, one of the courtyards (or rather p.ark yards) meas¬ 
ures some 270,000 square feet. The hospital itself contains 
eight wards: the medical ward with 230 beds; a tuberculosis 
ward with 248 beds; one for surgical cases, with 118 beds; a 
gynecologic ward, with 48 beds; a large urologic ward, with 
120 beds, which will be the largest ward of its kind on the Con¬ 
tinent; a skin department, with 130 beds: 50 beds for eye 
eases and 18 for nose-and-throat cases. These 980 beds arc 
accommodated in three huge buildings. There is a natural 
difference of ground level of 162 feet in this area, so that 
several institutions could be located, so to say, underground; 
thus, for instance, the a:-ray department is so situated and 
the department of sterilization of bed-clothes and utensils. 
One of the most interesting features is the central bathing 
establishment. It contains all instruments necessary for 
bydrotherapeutic, electrotherapeutic, phj'siotherapeutic, photo- 
therapeutic and mechanotherapeutic procedures, including a 
high-frequency current outfit. The tuberculosis ward faces 
south and is filled with open-air bedrooms and balconies. 
One wing of the central pavilion serves as home for the 


nurses (sisters). There will be altogether 110 sisters, who 
will have twenty-eight rooms for themselves. The hospital 
contains the following rooms: thirty-six ward-rooms with 
double daylight illumination, containing from eighteen to 
twenty-six beds; six rooms for patients, with from six to 
twelve beds with single daylight illumination (only win¬ 
dows) ; fifty-four rooms for patients, with one or Two 
beds; thirteen out-patient halls; twelve rooms for-jniiior 
surgery and out-patient treatment; eighteen laboratoif‘s; 
seventeen bathrooms, besides tlic central bath; twentj’Aivo 
kitchens and as many washing rooms; sixteen.rooms for the 
medical staff, and besides, the necessary rooms for the chem¬ 
ists, the post-mortem department, the managing clerks, the 
receiving olfice, etc. Everywhere special care is taken to 
make tlie patients feel at home; therefore, all clinical experi¬ 
ments will be e.xcluded; this has been one of the objections 
to the plan on the part of medical men. Apart from the 
large park where patients will be encouraged to spend as 
much of their time ns possible, the supply of air per patient, 
filtered and warmed fresh, has been calculated with 40 cubic 
meters, or 1,200 cubic feet in the rooms, and the diet will be 
controlled by a committee of the local magistrates, to insure 
its good quality and taste. 

Congress of Stomatologists in Graz Condemns Proposed Anti- 
Medical Legislation 

The An.strian stomatologists arc at present engageil in an 
earnest fight against certain attempts to permit iftyiVical 
practice by non-medical men. The government is pre^id.hy 
a certain group of politicians to permit the technical dentists 
to practice the whole of stomatology' without uni\\rsity 
examination. Protests by all medical corporations hare^bcen 
organized (The Jouhnai,. Nov. 20, 1910, p. 1906) and a lively 
campaign is going on just now. The Austrian stomatologists, 
at a recent meeting in Graz, demanded the erection of special 
dental colleges and the establishment of dental clinics in 
schools. The congress was of the opinion that the handing 
over of this important branch of surgical and prophylactic 
medicine to non-medical men, ns threatened by the “dentists’ 
act,” meant “a permanent danger to the national welfare and 
spelled diminished resistance to outward dangers." 


Miscellany 

ADVERTISING SALVARSAN TO THE PUBLIC 

The Truth About 6o6, the New Treatment for 

Discovered by Ehrlich and Hata • y 

Ever since the discovery of salvarsan, popularly known as 
“000,” Tub Jouhn.vi. has advised caution in the use of this 
powerful drug. The wide-spread prevalence of syphilis, and 
the speedy and wonderful results which this new remedy was 
said to have produced, at once aroused wide popular interest. 
Inquiries were made everywhere of physicians who were no 
less interested and sought reliable information concerning it. 
Its discoverer was fairly deluged with letters and telegrams 
asking for information and even demanding supplies of the 
drug. The medical journals at home and abroad, ns well as 
the daily press, contained glowing accounts of its marvelous 
effects, some of the stories in the newspapers being of the 
most sensational sort. The discoverer of the drug did not 
allow it to bo placed on the market for over a year after its 
discovery, but supplied it to a few selected physicians, so that 
it might be used under favorable conditions. It was admin¬ 
istered to a large number of patients who consented,to its ilse, 
in order that the exact indications and results migli>t—ba.iltitci' 
mined. Its use in Europe was limited to a few large ^hos¬ 
pitals. A supply was sent to the Rockefeller Institute in this 
country and was given out to a selected list of men, in order that 
its value might be carefully tested. Dr. Ehrlich insisted that 
it must be used in at least ten thousand cases and the results 
reported to him before he would allow the drug to be sold. He 
pointed out that it was a most powerful drug and, if used 
in any but suitable eases, might do great harm. 

In the light of our present knowledge, the drug seems 
to having a striking effect, destroying the living organism 
which causes syphilis, and healing—temporarily, at least— 
superficial lesions on the skin and mucous membrane of the 
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mouth and throat in a fevr days. Such results caused the 
.physicians who were working with the drug and those who 
saw the cases to become over-enthusiastic in regard 
Exaggerated statements began to appear in the medical 
journals; the newspapers, seizing on these reports, and not 
understanding either the limitations or the dangers of the 
remedy, at once began making the most sensational aunounce- 
ry^ts-'concerning it, asserting that one dose of this won- 
dc*''ful discovery would cure a disease which has been one 
of the scourges of humanity for centuries. Public interest 
in this new remedy has only been equaled by that aroused 
by Koch’s tuberculin twenty-live years ago. 

But it is already evident that the first claims made for 
salvarsan must he modified. It is also evident that when 
used carelessly or by incompetent persons it is not only 
disappointing, in its results, but actually dangerous. 

In an editorial last year, Tire Journal said: “It is not 
only possible, but probable, that the enthusiastic claims 
which some of the users of this new remedy are making 
for it will, in the light of future developments, be greatly 
• modified.” This prediction has already been verified. It has 
been found, for instance, that many relapses occur after 
apparent cures and that ill effects have been produced bj' it 
in cases which ,were not properly selected or in which the 
drug was not used with proper precaution. It must not be 
forg-^tten that salvarsan is a preparation of arsenic and must 
be "^^d with great caution. Like most arsenic preparations 
its lise may be followed by serious results; for instance, 
it may have a disastrous,effect on the eyes. It has also been 
found that its therapeutic value is more limited than was 
at first supposed. It has no beneficial effect in locomotor 
ataxia, or in general paralysis of tlie insane, or softening of 
the brain, as it is popularly called, although the most enthu¬ 
siastic claims for the cure of these troubles were at first 
made. 

But the most deplorable result of tlie publicity rcg.irding 
this remedy is its exploitation by quacks. As might he 
expected, a remedy wliicli excited sucli public interest, and 
which promised such marvelous results at once stimulated 
the cupidity of the quack and the charlatan. The Bulletin 
of Pharmacy says, "The discoverj' of Elirlich’s new remedy 
for sj'philis iiad hardly been announced when tlie - medical 
charlatans of New York City began advertising treatment 
withVebO.’ Of all tile brazen quackery, tliis was the worst.” 
Salvhrsan ivas not then on. the market and could not he 
obt.aiMd generally, even by physicians, until about the first 
of tl^' present j-e.ir. But tin's was a mere trifle to the 
quacks, who prey on the misfortunes of credulous humanity. 
To-f.bnm.it afforded a golden opportunity, and they imme¬ 
diately embraced it. Newspapers have contained such adver¬ 
tisements; “000, Prof, Dr. P. Elirlicii’s Cure for Blood Poison. 


if not properly given it may cause intense pain lasting for 
hours or days and may cause destruction and sloughing of 
tissues at tlic site of injection; and that it may cause blind¬ 
ness, and tliat in some cases it may injure tbe iieart or tbe 
kidneys and may cause death. Those pliysicians wlio have 
the largest experience in giving the drug are finding that the 
results so sensationally lieralded at first arc not permanent 
and that the dangers are much greater tlian were at first 
supposed. Tile statement made in tlie newspaper advertise¬ 
ments that “if you are threatened witli blindness, paresis 
(complete loss of memory), rotting bones, decaying brain, 
ALL caused by contagious blood poison, ‘COG’ lYILL SAVE 
YOU,” is not true. The indiscriminate use of this drug by the 
public or by tliose not properly trained to administer it can 
onij' result in disappointment as well as loss of money and 
danger of serious injury or death. 


Classification and Nomenclature of Cancers.—A committee 
composed of Drs. Delbet, Menetrier and Herrenschmidt 
reported at the recent international cancer conference on a 
uniform nomenclature for cancer. They advocate that all 
malignant tumors should he divided into three classes: (1) 
epithelial cancers; (2) connective tissue-vascular cancers (the 
generic term sarcoma applies to this, class), and (3) cancers 
formed of multiple tissues. The first group, epithelial can¬ 
cers, is subdivided into (a) epitheliomas of the skin and 
mucous membranes with stratified pavement epithelium; (6) 
those of the glands connected with stratified pavement surfaces 
and linings, including the sweat, sebaceous, mammary and 
salivary glands and alveoli, tlie thymus, thyroid and liypoph- 
vsis; (c) those of cylindrical epithelium as in the nasal 
fossa;, the sinuses of the face, tlie larynx, trachea, bronchi and 
lungs, stomach and intestines, uterus and tubes and fetal 
chorion; (d) epitheliomas of the glands connected with the 
digestive tract, the liver, the bile duets and pancreas; (e) 
epitheliomas of the visceral glands and epithelial parenchymas, 
as in the suprarenals, kidney's, pelvis, ureters, bladder, urethra, 
prostate, testicles and ovaries; (f) epitheliomas of nerve tissue 
neuroglia and neuroganglia, and of the organs of sense, the 
ear and eye. The second great class, the connective tissue- 
vascular variety or sarcoma, includes (a) sarcomas of ordi¬ 
nary connective tissue; tliey may be either spindle-celled, 
round or polymorphous celled, myxomatous or lipomatous; 
(6) sai'coma of tissues originating in connective tissue, special¬ 
ized in bone or cartilage; (c) sarcoma of blood or lymph 
vessel tissue Dr of the spleen pulpa. This category includes 
also affections intermediate between simple hyperplasia and 
cancer, the chloronias and multiple myelomas; (d) sarcoma 
of endothelial and perithelia! tissues, including cancer of the 


Now on Sale. All Symptoms Removed in 2 Days. One Dose 
Cures. Remember, All Symptoms Disappear in two Days. 
One dose cures permanently. Salvarsan can be taken in the 
privacy of tlie liome. For thirty dollars the 'GOG Laboratories’ 
will ship in plain unmarked package the necessary dose with 
simple directions." Such false and misleading statements 
printed with pseudo-scientific matter bringing in the names of 
LhrVich, Pasteur and Flcxner and others, have induced dupes 
to send $30 for a dose of salvarsan (or what is claimed to 
be salvarsan) tbe regular price of wliich is .$3.i50, in tbe hope 
of curing tliemselves, when, in reality, the drug could not 
possibly he seU-adniinistcrcd. 

ttntli nbout tins remedy should be spread broadcast 
.^'^ciana, by medical journals and by the press so that 
tlie' pnhiic may not he imposed on by fakers, quacks and 
eliarintan.s. Tlie public should know that this preparation 
contains a very large percentage of arsenic, a most potent, 
poisonous and dangerous drug. It should also he known that 
it lias not yet been proved that .salvarsan permanentlv cures 
syphilis or “blood poison” in one dose, or even in anv miiuber 
of doses; that it cannot he used by patients themselves; that 
it imist he given either hypodermically or intravcnouslv bv a 
competent physician, and that the patient should remain in 
n hospital for a number of days after its administration; 
that the drug is dillleiilt to prepare and that it requires expert 
knowledge and exi.erionco holli to prepare and to give it; (hat 


endothelial lining of the great serous membranes, and endo¬ 
thelial sarcoma of the joints, of the blood-producing system, 
meninges and vessels; (e) melanic sarcoma, and (/) sarcoma 
of muscle tissue. The third great group, cancers with multiple 
tissues, includes (a) those with a double combined malignant 
evolution, and (h) caneerons evolution of teratomas and 
cmhryonias. The term “carcinoma” sliouid he dropped, tlie com¬ 
mittee declares. It is merely the Greek word for “cancer,” 
anti cancer, carcinoma and Krebs arc merely different terms 
for “the crab.” According to the nomenclature proposed tlie 
malignant growth should always be designated as either an 
epithelioma or a sareonm, accompanied by the name of tbe 
organ or tissue from wliich it is derived, and when precision 
is desired, by the structure of the growtii and whether it is 
typical, atypical or inctatypical, as for e.vamplc. "an osteoid 
osteoblastic sarcoma of tlie jaw,” or “a metatypie.-i] and infil- 
Irating cylindrical epithelioma of the fundus of l),e uterus.” 


Preparation for and Care After Gynecologic Operations.— 
Dr. E. nolzbach, assistant at tile Tiibingen university clinic 
for women’s diseases, in the Bammluny hliitischcr Vortr!iyc. 
No. 515, reviews the outcome of gynecologic operations since 
the introduction of .spinal ane.sthcsia. the predominant n.se of 
the abdominal route, the transver.se incision, abstention from 
tamponing mid drainage, and allowing tbe patient,s to -ct 
111 . earlier. He warns that .some of the vital organs mav not 
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■fae quite up to the task imposed on them by the anesthetic 
and the operation, so that when all seems to he progressing 
ideally, some one organ is liable to break down, and the 
patient succumb, when more careful preparation for the opera¬ 
tion would have averted the fatality. Sudden diabetic coma, 
unexpected heart failure, cerebral hemorrhage from an over¬ 
looked contracted kidney, cystopyelitis or an irreparable 
psychosis might thus have been warded off if precautions 
against the special danger in each individual case had been 
taken or the psychic balance of the patient had been correctly 
estimated. He makes it a principle to inaugurate a systematic 
course of heart tonics before attempting any operation in 
case of a long existing myoma, as these growths and cancer 
are always accompanied by impairment of the heart and 
blood. In case of much hemorrhage, however, he refrains 
from heart tonics and saline infusion as liable to increase the 
tendency to hemorrhage and to dilute and possibly lake the 
blood. Even a small amount of salt solution may have this 
last effect. A little morphin, he declares, is the best means 
of combating the air hunger of anemia and conserving the 
heart energy. He remarks that all anesthetics have a more 
or less injurious action on the kidneys and even after spinal 
anesthesia the amount of albumin and formed elements in 
the urine notably increases; in pregnancy nephritis, spinal 
anesthesia is particularly dangerous on this account. If 
pathologic conditions in the kidneys are suspected they should 
he treated, the physician meanwhile striving to learn whether 
or not this complication contraindicates operation. 

Every form of diabetes contraindicates all except urgent 
operations; coma is liable to develop in diabetics after inhala¬ 
tion or even local anesthesia, and Flith has reported a case of 
death after myomectomy under spinal anesthesia, Holzbach 
reports another case in which death followed in coma 48 
hours after spinal anesthesia, preceded by the scopolaraiu 
“twilight sleep” from whicli tlie patient never roused. Purg¬ 
ing enemas, etc., should be restricted to the minimum in dia¬ 
betics before operations, while the food should be extra 
nourishing. With the transverse incision the intestines do 
not interfere with the field of operation, no matter how 
engorged they may be, while the bowels move afterward just 
as well whether the patient was purged beforehand or not. 
In fourteen recent major operations no attempt was made to 
keep the patients on a special diet or to empty the bowels 
before the operation and no meteorism followed rvliile the 
bowels moved after the operation unusually early. 

Subnormal Children and the Public School.—Henry H. God¬ 
dard (Training School, September, 1910) discusses what 
the public schools can do for subnormal children. He defines 
a subnormal child as one who is unable to do school work at 
the usual rate or who is behind his grade. The temporarily 
subnormal are those whose backwardness is due to sickness, 
physical impairment or unfavorable environment, who when 
the cause is removed will progress at a normal rate. The 
development of permanently subnormal children, if not at 
once totally arrested, is at least permanently retarded so that 
they become increasingly below the normal child of corres¬ 
ponding age, finally becoming completely arrested. These are 
the feeble-minded. They may be divided into (1) those whose 
development is totally arrested before the age of 3 (idiots); 
(2) those whose development is permanently arrested between 
the ages of 3 and 7 (imbeciles); (3) those whose'develop¬ 
ment is arrested between the ages of 7 and 12. These it is 
proposed to call “morons,” from the Greek word for .fool— 
one who is deficient in judgment or sense. The morons and 
the imbeciles are the ones with whose development the schools 
are concerned. The school should give special attention to 
every child a year or more behind grade. Generali}’ a suffi¬ 
cient physical reason can be found for his backwardness. 
If the reason is defective sight or hearing, the child should 
be sent to a specialist. If the reason lies in previous sickness 
or change in attendance from one city system to another 
then he may not need special care. If no condition of environ¬ 
ment or of the physical organism is at fault, the child is 
either a moron or an imbecile, will always be behind and his 
development will finally stop completely some time before 
he is 12 years old. If his development becomes arrested at 6 


he is an imbecile; if between 7 and 12 he becomes a 
high-grade feeble-minded child who can he trained to do 
a great many things, but who can never be made com¬ 
petent to take care of himself without direction. An ex¬ 
amination in groups of these high-grade children, selected 
from 10,000 feeble-minded, shows that they are more varijvble 
in their growth and that they cease growing from twoSto 
three years earlier than the normal children. Tlie” 
grades are much farther below the normal in this resbect. 
Such children must be taken out of the regular grades'and 
given a special instructor who has been trained to understand 
them and to deal with them according to their natures. 
Mentally defective children constitute from 1 to 2 per cent, 
of the children in every school. 

Value of Tuberculosis Classes to the Community.—In dis¬ 
cussing this question, R. C. Cabot (Journal Outdoor Life, Octo¬ 
ber, 1910) says: “A tuberculosis class is a weapon in the war 
against consumption. It is on the .whole the most important 
weapon that we have, for in nine-tenths of the cases it is the 
only weapon available. Not more than one-tenth of those' 
who suffer from tuberculo.sis enn afford a change of climate 
or can be eared for in a sanatorium. The remaining nine- 
tenths must die unless they can be cured at home. This home 
treatment, with the hope of a home cure for tuberculosis, is 
the goal for which the tuberculosis class aims. The csMolials 
of a tuberculosis class are: (a) a physician who knowiRuBcr- 
culosis thoroughly and is willing to give his time for\ few 
hours a week to the e.xamination of suspected eases a.vd the 
general supervision of their treatment; (b) a nurse or trained 
visitor, who will carry out in the homes of the patients the 
details of the physician’s instructions; (c) for the support 
and guidance, of the undertaking, an nntituberculosis asso¬ 
ciation, whose members succeed by hook or crook in collecting 
between $750 and $1,000 a year. . . . One of the v.alunble 
functions of a tuberculosis class is to spread abroad the,knowl¬ 
edge that not all tuberculo.sis, but only neglected tuberculosis, 
is dangerous—that not every patient, but only those who do 
not destroy their sputa and who neglect to cover the mouth 
while coughing, are a danger to others. The mere presence 
or contiguity of a consumptive is not dangerous. The presence 
of a tuberculosis class in a town, through its effect on public 
opinion, will tend to compel doctors and boards oniSuMh to 
obey the law. Rich and poor are alike in danger long 
as there is tuberculosis not properly cared for in the c/nunnn- 
ity. In streets, public buildings, electric and steam caCs there 
is always danger of contracting the disease ns long as single 
consumptive is allowed to remain ignorant of the danj'crs he 
scatters around him. To build a fence between the sound citi¬ 
zens and those infected, we need not so ranch isolation hos¬ 
pitals as we need home care and home teaching for every 
sufferer. When the patient refuses to protect himself and the 
rest of the community b}- adequate care of his sputa, the 
board of health should execute its authority, ns it does in 
other contagious diseases.” 

Some Medical Aspects of Aviation.—Dr. IH.. Reyraond of 
Paris is an experienced aviator besides practicing medicine 
and serving in the senate. He recently delivered a lecture 
on aviation at the SocifitO de I’internat which is published in 
its bulletin (1910, vii, 223). He analyzes the flight of birds, 
remarking that he never had understood it until after he 
had tried to fly himself, and then describes his, sensations 
as the monoplane rises with him and, being unamle ti^ec 
over the edge as it rises, he does not know whcuIieFShf 
going up or not. The injuries from a fall are abouti the 
same as from a fall from a high roof and the possibilit}' of 
fracture of the spine or base of the skull calls for lumbar 
puncture. On the whole he has found that the accidents are 
much less serious than anticipated. In a recent collision 
between two aeroplanes at a height of about fifty feet, one 
aviator -was extensively scratched and bruised but the lesions 
were all superficial. The other aviator was unconscious, but 
not even a bruise rvas found on him when he ivas taken from 
the machine, and two days later he was aviating again. 
Reymond remarks iu conclusion that the sight of the aviator 
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as he emerges from his machine, greasy witli oil and with his 
eyes blood-sliot, does not commend aviation as an attractive 
sport, but bo thinks that it is sometliing more and better 
tlian a sport, and he urges tlic French to complete tlie con¬ 
quest of the air, in which they were pioneers. He does not 
refer to the efl'ects of high altitudes, his experience being 
limited in this respect. 

- 

CLIPPINGS FROM LAY EXCHANGES 

A NEW SYNONYM 

“The patient L-Z-, ... is suffering from zygoma, or 

a broken bone in the side of his face.”—Philadelphia Telegraph, 
Jan. 14, 1910. 

BAFFLES WISE MEN FROM THE EAST 

jliss A- L- B-, for fifteen years teacher of 

astronomy and mathematics . . . died . . . from a malady of 
the brain new to medical science. The ailment was diagnosed 
' as brain tumor. . . . During the operation the surgeons met 
baffling conditions. . . . The disease was found to be similar 
to crystallization of the brain, but after carefully studying 
the symptoms and searching medical encyclopedias for opin- 
. ions, . . . the surgeons agreed that the'case was the first on 
record. Specialists came from the East and pronounced the 
, dilJ^ase an unknown one.”—St. Louis ReptiMic, Jan. 12, 1910. 

^ AN APPROPRIATE SCAEEHEAD 

“His Backbone Removed: ' F-- L—— W- of ... 

has been pronounced by his physicians to have a very fair 
chance of recovering from a very unusual operation by which 
' local physicians removed a portion of his backbone,”—^Newport 
(Ark.) Independent, May 24, 1910. 

WHY DELAY 1 

“Drs. D-. . . operated on the little fellow . . . Funeral 

arrangements have not been made.”—Corunna (Mich.) Journal, 
March 17, 1910. 

PRESERVE US FROM OUR LOVING FRIENDS 

“C- B-, is noted about the state as an exceedingly 

clever antiseptic surgeon. His presence was in constant 
denyawd- last year at dangerous operations. This •p®'^“''ur 
ge/mis of his procured him an excellent position in one of 
New York City’s large hospitals.”—Fraiifclin County Reporter, 
ll.a^pton, Iowa, Jan. 12, 1910. 

^ DIE SCIIOENSTE LENOEVITOH 

“A paper will be read by Dr. B- on ‘Acute Arterior 

Poliomy Elitsy’.”—New Albanj’ (Ind.) Tribune, Jan. 25, 1910. 

“Dr. A. D. K-, who had for his theme ‘Opitus Media,’ 

pertaining to the middle ear: . . . later Dr. W. H. P- 

read a paper on ‘Ephinacca.’”—Lima (Ohio) Democrat, Feb. 
2, 1910. 


Marriages 

Georoe Emmett IvNAPPENnEROER, M.D., Macomb, 111., to 
Miss Agnes Carnduif of Aetna, Ind., January 20. 

Adrian J. DeHaan, JI.D., East St. Louis, Ill., to Miss Clara 
^y.lcgenhcin of St. Louis, January 24. 

.C't^imEs F. Ely, M,D., Chicago, to Miss Leila Fiiirbairn at 
boutli Beml, January 27. 

Ai.fred L. S. Kane, M,D„ Fort Wayne, Ind., to Miss Anna 
Marie MacDonald of Kalispqll, Mont., in Chicago, Januarv 23. 

Robert Emmett Keaney, JI.D., De Soto, Mo., to Mrs. Mc- 
Louthlin, January 22. 

Clarence Bertram Livingston, M.D., to JFiss Addie Z. 
.Tohnston, both of Lowell, Mass., ,Tanuary 20, 

Herbert Theodore Wagner, M.D., Indianapolis, to Miss 
Helen Bond of Cliirago, January 20. 

J. Asa M’ai.ker. M.D., to Miss Minnie Mae Kirst, both of 
Shawnee, Okla., Doc. 31, 1910. 


Deaths 

Sigmund Lustgarten, M.D. University of Vienna, Austria, 
1881; a dermatologist held in high esteem in his community; 
died at his home in New York City, January 22, from general 
miliary tuberculosis, complicated by chrbnic nephritis and 
diabetes, aged 63. Dr. Lustgarten was a member of the Med¬ 
ical Society of the State of New York; American, New York, 
Austrian and German dermatological societies, and the Med¬ 
ical Society of Vienna. He was formerly a privat-docent in 
dermatology in the University of Vienna, and first assistant 
to Professor Kaposi. He was consulting dermatologist to 
the Montefiore Home, and Hebrew Orphan Asylum, and attend¬ 
ing dermatologist to Mount Sinai Hospital. The medical 
board of the hospital, at a meeting January 23, adopted 
resolutions of the regret at the loss of one of the most 
faithful medical officers of the hospital, “distinguished by 
preeminence in his especial field of work, by unusual clinical 
ability, and by devotion to the highest ideals of the pro¬ 
fession.” 

Abraham H. Strickler, M.D. Bellevue Hospital Medical Col¬ 
lege, 18G0; for thirty-nine years a practitioner of Waynes¬ 
boro, Pa.; died at his home, January 30, aged 70. During the 
Civil War, Dr. Strickler served as a medical cadet in the 
Federal service. For ten years he served as president of the 
board of health of Waynesboro. He was also a member of 
the school board and chief burgess. He was a member of the 
American Medical Association, and American Academy of 
Medicine, and prime mover and founder of the Medical 
Society of Franklin County, one of the most earnest 
workers in the society, a constant attendant at its 
meetings and indefatigable and watchful for its welfare. 
He was a member of the legislature in 1893 and 1894 and a 
leader in the discussions when the medical practice act was 
presented for passage. 

Thomas Harris Cannon, M.D. University of Maryland, Balti¬ 
more, 1901; of Baltimore; a member of the American Medical 
Association and vice-president of the American Electro-Thera¬ 
peutic Association; demonstrator in the clinical laboratory of 
the University of Maryland; physician to the Methodist 
Episcopal Home for the Aged, and surgeon to the Free Sum¬ 
mer Excursion Society; a member of the hospital corps of 
the Army during the Spanish-American War; died in the 
University Hospital, January 29, from erysipelas, aged 32. 

Bernard Wise Moore, M.D. University of Virginia, Charlottes¬ 
ville, 1894; a prominent practitioner of St. Louis; died at his 
home, January 22, from pneumonia, aged 39. After an intern¬ 
ship in New York Hospitals until 1896, Dr. Moore moved to 
St. Louis, where he became instructor in obstetrics in Wash¬ 
ington University, physician to Bethesda Maternitj', St. 
Luke’s Hospital, and the. Martha Parsons Hospital for Chil¬ 
dren. Dr. Moore was admirably qualified for his work, an 
upright physician, a wise councilor and a staunch friend. 

John W. Bond, M.D. New Y'ork Universitj', New York City, 
1846; demonstrator of anatomy in Baltimore University from 
1846 to 1852; professor of theory and practice of medicine in 
Keokuk (la.) Medical College from 1856 to 1862; surgeon of 
the Thirtieth Iowa Volunteer Infantry from 1860 to 1865; 
later health officer of Toledo and for twenty-five years chief- 
of-staff of St. Vincent’s Hospital; died at his home in Toledo, 
January 23, aged 86. 

Eugene P. Hickok,' M.D. Long Island College Hospital, 
Brooklyn, 1890; formerly a member of the American Medical 
Association; a member of the Medical Society of the State 
of New York, Brooklyn Neurological Society, and Brooklyn 
Pathological Society; visiting physician to Kings County 
and the Lutheran Hospitals; for many years a physician of 
East New York; died at his home on Lake George, January 
19, aged 51. 

Willis Warwood Ranshaw, M.D. Miami Medical College, 
Cincinnati, 1896; a member of the American Medical Associa¬ 
tion; and of the medical stag of Speers Memorial Hospital, 
Dayton, Ky., and Proctor’s Children’s Home, Covington, Kv.;' 
and at one time health officer of that city; died at his home 
in Mammoth Cave, Kv.. January 18, from heart disease 
aged 39. 

John Fletcher Byington, M.D. University of Michigan, Ann 
Arbor, 1897; a member of the American .Medical Association 
and American Academy of Ophthalmologv and Oto-Iaryngologv •’ 
professor of ophthalmology, otology and laryngolo^- in the 
American Medical Missionary College, Chicago; ophthalmic 
and aural surgeon to the Battle Creek .‘Sanitarium; died in 
that institution, January 27, from erysipelas, aged 39 
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John W. DeWitt, M.D. Jefferson Medical College, 1803; a 
member of the Delaware State Medical Society; surgeon of 
the Seventeenth Pennsylvania Volunteer Cavalry during the 
Cirdl War; at one time president of the Delaware State Board 
of Health; and a member of the district board of. pension 
examiners; died at his home in Saint George’s, January 22, 
from senile debility, aged 70. 

Oscar Fi Davis, M.D. Kentucky School of Medicine, Louis¬ 
ville, 1885; first lieutenant Medical Reserve Corps, U. S. Army; 
formerly acting assistant surgeon, U. S. Army with service 
in the Pliilippine Islands; a member of the Association of 
Jlilitary Surgeons of the United States; died in the Army 
and Kavy General Hospital, Hot Springs, Ark., February 1, 
from nephritis, aged 50. 

Hugh Campbell Hendry, M.D. Bellevue Hospital Sledical 
College, 1872; in 1875 police surgeon of Newark, and later 
a member of the board of education; for five years a member 
of the board of managers of the New Jersey State Hospital, 
Trenton; first president of the board of works of Newark; 
died at his home in Woodside, Newark, January 28, from 
heart disease, aged 61. 

Arthur Walter Blair, M.D. University of Vermont, Burling¬ 
ton, 1881; of Dorchester, Mass.; a member of the American 
Medical Association; surgeon-general for the Commercial 
Travelers’ Eastern Accident Association, and medical director 
of the Commercial Travelers’ Boston Benefit Association; 
died suddenly in Duxbury, Mass., January 18, from heart 
disease, aged 62. 

Charles G. Polk, M.D. New York University, Now York 
City, 1858; acting assistant surgeon, U. S, Army, from 1805 
to 1868; professor of chemistry in the Pennsylvania College 
of Pharmacy in 1875 and 1870; for more than forty years 
a practitioner of southwestern Philadelphia; died at the 
home of his son in hlerchantsville, N. J., January 24, aged 75. 

Frederick William Rohr, M.D. Bennett hledical College, 
Chicago, 1880; Rush Medical College, 1889; a member of the 
American Medical Association; for twelve years attending 
physician to the Alexian Brotliers Hospital; director of the 
Illinois Piano College; died at his homo in Chicago, January 
27, from pneumonia following an attack of influenza, aged 52. 

Justin Worthing Lamson, M.D. Rush Medical College, 1867; 
a member of the Missouri State Medical Association and 
Board of Pension Examiners of Neosho; mayor of that city, 
and a member of the legislature; until a few days before his 
death superintendent of State Hospital No. 3, Nevada; died 
at his home in Neosho, January 16, from nephritis, aged 07. 

Edwin Darius Hutchinson, M.D. University of Vermont, 
Burlington, 1875; a member of the American Medical Asso¬ 
ciation; a veteran of the Civil War; a member of the staff of 
the Noble Hospital, Westfield, Mass., since its opening, and 
later a member of the consulting staff; died at his home in 
Westfield, January 19, from pneumonia, aged 70. 

Maurice Gardner Moore, M.D. Jefferson Jledical College, 
1894; a member of the American Medical Association, and 
formerly vice-president of the Indiana State Medical Associa¬ 
tion; lecturer on surgery in the Indiana School of Medicine; 
died at his home in Vincennes, Ind., January 26, from hemor¬ 
rhage of the stomach, aged 39. 

Frank Guy Sherwood, M.D. University of Buffalo’ (N. Y.), 
1877; a member of the Medical Society of the State of New 
York and American Public Health Association; health officer 
of Albion; and coroner and jail .physician of Orleans County; 
died at his home in Albion, January 27, from plcuro-pnou- 
moiiia, aged 00. 

Emory C. Gaffney, M.D. Hahnemann Medical College, Chi¬ 
cago, 1876; for several years a member of the Springfield 
(Ill.) Board of Health, and supreme medical examiner for the 
Fraternal Crystal Light Insurance Company; died nt liis 
home in Springfield, January 23, from cerebral hemorrhage, 
aged 61. 

Charles E. Dow (license, years of practice, Maine); of 
Tilapleton, Me.; for fifty-one years a practitioner; a member 
of the Maine Jledical Association, and a charter, member 
of the Aroostook County Medical Society; died in Boston. 
January 29, from cerebral hemorrhage. 

W. Monroe Smith, M.D. Atlanta (Ga.) Jledical College, 
1895; a member of the Medical Association of Georgia; for¬ 
merly ward physician of Atlanta, and a member of. the com¬ 
mon council; died while making a professional call, January 
2.5, from heart disease, aged 38. 

Franklin J. Whittemore, MsD. New York University, New 
Vork City, 1851; until 1890 a practitioner of Terryvillc and 
New Haven, Conn., and later in charge of- a sanitarium at 


Clyde, 0., for several years; died at'his home in , Toledo, 
January 27,. aged 82. 

Henry Gregory Charles Van Beeck, M.D. Rush Medical Col- ' 
lege, 1887; a member of the Minnesota State Medical .Asso¬ 
ciation; a member of the hoard of education of Hastings; ! 
died at bis home in that city, Dee. 23, 191(7y from heart 
disease, aged. 49, \ 

Daniel A. Cassela, M.D. Eclectic Medical College -of—tA' 
City of New York, 1885; New York University, New Yolk" 
Citj', 1890; of New York City; died in one of his drug stonk, 
January 30, from tlie effects of gunshot wound.s of the head, 
aged 47. 

Harry Stephenson Wetzel,- M.D. Hahnemann Jledic.il Col¬ 
lege, Philadelphia, 1898; of 'Dayton, 0.; radiologist to the 
Miami Valley Hospital; died in that institution, Jammry 19, 
from the effects of a self-inflicted knife wound of the-thrnat, 
aged 41. 

Henry Crippen Neer, M.D. Berkshire Jlcdical College, Pitts¬ 
field, Ma.ss., 1860; a member of the American jifedical Asso- • 
elation; of P.ark Ridge, N. J.; died in the Hackensack (N, J.) 
Hospital, January 27, while undergoing operation for cancer, 
aged 72. 

Isaac E. Randal!, M.D. Albany (N. Y.) Tiledical College, 
I860-, a hospital' steward in the army during the Civil War; 
division surgeon at Bar- City for the Michigan Central Rail¬ 
road; died at his home, January 20, from lieart dise.i.se, 
aged 66. 

Walter T. Roberts, M.D. Hospital College of Jledicine, I^vus; 
villc, 1883; of Louisville; died in St. Joseph’s Infirmaib- in 
that city, January 25, from nephritis, following an operan’on, 
necessitated by abscess of the middle car, aged 51. 

George B. Gray, M.D. Medical College of Indiana, Indian¬ 
apolis, 1884; of iVorthington, Ind.; a member of the Indiana 
Statu Medical xVssociation; died in a sanitarium in Rockford, 
III., January 20, from nephritis, aged 47. 

Donald' Boyd, M.D. Albany (N. Y.) Medical College, 1903; 
health ofliccr of Vnlatic, N. "Y.; died nt his home in that place, 
January 23, from tlie effects of morpiiin, self-administered, it. 
is believed, with suicidal intent, aged 34. • ■ 

Nathaniel Ray Chaco, M.D. Hahnemann Medical College, 
Philadelphia, 1872; was found dead in his oflice in Newport, 
R. L, January 17, aged 68. The medical examiner decided that 
death was duo to natural causes. 


William Amos Conn (years of practice, Virginia); for 
thirty-eight years a practitioner; a Confederate veteran; died 
at his-homo in McGahcysvillc, Vn., January 3, from-Calftet of 
tiie liver, aged CD. ' \ 

Britton S. Utley, M.D. College of Phj-sicians and Siir^oons, 
Baltimore, 1878; a member of the Ikiedical Society tt' the 
State of Nortli Carolina; died at bis home in Holly Spljiogs, 
January 19, aged 68. J 

Christopher E. Corlett, M.D. Western Reserve University, 
Cleveland, 1902; house physician nt St. Alc.xis Hospital, Cleve¬ 
land; died January 23, at liis home in Cleveland, from pnen- 
inonia, aged 33, 

Alexander Hardcastle, M.D, Jefferson Medical College, 1849; 
a member of the General Assembh- of Maryland in 1870 and 
1872; died at bis home in Denton, January 24, from pneu¬ 
monia, aged 84. 


Addison C. Fox, M.D. Jefferson Medical College, 1861; sur¬ 
geon in the Confederate service during the Civil War; died 
nt bis home in Baltimore, January 23, from pneumonia, 
aged 75. 

Joseph A. Diemert; M.D. Western Reserve University, Cleve¬ 
land, 1886; died at the borne of bis daughter, in Cleveland, 
January 22, from rhcum.atic endocarditis, aged 54. 

William J. Middleton (license, Idaho. 1899); for 'nineteen 
years a practitioner, a pioneer of Idaho; died at bis'lbome ib 
Saint Anthony, Januarj- 13, from paresis. / 

James Faith, M.D. Eclectic Medical Institute, Cincinna-f', 
1869; died at his liome in Palmyra, Illinois, January 18, freirn 
pneumonia, aged 69. 

Hilary Tucker Sweeney, M.D. Harvard Medical School, 1889; 
died at his home in East Boston, Jani\ary 11, from heart 
disease, aged 44. 

Eli Granger Clark, M.D. AVestern Reserve University, Cleve¬ 
land, 1852; died nt his home in Willoughby, 0., January 29, 
aged 84. 

Joseph Francis Grainger, M.D. Tufts College Medical School, 
Bo.stoii, 1906;' died at his home in Cambridge, January 23, 
aged 28. 



VOUCME LYX 
NCMBEK 0 


TEE PROPAGANDA FOR REFORM 


441 


“The Propaganda for Reform’' 


In This Depahtment Appeae Reports of the Codncii. 

ON Pharmacy and Chemistry and of the Association 
■ Laboratory, Together with Other Matter Tending 
' to Aid Intedligent Prescribing and to Oppose 
) Medical Fraud on the Public and on the Profession. 

■\ 

BISMUTH lODO-EESORCIN SULPHONATE 
Report of the Council on Pharmacy and Chemistry 

A pharmaceutical preparation submitted to the Council was 
said to contain as its essential ingredient, bismuth iodo- 
resorcin sulphonate. In accordance with its general procedure, 
the Council investigated this unofficial constituent when it 
considered the preparation that was said to contain it. The 
following report was made to the Council in reference to 
this constituent: 

The Council, having voted to take up the consideration of 
bismuth iodo-resorcin sulphonate, the Association chemists 
were requested to investigate the composition of the specimen 
submitted by the firm whose pharmaceutical preparation con¬ 
tained this substance as an ingredient. The composition of 
this article, as determined by the chemists, varied widely 
the composition that was claimed by the firm. In view 
•'bi these discrepancies, the Council directed that the chemists’ 
findings be submitted to the firm and an explanation requested. 
Tin's was done and the firm replied h 5 ' acknowledging the 
differences in general, but attacking in many minor ways the 
findings of'the laboratory. The Association chemists now 
report an exhaustive reexamination of the product in refer¬ 
ence to the points involved. This, while showing n slight 
modification of the previous findings, because more refined 
methods were used, shows on the whole, that the firm was 
grossly ignorant regarding the composition of its product. 
It also shows that tlie firm’s attack on the chemists’ work 
was without justification. 

As this furnishes a typical illustration of the many obsta¬ 
cles which are put in the way of the Council and the labo¬ 
ratory, and since it is a good illustration of the lack of reli¬ 
ance which is to be placed on the statements of many firms, 
the referee has requested the chemists who made the examin¬ 
ation to prepare a record of their work. This record is now 
presented and it is recommended that tlie Council authorize 
itspublication. As it is not believed that the submission to 
the. Council of a preparation untrue to claims was deliberate 
on J.lie part of the firm, and inasmucli as more recently a 
sp^imen of bismuth iodo-resorcin sulphonate, containing the 
amount of iodin claimed, has actually been received, it is 
recommended that when the report is published, the names of 
the firm and of the preparation be omitted. 

Tlie Council authorized publication of this report and also 
of the contribution from the chemical laboratoiyh but in 
accordance with its regular custom, both reports were sent 
to the interested firm before publication. The firm, in reply, 
requested tliat before publication the report be modified. 
The referee of the Council submitted this reply to the chemists 
for comment and then requested that the entire matter be 
assigned to a second referee for an opinion. This was done 
and the second referee submitted the following report: 

“Your referee has gone over the whole matter of the claims 
for tile composition of tlie bismutli iodo-resorcin sulphonate. 
The firm submitting tlie product gives a formula which calls 
I foi-the presence of IP.GO per cent, of iodin and 43.17 per cent 
1 of bismuth. A preliminary analysis made in the Association 
labonuorj- showed about 10 per cent, of iodin and about 50.6 
per cent, of bismuth. When these findings were submitted to 
the firm tliey questioned tlie accuraev of the analyses and 
presented some analy.ses of their own. wliicli, however, did not 
support their own claims for the formula, but do sim^cst that 
the product cannot be a definite chemical compound of the 
composition assumed. A second analvsis in the Association 
laboratory shows now IL.-iP per cent, of iodin, as amiinst Id” 
per cent, reported by the firm’s chemist. The firm next set 
up the plea that the discrepancy niav be explained bv the 
hygroscopic clniracter of the prmluct, which, they sav the 
Association laboratory did not take into consider.ation ' ’ 
"The present referee is of the opinion that the contention 
of the firm does not conform to the facts. The formula pro¬ 


posed by the firm gives a ratio of iodin to bismuth of 1:2.19, 
but according to the firm’s own submitted analysis the ratio 
should be 1:3.19. This situation alone is snfficiont to show 
the absurdity of the claim that the composition^ of the product 
is definitely known. It is probably an indefinite mixture, or 
at any rate a product the composition of ivhich is not accu¬ 
rately known to the firm manufacturing it. The report of the 
Association laboratory gives the bismuth content even higher, 
and this would be still further increased if the moisture con¬ 
tent w'ere to be calculated out, as the firm finally contended. 
Such a correction would not help the firm’s formula. 

“Several of the statements in the letters from the firm are 
but little more than quibbles, and seem unworthy of considera¬ 
tion. The failure to substantiate a formula is enough to 
condemn the contention of the firm and to warrant a rejec¬ 
tion of its claims. The final report of the Association 
laboratory appears to present a perfectly fair statement of 
the situation, and your referee recommends its publication in 
full as well as that of the first referee’s report and of this 
report. 

“It is worthy of notice, however, that while the Council 
is unable to accept bismuth iodo-resorcin sulphonate or the 
proprietary preparation containing it, as submitted by this 
firm, the firm’s products have been materially improved as a 
result of the Council’s investigation.’’ 

The second referee’s report ivas adopted by the Council 
and in accordance with the recommendation, the matter is 
herewith published. 

W. A. Puckner, Secretary. 

[Contribution from the Chemical Laboratory of the Ameri¬ 
can Medical Association} 

Bismuth lofio-Resorcin Sulphonate 

w. A. puckner and l. e. warren 

Some time ago a proprietary preparation (in the form of 
suppositories) which was said to contain bismuth iodo-resorcin 
sulphonate as its chief ingredient, was refused recognition by 
the Council because, among other things, the claims made in 
regard to its composition were not substantiated by the firm 
a’hich sold it. Sub.sequently the results of the examination of 
this product in the Association laboratory -were published,’ 
and it was shown that the preparation contained only negli¬ 
gible amounts of iodin and hence could not possibly contain 
more than very small amounts of bismuth iodo-resorcin sul¬ 
phonate. 

A similar preparation was recently submitted to the Council 
with the claim that it contained bismuth iodo-resorcin sul¬ 
phonate as its essential constituent. In accordance with its 
usual procedure the Council considered this constituent at 
the same time that the preparation containing it was taken up. 

The formula assigned by the manufacturer to this substasce 
is as follows; 

[C,H, (OH) JSO, 1, Bi.3Bi (OH), 

Bismuth iodo-resorcin sulphonate apparently is not described 
in chemical literature. The manufacturer of the specimen 
examined stated, however, that the process for the manufac¬ 
ture of the substance was “the subject of a patent applica¬ 
tion” by the firm. The potassium salt, from which the 
bismuth salt is said to be prepared, has been obtained in the 
form of microscopic crystals containing tliree molecules of 
water of hydr.ation.’ 

KCHIHOH) ,ISO,-l-3HjO 


THE QUESTIONS INVOLVED 

The points involved in the examination which is here 
reported’ have been classified as follows, for the purpose of 
bringing out the matter more clearly: 

1. From the formula submitted by the ninniifacturer it was 
calculated that the bismuth salt should contain 111.00 per 
cent, iodin and 43.17 per cent. hiKiiiutli. 


1. .Vnii.sol Hemorrhoidal Suppositories; The Journai A M a 

Oct. 2, moo. p. lilt*. ■•■.A., 

2. Flsclior; Monnt.'.chr. f. Cliem., 11, 1881, 310. 

3. The dotalls of the analysis will he sent on receipt of n 
st.-iniped. addrosepd envelope; they will nlso he published In the 
annual rciwrt of the chemical laboratory. 
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2. From tlie formula found in the literature it was also 
calculated that the potassium salt should contain 31.07S per 
cent, iodin and 13.22 per cent, of avater. 

3. In the first examination we reported finding hut about 
10 per cent, of iodin in the bismutli salt (in which 19.69 per 
cent, iodin bad been claimed) and about 50.G per cent, of 
bismuth, an amount considerably larger than that indicated 
by the formula. 

4. We also reported finding about 28.06 per cent, iodin in 
the firm’s specimen of potassium iodo-resorcin sulplionate in 
which, if the formula were correct, there should have been 
31.079 per cent. 

THE Finn’s REPLY 

These facts, substantially ns given, were submitted to the 
firm which replied to the points raised as follows: 

la.—The theoretical iodin content of the firm’s bismuth salt 
was 20.70 per cent, and its bismuth content was 45.36 per 
cent. 

2a.—Tlie potassium salt contained no water of hydration 
and theoretically should, therefore, contain 35.84 per cent, of 
iodin, 

3a and 4a.—The method used by the Association laboratorj' for 
the determination of iodin was not a standard one in chemical 
literature since it gave but about 70 per cent, of the total 
iodin present. After the firm had reexamined a portion of the 
original specimen, it reported that by its method it had 
found 14.2 per cent, iodin. According to the formula it should 
have contained 19.69 per cent, iodin, although the Association 
chemists had found but about 10 per cent, iodin. The firm 
stated that in the earlier examinations of its product a 
reagent had been used which was afterward found to contain 
large amounts of chlorin. In making the iodin estimations 
this chlorin was weighed as (silver) iodid with consequent 
erroneous results, no control estimations, evidently, having 
been made. 

REEXAlIlNATIOtr BY THE LABORATORY 

Our calculations of the theoretical iodin, and bismuth con¬ 
tent in bismuth iodo-resorcin sulplionate having been chal¬ 
lenged, the values were recalculated. This recalculation 
showed that the values first reported wore correct and that 
the firm’s challenge was unwarranted. 

Our findings concerning the iodin content in bismuth iodo- 
resorcin sulplionate also having been challenged, the iodin in 
the original specimen’was redetermined by several independent 
metliods. The highest result obtained bj' any method was 
11.59 per cent, iodin. Although somewhat'higher than that 
obtained by the method previously used, it is still considerably 
less than was claimed by the firm in its reexamination, viz., 
14.2 per cent. An appreciable quantity of chlorin was also 
found, which may explain, at least in part, the firm’s wrong 
estimate of its product. 

On reexamining the potassium salt we found 32.00 per 
cent, of iodin and 10.41 per cent, of water—this notwith¬ 
standing the fact that the firm had asserted that its product 
contained no rvatcr of hydration. 

A review of tlie above facts shows that the contentions of 
the firm could not be substantially confirmed. To summarize: 

• SUMJIAEY 

1. The firm’s claim that the laboratory’s calculations were 
wrong is shown to be unfounded. 

2. The firm’s statement that its potassium salt of iodo- 
resorcin sulphonic acid contained no water of hydration is 
shown to be wrong, the salt, in fact, containing more than 
10.0 per cent, of water. 

3. The contention of the firm that the first method of 
analysis used by the Association laboratory gives low results 
is correct. The assertion is, however, not justified that the 
method gives but 70 per cent, of the iodin present since the 
amount first reported by us is about 8.S per cent, of the 
amount found later. 

The accompanying.table gives in graphic form the essential 
points of the controversy. 
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Iodin content In 

bismuth salt ... 19.09 • 10,00 



Bismuth content In 

bismuth salt ... 43.17 • 50.00 

Iodin content In 

potassium salt.. 31.070 t 28.00 


45.30 S Fo analysis 
made. 


35.84 32.00 


Water of hydration 

In potassium salt 13.22 f No analysis. 0,0 10,41 


• Based on formula oiven by firm, 
t Based on formula given In literature. 

5 These figures were Inter acknowledged by the firm to be 
Incorrect. 


PHYSICIAN AND DRUGGIST 
Charles M. Siever,.Ph.G., M.D. 
irOLTOX, KAXS. 

The diflcrcnce tliat has long existed between physician >ni 
druggist in regard to eoiiiiter prc.scribing and the /ifiJi- 

ing of physicians’ prescriptions has been brought about, 
in part by the action of tlio physician himself, antf)iB 

part by tlie misuse of tlie prescription by tlie druggist; that 
is, tlie refilling of tbc prescription by the druggist without the 
permission of tlie pliysicinn wlio wrote it. This refilling has 
often been done, not only for tlie person for whom it was 
originally intended, but for persons wlio Imve not bad even a 
speaking acquaintance willi tlie physician. Too many phy¬ 
sicians use in tlieir prescriptions so many proprietary prepara¬ 
tions, ivliicb are so labeled, and tlie tiicrnpcntic indications 
given in sncli detail, that tlic druggist feels in dispensing them 

that he is handing out no more than a "patent medicine,’’ 

and, ns n matter of fact, that is wliat they amount to and 
what tliey often become. 

Many patients soon learn the name of this class of remedies 
and call for them witliout a physician's prescription; so that 
in many cases tlie dispensing of ready-made preparations, or 
tile refilling of prescriptions, is not wholly the fault of the 
druggists. While I believe the majority of'druggists-fHeAhoa- 
est and would not refill prescriptions if physicians asked the™ 
not to do so, yet many prescriptions arc so simple, esp^;iall.r 
those for proprietary preparations—ready-made pills anK’ tah- 
lets—that it is a great temptation for even tlie most bonOTable 
druggist to refill sncli prescriptions. In so doing he feelsyiwl 
ho is s.aving the patient a fee. and also making a. snlA for 
liimself. I do not believe tlie physician should use so miieli 
ready-made stuff, yet the druggist sliould not take advantage 
of his weakness, even in selling or refilling a prcscripHion for 
such a simple thing as a laxative pill. There are maay pre¬ 
scriptions refilled for patients, which no doubt do tliem more 
barm tlian good, and in order to save the druggist from this 
temptation, ami to protect the interests of the physician as 
well as the physical interest of the patient, there ought to be 
some better method devised than tlie one now in vogue. 

Tliis brings up tlie question of who owns the prescription. 
In my opinion, it is the exclusive property of the physician. 
It is simply an order on tlie druggist to prepare certain med¬ 
icine for a certain person and to label it according to instruc¬ 
tions. After it is filled, tbc patient has no more claim on it 
than be lias on a check after it lias been cashed. The druggist 
has no more riglit to retain the prescription th.-in tbc banK 
lias to retain the check after it has fulfilled its mission; bw 
as a precaution and for the protection of ■ the dmi^gistiJei’ 
should be allowed to place it on file for a reasonablC''/engtl3 ef 
time, perliaps not to exceed thirty days. At the end of tl’.at 
time, it should be returned to the physician who wrote it, 
to be destroyed or-otherwise, ns be sees'fit. 

The working of such a system would he as follows: 

The physician • would- give the patient a' prescription, 
stating the date and for whom the ‘medicine was to -be 
prepared. 

The patient would take the prescription to the'druggist 
who would prepare the medicinei and then stamp the pre¬ 
scription with a stamp which would state tliat the pre¬ 
scription bad been filled on- a certain date and was 'oan- 
celled. 
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'Die druggist ^vould tlien file it ewny for thirty days, 
but under no circumstances would lie be allowed to refill, 
copy or in any manner communicate the ingredients of 
tbe*prescription to any one, unless it be. for his own pro¬ 
tection on account of some alleged error, etc. 

At the end of thirty days the prescription would be 
'■ returned to the physician who wrote it. 

believe a law to this effect would be satisfactory to all 
concerned and accomplish a great deal in the way of getting 
the physician and druggist more closely together, which would 
be a most desirable thing; for a physieian cannot hold his 
exalted position and give his best work to his patients if he 
has constantly to keep in mind commercial considerations. 

Such a law* operating in all of the states, would make the 
relation of the physician and druggist more pleasant, would 
do away with counter prescribing by the druggist and would 
also lessen self-drugging by the laity. 


special indications and it is likely that Nieracyer’s pill itself 
was suggested to him bj' Heim’s pill which is also given on 
page 244, Vol. 1, of Niemeyer’s “Practice” and of which the 
formula is given by Dr. Bolenius in the last prescription of 
his letter. Niemej’er says much the same thing in his 
“Practice” as I quoted but I preferred to refer to his little 
book on “Pulmonary Consumption” because it is especially 
devoted to the subject. 

Since my letter to The Jodrnal Dr. Cattell has called my 
attention to the fact that in his “Medical Dictionary” pub¬ 
lished by Lippincott, edition of 1910, he has given the correct 
formula for Nieme 5 'er’s pill and I so find it. 

James Tyson, Philadelphia. 


Pasteurized Milk at Randall’s Island 


[Editorial Comment:— Dr. Siever gives arguments against 
the indiscriminate use of ready-made mixtures which are 
incontrovertible. They should convince those physicians who 
have been thoughtless enough to prescribe the various ready¬ 
made pills, tablets, syrups and elixirs with which this country 
is deluged that it is to the best interests of the physician, 
the patient and the public that individual prescriptions be 
written for individual cases. The proposed return of the 
phvisician’s prescription to the writer within a specified time 
wou^d be most desir.able in many ways. At present the phar¬ 
macist is generally looked on as the custodian of the pre¬ 
scription and it will require considerable effort to convince 
the pharmacist and particularly the public of the correctness 
of tins better view as to the ownership of prescriptions. A 
discussion of this matter would certainly be of interest]. 


Correspondence 


The Niemeyer Pill 

To tlte Editor :—The well-known pill of calomel, squills and, 
digitalis no doubt antedates the time of Nieme.ver, as suggested 
by Dr. James Tyson in The Joubnal, Jan. 21, 191.1, p. 211. 
It was usually prescribed; 


B Hydrargyrl chloridl mitl.3ss 

. Pulveris scllla?. Si 

i Pulveris digitalis. 3ss 

M.\,ct fiat piltiins XXXII. 


Sin One every four or five hours. 

This pill was used for ascites, dropsy and effusions. I 
worked out many a one over forty years ago, and my father- 
in-law, the late Dr. Henry Carpenter, prescribed and worked 
out the same formula more than thirty years before my time. 
There was, however, a pill prescribed by Dr. C. JIurchison, of 
London, consisting of: 


B ruivcris scilia' . gr. iss 

ruivcrls digitalis fol. gr. ss 

Pllulffi hydrargyrl . gr. 11 

M. et flat pllulam I. 


Slg. One such pill three times dally in .ascites. 


This pill enjoyed a long and creditable reputtition in the 
treatment of dropsy. 

Fcli.x V. Xiemever’s pill may have been suggested about 
isnn (Sec his Text-Book on Practical Jlcdicine, Am. Ed., 
i 1809. Vol I, p. 244) with a view of combating the fever of 
' phthisis. It consisted in; 


, B Ptilvrris digitalis fol. 

* V., Puiveris ipocacuanlia'. 

Pulveris opil. :'iri. 

Extractl helenll, q.s. 

M. et fiat* pllulam I. 

Gig. One pill three times daily. 


gr. ss 
gr. Vi 


Quinin sulphate, gr. 1, was added to the above prescription 
when tlie type of fever became periodical, and the exacerba¬ 
tions and chills much pronotmeed. 

Bonr.RT M. Boleniu.s, Lancaster, Pa. 
[The above was submitted to Dr. Ty.son who comment.s-.] 

To the Editor;—X)r. Bolenius is eorrect. Of course manv 
modifications of the doses and even eonstituents of the true 
Xiemeyer’s pill have been made by various prescribers to meet 


To the Editor :—In The Jol’KNAl (Jan. 7, 1911, p. 20), 
there appeared a very interesting ptiper on infant mortality 
by Drs. Koehler and Drake. On page 23 were the following 
paragraph and table: 

The itortaUty at the Infant Asylum at RantlaU’s Island .—When 
the infants in the care of the City of New Tork were fed on milk 
from a carefully selected herd pastured on the island, the death-rate 
was as shown in the first part of 'Pahle 5. A pasteurizing plant was 
installed in the early part of 1898. No other change in diet or 
hygiene was made. 

TABLE 5.—DEATH-RATE AT THE INFANT ASXLHM, RAN¬ 
DALL’S ISLAND 


Before the Use of Pasteurized Milk 



Children 

No. of 



Treated 

Deaths 

Percentage 

1895. 

. 1,210 

511 

42.02 

1896 . 

. 1.212 

474 

39.11 

1897. 

. 1,181 

524 

44.36 

Total.. 

. 3,609 

1,509 

41.81 


After the Use op Pasteurized Milk 


1898. 

. 1,284 

255 

19.80 

1899. 


269 

24.52 

1900. 

. 1,084 

. 1,028 

300 

27.68 

1901. 

186 

18.09 

1902. 

. 820 

181 

22.07 

1903. 

. 042 

101 

18.63 

1904. 

. 345 

57 

16.52 

Total.. 


1,349 

21.75 


The Department of Charities published no reports from 
1894 to 1902. Examination of the original records shows 
that, while the figures are correct for the most part, the 
accompanying statements and deductions are erroneous. Sim¬ 
ilar assertions have been made before and refuted in public 
meetings at the New York Academy of Medicine and else¬ 
where, as well as in print. 

The following extracts from the minutes of the meetings 
of the medical board show chronologically the development of 
feeding by sterilized and pasteurized milk, and the difficulties 
attending its introduction in a public institution: 

1888—October. “Kecommended that a method of ster¬ 
ilizing milk be adopted for the Infant’s Hospital.” 

1890—October. “Dr. Van Santvoord reported that some 
weeks ago he investigated the method of sterilization of 
the milk practiced in the Infants’ Hospital and found that 
it was very carelessly done by the workhouse women. 
He put it under direct control of the managing nurse ami 
the result had been greatly to the benefit of the children.” 

1893—February. “Recommend immediate change in 
sterilization of milk. That it be put (again) in charge 
of a competent nurse,” etc. 

18fi.">—February. Special report on milk-supply by IV. 
L. Stowell. “Bottle-fed infants are given milk from cows 
on the island. . . . The milk is brought to the hospital 
immediately after milking and then pasteurized for twenty 
minutes at a temperature of 170 F. This is done i'n 
large steam caldrons in the kitchen.” 

Note. —This is the first year of tlic table mentioned us 
“Before the Use of Pasteurized Milk.” An error. 

1S9G—In this year percentage feeding was introduced. 
A number of stock formulas were ni.adc up daily and 
pasteurized for twenty minutes in feeding bottles b’earin" 
metal collars with tlie percentages ns fl.n-G.S-l.o. This 
was done for a time in the .ste.am oooking-c.aldrons, but 
later in wash-boilers heated over gas stoves. 
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' Note. —This year also appears in the table ns “Before 

’ the Use of Pasteurized Milk.” An error. 

1897— July. AValker-Gordon cream ivas recommended. 

1898— This was a revolutionary year in the history of 
the institution. The Infants were removed to pavilions 
and the main hospital was practically rebuilt except the 
walls. There were new plumbing, new floors and now 
metal ceilings throughout. 

Beginning in Januari', 1898, all the bottle-fed infants 
received modified IValker-Gordon cream. At the jlfarch 
meeting Walkcr-Gordon cream was mentioned with praise. 

April meeting. The executive committee reported that 
hir. N. Straus had given a pasteurizing apparatus for 
milk. This proved to be a set of eight copper boilers 
instead of the tin ones used until then. The committee 
also commended the nurse in charge of the milk. 

In hfay, “Attending Physician Stowell reported more 
and better nurses than heretofore, more graduate nurses 
and therefore better results.” Tlie number of wet-n\irse3 
was increased from twenty to fifty and they nursed 139 
babies. “No change in diet,” says the paper. 

Beginning in January all infectious diseases were 
removed from the island by the Department of Health, 
thus saving mortality figures at Randall’s Island. 

Boarding or farming-out was resumed in April, sixty- 
one babies being sent to country homes. “No change in 
hygiene was made”? 

The superintendent’s report to the commission contains 
this; “Many improvements were inaugurated and carried 
out.” 

1901—January. Dr. Nefl reports a great number of 
infants in bad condition, and says; "Tiic milk fed the chil¬ 
dren should come from the cows on the island” (referring 
to bottle-fed infants). 

1903—October. “An average of thirty babies daily 
have received modified milk prepared from Walkcr-Gordon 
cream. Cooley creamers have now boon provided and here¬ 
after we can produce our own gravity cream.” This was 
in the hope of having fresh cream with low bacterial 
count. 

Thus we find that Walkcr-Gordon cream was in use 
for six years. 1898-1903, whereas the article referred to 
credits “a carefully selected herd on the island.” Alas! 
the history of that herd and their tuherculosis has been 
published (Medical Record, June 20, 1908). 

It is a matter of record that sterilized milk was in use there 
as early as 1890, and that pasteurized milk was in use through 
all the years of the table. “Before and after the use of pas¬ 
teurized milk,” are therefore contrary to fact. Instead of “no 
change in hygiene,” there was removal of some infants to pavil¬ 
ions, some to the country, and all the contagious cases from 
the island. Instead of “no other change in diet” witness the 
records; 



1897 

1808 

1800 

1900 

1901 

Orphans wet-nursod 

. 21 

138 

152 

15G 

ir.o 

Orphans bottle-fed , 

. 591 

GOG 

4G2 

380 

2C2 

The percentage 

of deaths was 

at its 

highest point 

under 

pasteurized milk, 
teurized milk. 

Other factors 

caused 

the fall, not 

pas- 


WiLLiAii L. SToWEt.L. New York. 
Visiting Physician to the New York City Children’s 
Hospital and Schools, Randall’s Island. 


[A proof of the above was referred to the authors of the 
article criticized and they reply;] 

To the Editor :—The statistics quoted in our article were 
taken from page 243 of the chapter on “hlorbidity and hlor- 
tality Statistics as Influenced by Milk” in Bulletin 5G of the 
Hygienic Laboratory, entitled “Milk and Its Relation to 
Public Health.” The article is written by Dr. J. M. Eager, 
Assistant Surgeon-General, Public Health and Marine-Hospital 
Service. No reference is made to the original source of these 
statistics, and we took it for granted that they were taken 
from' the reports of the Infant Asylum at Randall’s Island, 
by the government official. AVe have not had a chance to 
examine the original records giving the mortality figures for 
the Infant Asylum at Randall’s Island, and are glad to note 
tliat Dr. Stowell says that the figures quoted “are correct 
for the most part.” 


The fall in the death-rate since 1879 is attributed in our 
article to tbo installation of a pasteurizing plant. The 
extracts from the minutes of the meeting of ■ the medical 
board of tbe institution show that the pasteurizing plant was 
given by Mr. Nathan Straus to the- institution' in April, 189,8, 

Extracts from the minutes are quoted to show that before 
this time the milk had been sterilized, and that in 1895 thc-nj.y.k 
was heated in large steam caldrons in the kitchen, and in J/SflG 
in wash boilers, heated over gas stoves. From the comments 
on the methods of “sterilization” practiced, appearing in the 
extracts of the minutes for 1890 and 1893 it appears that 
tliey were not carried out very satisfactorily. 

The improvements made since 1897 in the sanitary condi¬ 
tions of the institution, and in the care of the patients are 
such as Iiavc been- made in many other infant as 3 diims and 
hospitals. In the report of the Dep’artment of Charities for 
1803 there is recorded a long list, covering three pages, of 
improvements in the building, equipment and caretaking. 
Whj’ did tliis not result in an immediate lowering of the 
deatb-rntc in 1893? 

Bottle feeding was practiced quite as extcnsivelj- in 1898, 
as in 1897, and the percentage of deatlis in the two years is 
44.3G and 19,80, respective!}-. 

After a careful study of the extracts from the mWtes 
quoted in Dr. Stowell’s letter, we are still of the opinio^that 
the fall in the infant mortality, beginning in 1898, sint^ltan- 
eously with the installation of improved pasteurizing ^pa- 
ratus given by Mr. Nathan Straus, is due to the change in 
diet and cannot be explained on the basis of sanitary improve¬ 
ments or attributed to the other changes made in the insti¬ 
tution. 

Gotteiued KoEHLEn. M.D., Chicago. 

Assistant Commissioner of Health. 

C. St. Claiu DrAKE, JI.D., Chicago. 

Assistant Chief, Bureau of Vital Statistics. 


Not Prepared to Furnish Cancer Serum 

To the Editor :—In the New York news in Tin: Jounx.^t, 
January 28, it is stated that I have announced thruLl am 
prepared to supply a serum wliich has been shown to be yffect- 
ive in treating cancer. This statement is wrong. Tltc 
patches which have appeared in the daily press referring to 
an interview in one of tlic Buffalo papers have been so changed 
from the original ns entirely to misrepresent my position. 

I have not announced a cure for cancer. Neither do I 
believe that vaccination ■\vill be beneficial in more than a lim¬ 
ited percentage of cases. The results obtained in this labor¬ 
atory have shown that methods ■vvhich have given experimental 
results with animals have some applicability in human being.?. 
There have been encouraging results in a limited number of 
cases. The method is not applicable in advanced cases; some 
patients have done badly under this treatment.. 

The matter is still in the experimental state, and it is not 
possible to place the vaccine in the hands of the profession, 
nor would it bo desirable for patients to come to Buffalo at 
the present time. The results have been sufficiently encour¬ 
aging, however, to warrant asking the State of New York--tQj 
provide n hospital for the purpose of developing and elaborat¬ 
ing this and other methods of treatment for cancer. \ 

Hajivey R. G.ryLonD, Director of Cancer LaboralA'sf, 


Pneumonic Plague in. China 

To the Editor :—Noting the pneumonic character of the 
plague in China and the fact that there are no dead rats, I 
would say that while in Siam it was my observation and 
knowledge that the pneumonic form of the disease was con¬ 
tracted from patients with the bubonic form and from rat^ 
I have also found dead rats and dead chickens under, tlie 
bouses of those dead of the pneumonic form of the plague. 
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Eleven people died in one lionsc of tlie pneumonic plnguc. 
Tlic disease was carried Ijy infected rnts wliicli traveled from 
Korat, wlierc tile bubonic form prevailed, in freiglit trains 
loaded vvitb rice, to Ban Bhagi, 100 miles away, where plague 
> in the pneumonic form broke out ten days later than at Korat. 
Vlie reason tlie pneumonic form was not so prevalent in Siam 
. 3 -that the people live practically in the open air, so that 
personal contagion is greatly eliminated. 

/ Chables S. Braduock, Jr., New York. 

Late Chief lilcdical Inspector, Royal Siamese Government. 


; A Correction of the Carnegie Foundation Report on Medical. 

Education in Montreal 

To the Editor;—Permit me to utilize yonr columns in order 
i to rectify an error in Bulletin 4 of the Carnegie Foundation, 

; dealing with Medical Education in the United States and 
. Canada. I refer to my account of the medical department of 
, Laval University, Montreal. This institution is entirely dis- 
! tinct from Laval University, Quebec, which also has a medical 
' department. TJie Quebec school, however, publishes in its 

■ catalogue certain data respecting the ^Montreal school, and I 
inadvertently give in my account of the Montreal school some 

■ mQ^erial taken from the inadequate statement in the Quebec 
catalogue. 

The stair of the Jlontreal school numbers 50, of whom 20 
are professors. 

The number of bods in the two general hospitals used should 
have been given as 290, and an additional statement that the 
• school has several supplementary hospitals should have been 
made. 

The lectures on chemistry for medical students are given 
by a professor in the medical faculty. 

Abrauasi Feexner, New York City. 
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Martinet, A.: Agar-Agar In Chronic Constipation, Ptesse ^f6d' 
{calc, Paris, March .'iO, 1910. 

Gomnertz L. M.: Agar-Agar Treatment ot Chronic Constipation, 
^ Practitioner, London, my, 1010; abstracted In Tub Journal, 
.July 2, 1010, p. 89. 

Morse. L. .T.: Agar-Agar In Treatment of Constipation In Child¬ 
hood. Tub Joubnal. Sent. 10, 1010, p. 934. 


WORKS ON rilODUCTION OF CLEAN MILK 

To flic Editor:—! note In The Journal (January 7, p. 48), an 
editorial on milk production. In which you refer to an article In 
Hoards Dairyman. Please give me the address of the publishers, 
and the names of publications and publishers of any other recent 
works on the production of clean milk. 




ANSWER.— J/oards Dairyman Is a periodical published In Chicago, 
at 104 Dearborn Street. 

The following are some of the books whlcb may be consulted on 
this BUblcct; the Hygienic Laboratory bulletin gives a very com¬ 
plete bibliography; 

Pearson; Jensen’s Milk Hygiene, J. B. Llpplncott Co., Phila¬ 
delphia. 

Spargo: The Common Sense of the Milk Question, Macmillan Co., 
New Vork. 

Milk and Its Relation to the Public Health, Bull. 50, Hyg. Lab., 
U S. Public Health and Marine-Hospital Service, Washington, 
D. C. 

Ward; Pure Milk and the Public Health, Taylor and Carpenter, 
Ithaca, 


WATF.R SUPPLIES AND TYPHOID 

To the Editor :—Three or four years ago The Journal published 
a comprehensive article on the water-supply ot cities, showing the 
sources of water and the death rate from typhoid during the year. 
I have probably loaned the article and am not now able to locate 
It with the Indexes at hand. Can you give me the date on which it 
appeared, and also any more recent articles along this line? 

■ G. L. Kino, Alliance, Ohio, 

ANSWER.—^Tbe article rotorved to la probably one which appeared 
serially In The Journal, May 18 and 25 and June 1 and 8, 1007. 
Other articles on the subject which may be of interest are as 
follows: 


Queries und Minor Notes 


ANONVMOU.S Communications will not be noticed. Every letter 
must contain the writer’s name and address, but these will he 
omttlcd, on request. 


’ AGAR-AGAR IN CONSTIPATION 

To the Editor: —Please describe the use of agar-agar In the treat¬ 
ment o' couBllpalion. X. Y. 

To the Editor: —I’lcasc give references to the literature on the 
agar-ngar treatment ot constipation. j, k. b. 


Answer. —A small proportion of constipated Individuals owe their 
constipation to a too vigorous digestion, which removes from the 
luiesllnnl contents all the soluble and nutritive constituents and 
loaves a mass whlcb becomes hard and dry, and In which bacteria 
fall to produce the acids which nornially stimulate the bowels to 
move. This dilliculty Is often Increased by a too nutritious diet; 
that Is, the patient Is not In the bnblt ot eating- enough food with 
debris In It, such ns whole wheat or grnbnm bread and the vege¬ 
tables and fruits which have Indigestible libers. 

For this condition agar-agar Is prescribed because It Is an Insol¬ 
uble and Indigestible substance with a marked alUnlty for water; 
cotisoquenlly, when a considerable quantity of It Is taken It absorbs 
water In the Inte.sllnnl canal, and thus renders the feces soft nnd 
.bulky. The softness ensures easy passage nnd tlioir bulk stimulates 
klp^ action of the bowel on the principle that tension of n mti.scle 
arouses its contractile power. 

Agar-ngar Is found In commerce In the form ot strips, which must 
be gromui or cut Into small pieces for use. It can also be obtained 
In the form ot a coarse powder, it Is administered In a dose ot 
from a tenspoontul to a tnblespoonful, or more, once or twice dally, 
mixed with some form ot food, such ns cereal, stewed apples, etc. 

’I'be following articles discuss this subject: 

Nclimiat, A.: Explanation nnd Rational Treatment of Habitual 
Constipation, Jfiinehcn. mcd. iVchn.^iclir., Oct 10 loo”,- 
nbstracted In Ttir. JovRNAt., Dec. 23, 1905, p. inivy, ’ ’ 

.Mnngelsdortr; Agar-Agar In Habitual Constipation. Thcray 
loos’; abstracted In The JounsAL, June 20 

GomiKTtz. U M.: Chrontc Con-^tlpntlon Clinically Considered 
A»i». Jour. Ifftf. .Science, October, lOOtb ^ 


Typliold Epidemics at ItUaca; special article in Tuk Journal, 
March 21 and 28 and April 4, 1008. 

Typhoid Epidemic at Butler, Pa. j special article In The Journal, 
Dec. 12, 1003, p. 1470. 

Fulton, J. S.: Typhoid Fever and Hindrances in Its Prophylaxis, 
The Journal, Jan. 9, 1004, p. 1. 

Johnson, W. S.: Quality of Public Water-Supplies, The Journal, 
Aug. 31, 1907, p. 7C2, 

Clark, II. W.: Filtration of Public Watei‘-Supplle$, The Journal, 
Aug. 31, 1007, p. 704. 

Dutton, W. P.: Uesponsibilitles of Municipalities in the Ohio Val¬ 
ley for Epidemics of Typhoid Fever, The Journal, Oct. 31, 
1908, p. 1400. 

Broltenbacli, O. C.: Cholerlform Diarrhea of Cold Weather— 
“Winter Cholera,” The Journal, Oct. 31, 1908, p. 1490. 

Soper, G. A.: The Discharge of Sewage Into Tidal Waters, The 
Journal, April 17, lOuO, p. 1221. 

Evans, W. A.: Lake Michigan Water for Drinking Purposes, Tim 
Journal, Oct. 2, 1900, p. 1091. 

Wood, H. B.: The Economic Value of Protecting Water-Supplies, 
THE Journal, Oct. 2, 1909, p. 1093. 

Lumsdon, L. L.: Epidemiologic Studies of Typhoid Fever, Tin: 
JouRaNAL, Oct. IG, 1009, p. 1257. 

Typhoid Fever in Milwaukee and the Water-Supply; special 
article In The Journal, July 10, 1910, p. 2ii. 

I'eV., G. E.: The Currents nt the Easterly End of Lake Eric and 
fiend of Niagara Ulver, and Their Inlluenco on Sanitation of 
City of Buffalo, Tun Journal, Sept. 3, 1910, p. 828. 

Dutton, W. F.; Present-Day Problems and Progress In Prevention 
of Typhoid Fever, The Journal, Sept. 3, 1910, p. 834. 

Typhoid Fever In Detroit and the VTuler-Supply; special article in 
The journal, Oct. 8, 1910, p. 1284. 

Typhoid Fever in Dos Molucs, Iowa, and the Wnter-Swppl 3 *; spe¬ 
cial article In The Journal, Jan. 7, 1911, p. 41. 


WHY THE FETUS DOES NOT DllOWN IN THE LIQUOU AMNII 

To the Editor: —Whj* is It that the fetus does not drown In the 
bag of waters? 11 . K. m. 

Answer. —Until the fetus Is expelled Into the world the Junge 
are In a condition of complete atelectasis. No respir.atory move- 
mchts Imve occurred; lienee there has been no opportunity for the 
liquor nmnll to enter tbo air cells. The fetus obtains Its oxjgen 
through the maternal blood nnd cannot drown. After expulsion 
there docs not remain n sulllclent amount of liquid In ibe ulr 
passages to interfere with breathing. 
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INSTITUTES FOR MEDICAL RESEARCH 

To the Editor ;—Please give tbe names and addresses of tbe vari¬ 
ous endowed institutes for medical research In this country. 

W. B. LaFokcb, JI.D., Ottutawa, Iowa. 

Answer.—T wo prominent endowed institutions for medical 
research are: 

Rochefeller Institute for Medical Research, New York, 

Memorial Institute for Infectious Diseases, Chicago. 

'n addition there are various laboratories working under gifts or 
endowments that carry on research in various special lines, or In 
general lines. Among them are; 

Crocker Cancer Research Fund, New York. 

Russell Stige Foundation, New York. Special funds arc some¬ 
times granted by this foundation for carrj'lng on work In 
certain .lines. 

St. Louis Skin and Cancer Hospital, St. Louis, This institution 
is doing special research work under Prof. Leo Loeb in cancer, 
and has a specially equipped laboratory for this purpose. 
Cushing Laboratory, Cleveland, Ohio. 

Ayer Clinical Laboratory, Philadelphia. 

William Pepper Medical Laboratory (U. of P.), Philadelphia. 
Phipps Institute for the Study of Tuberculosis. Philadelphia. 
Bender Laboratory for Cancer Research, Buffalo, N. Y. 

Wistar Institute of Anatomy, Philadelphia. 

Harvard, Columbia. Cornell and .lolins Hopkins each have research 
laboratories working under special or general endowment. 


Holcman, C. J., P. A. surgeon, commissioned passed a.s.sistant 
surgeon from Sept. 21, IfilO, 

George, C. M., and Sheldon, L,, Jr., P. A. surgeons, commissioned 
assistant surgeons from Dec. 21, 1010. 

Elliott, M. S., surgeon, detached from command of the naval hos¬ 
pital, Washington, D. C., and ordered to the Naval Medical School, 
Washington, -D. C„ for course of instruction, . 

McLean, A. D., P. A. surgeon, ordered to duty in attendancejon 
officers and their families on duty at Washington, D. C. \ 

Sti'Ite, C. E., P, A. surgeon, ordered to the Vermont wdienTife- 
charged from treatment at the Naval Medical School Ilospl/al, 
Washington. D. C. / 

I’helps, J. R,, a.sst, .surgeon, detached from the Vermont and 
ordered to the Solace. 


U. S. Public Health and Marine-Hospital Service 

Changes for the seven days ended Feb. 1, 1011. 

Holt, .Tohn M., I’. A. surgeon, reassigned to duty at Columbia 
River Quarantine Station, effective Sept. 14, 1010. 

Smith, F. C., P. A. surgeon, reassigned to duty at Fort Stanton, 
N. Mc.v., effective Nov. 23, IDIO, ,l.an. 27. 1013. 

Delgado, .1. M., A. A. surgeon, granted ten da.vs’ extension of leave 
of absence from .Ian. 13. 1011, on account of slckne.ss. 

Townsend, F., A. A. surgeon, granted fourteen days’ leave of 
absence from .Ian. 2S, 1011. 


The Public Service 


Medical Department, IT. S. Army 

Changes for the week ondod Feb. 4, 1911. 

Allen, William H,, llciu., ordered to Walter need General Hos* 
plihl, Takoma Park, D. C,, for observation and treatment. 

Skelton, Uobort, M.R.C., ordered to active duty and will proceed 
to Fort Adams, R. I,, for station and duty. 

Little, William L., captain, g-ranted two month.s’ leave of 
absence. 

Leslie, Samuel H., D.S., granted twenty-one days’ leave of 
ai) 'enco. 

Leslie, Samuel n., D.S., returned to Fort Leavenworth. Kan., 
fr.*m temporary duty at Fort Ulloy, Kan. 

Davis, Oscar F., M.R.C., died at Army and Navy General Hos- 
pi al, Hot Springs, Ark. 

Ebcr, Albert H., M.U.C., assigned to permanent duty at Fort 
iJnde, Fla. 

Tuttle, George B., M.R.C., granted leave of absence for one month 
and twenty-one days. 

llayne, James A., M.R.C., granted leave of absence for two 
months. 

Bartlett, G. J., captain. leave of absence extended twelve days. 

Ebert, Rudolph G., colonel, promoted to, with rank from Dec. 
27, 1910. 

Arthur, William II., colonel, promoted to, with, rank from Jnn, 
1.1911. 

Willcos, Charles, Heut.-colonol, promoted to, with rank from Dec. 
27. 1910. 

Raymond, Thomas XJ.; Snyder, Henry D.; Smith, Allen M., and 
Clarke, Joseph T., licut.-colonels, promoted to, with rank from Jnn. 
1.1911. 

Do Laney, Matthew A., major, promoted to, with rank from Dec. 
27,1910. 

Halloran, Paul S.: Fldd, Peter C.; Brecherain, Louis, Jr.; Bloom- 
bergh, Horace D.; Nelson, Kent, and Shaw, Herbert G., promoted 
with rank from Jan. 1. 3911. 

McAlister, John A., D.S., reported for duty at Fort Leavenworth, 
Kan. 

Each of the following named officers of the Medical Reson'e 
Corps is relieved from duty at the Army Medical School, this city, 
and null proceed to his home, and on arrival there will report by 
telegraph to the adjutant general of the Army: Blair. Farls M.; 
Dolley, Gilman C.; Lynch, Edward C.; McLaughlin, William F.; 
Pulver, Arthur L.; Scherer, Carl A.; Underwood Gordon B.; Wil¬ 
liams, Harry B.; Wilson, James H. Each of the officers named vidll 
stand relieved from further active duty in the Medical Reserve 
Corps, to take effect on his arrival at bis home. 

Fauntleroy, P. C., major, February 1, orders’ detailing him for a 
course of instinictlon at the Army Field Service School for Medical 
Officers. Fort Leavenworth, Kan., is revoked. 

Van Poole, G. M,, major, detailed to repre.sent the Medical Depart¬ 
ment of the Army at the fourth annual meeting of the Lake Mich¬ 
igan Sanitary Association, Chicago, Feb, 18. 1911. 

Stark, Alexander N., major, granted ■ leave of absence for one 
month and twenty days. 

Doan, Elmer A., major, detailed to take the course of instruction 
at the Army Field Service School for Medical Officers, Fort Leaven¬ 
worth, Kan. 

Thearlo, WUUara H., Ueut., ordered to proceed to Jefferson Bar¬ 
racks, Mo., for temporary duty, until the arrival at that post of 
Captain Guy Y, Rukke. Medical Corps. 

Thomason, Henry D., major, leave of absence extended ten days. 


Medical Corps, XI. S. Navy 

Changes for tbe week ended Feb. 4, 1911. 

surgeon, resignation accepted to take effect 

Garrison, H, A., p. .A. surgeon, commissioned passed assistant 
surgeon from June 27, 1010 


Medicai Economics \. 

— i- 

THIS DEI'ARTMEN'T EMBODIES THE SUBJECTS OF ORffiA.M- 
ZATION, I’OSTGRADUATE WORK. CONTRACT PRACTICE, 
INSUitANCE h'EES, LEGISLATION, ETC. 

SMALLEST MEDICAL FEES PAID BY LAEGESX COR¬ 
PORATIONS 

By an Insurance Examiner 

I’ivc years ago tlio rejiort of tlio New York legislative com¬ 
mittee showing the methods of life-insurance companies pro¬ 
duced a distinct shock to the public conscience. The nc.vt 
shock was to the medical conscience when the attempt whs 
iimdc to reduce the e.'cpense of insurance to the “oppressed" 
policy-holder iind increase dividends to the “bloated bond¬ 
holders” by reducing Hie fees of the medical examineiLtrora 
$5 downward; a great deal was then said and written oy W'o 
subject of medical examiners’ fees, until the companies pearly 
all relented and, in most cases, restored the examination) fees 
to the former low standard of $5. \ 

There is, liowever, a phase of life-insurance examiniifioa 
with absurdly small fees, if they can be called fees'at all, 
which has gone on without remonstrance from any source, 
so far as I know. This is all the more amazing because of 
the widespread cry of increased cost of living and the almost 
general insistence on increased wages in nearly nil lines of 
service. Club contract, sick benefit and fraternal insurance 
examination fees have been rightly condemned by medical 
societies; but so-called industrial insurance, the worst eco¬ 
nomic invasion ever projected into the body politic of this 
countr}’, secures examinations called “inspections” by doctors, 
for the munificent honorarium of 25 cents, “two dimes and 
a half, gentlemen, or a quarter of a dollar” per capita. Tiiese 
examinations lequirc a visit to the home; inspection of 
hygienic, local and domestic environment; inspection of sub¬ 
ject and antecedents, if there he any; witnessing, the appli¬ 
cant’s signature and. certify nig to his qy her,age; hetAUiiUig 
to office, copying and mailing the report to . the home oiiihe-" 
the company magnanimously furnisliing the stamps and chaJ'g- 
ing in the doctor’s books-^25 cents for the service. This by a 
medical graduate, a registered and licensed man, presumably 
in full possession of bis faculties! Members-of the hod- 
carriers’ union would spurn such remuneration. 

There is another form, of examination, rarely demanded, 
for which 50 cents is paid; this is called an “examination” 
and also demands expert educated .skill of a liigh degree. The 
booklet of instructions for cither “inspection” or “examina¬ 
tion” embraces thirty pages, and urges two-score specific 
topics on the c.xaminer, reqiiiving, a finely educated visual and 
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tactile sense, as well as an-innate porspieacity to complete 
properly; nrinalysis is not required, but that is about the 
only lapse from a standard blank, and the examiner gets 50 
cents! 

Shades of Esculapius and .Tobii Hunter'. And the cost of 
Yiving soaring! A young man spends eight of bis best years 
.and. as many thousand dollars to get a medical education, pass 
a state examination, and pay for it; secure a county license 
and pay for this, often a municipal fee is demaiided that be 
lias to pay for; be has to equip himself with all the 'instru¬ 
ments of precision now required, at great cost, maintain an 
office and some means of transportation; be well boused and 
clothed—and be gets out of the insurance companies the sum 
of 25—rarely 50—cents, for expert work! 

The subjects are not brought to the examiner; be must 
seek them at their homes at hours convenient to them, regard¬ 
less of the examiner’s other professional or social appoint¬ 
ments. He must make calls in the remotest regions, in sub¬ 
urbs and factory district, since this kind of insurance appeals 
only to the ignorant classes, the submerged tenth, whose earn¬ 
ings arc dissipated by the impoTtnuitics of the conscienceless 
insurance solicitor and the instalment collection fiend. It is 
estimated th.at so-called industrial life-insurance collects the 
colossal aggregate of $150,000,000 annually, a sum double 
that taken from all the gold mines of the United States, 
,A-^ska and tile Philippines in the year 1907. 

liS is only this so-called “inspection” and “examination” 
that places the transaction outside- the class of “pools.” The 
guileless doctor lends his time and skill to this work and 
helps to accumulate colossal fortunes for the promoters. 
Strangest of all it is that the great beam of justice has not 
struck this kind of machination, - and that public conscience, 
has allowed the exploitation' of the unguarded and-helpless 
poor to go on unhampered. Worse still is the prostitution of 
our profession to such ignoble- ends and- pauper pay; 25 
cents for a medical “inspection” and 50 cents for an edu¬ 
cated expert’s medical “examination,” time and travel expense 
all paid by the doctor! What -has become of the spirit- of 
our medical societies that remonstrance has not been made 
ere this? There are very small things that need attention 
as well as the larger ones of state Jjoards of health and 
medical national educational' commissions. 

The-objection to industrial insurance, as conducted -in the 
United States, is that if has been developed and managed by 
prifete individuals- - for private profit rather than for the 
lab/ring man and his dependents. One result is the physician 
who makes the necessary examinations is “sweated” for the 
beiiefit of the middleman- or promoter, who to increase bis 
own profits reduces the cost of operation to the minimum. 
Industrial insurance is, in many cases, the only way in 
which the laboring man can provide, during the period of 
activity, against disabling accidents and sickness; The pre¬ 
miums which can be-paid in this form of insurance-are nec¬ 
essarily low and must be collected on the instalment plan. 
In the absence of some such provision .against disability, the 
only recourse left to the laborer or his family is charity-, 
cither public or private. The importance of industrial insur¬ 
ance has been generally recognized -in Europe, especially in 
Germany, where it has been- made compulsory by the sWte, 
as a precaution against poverty-stricken decrepitude or old 
age on the part of the laborer and overburdened charitv relief 
on the part of the state. Industrial insurance, provided and 
safeguarded by the state, is a guarantee to the laborer and 
^us fvrraily against want, and to the community- against a 
■uiblimg burden of pauperism and dependency,. As conducted 
in this country-, by- private corporations, it is .an exploita¬ 
tion of the workingman on the one hand and of the physician 
on the other, for the benefit of the middleman, the promoter. 
The ridlcidously low “fees” paid by these companies should 
he spurned by- any self-respecting physician and condemned 
by medical organizations everywhere. Properly organized and 
conducted industrial insurance should he encouraged, but 
only on condition that the fees paid for professional services 
are commensurate with the v.alue of the services rendered. 
Industrial insunincc should he for the benefit of the laborer 
and the relief of society. There is no reason why it should 
be built up at the expense of the medical profession. 


POSTGRADUATE COURSE' FOR CO'UNTY SOCIETIES 

DR. .TOIIN II. BLACKBURN. DIRECTOR - 
Bowling Ghcen, Kentuckv. 

[The Director will bo glad to furnish further Information and 
literature to any county society desiring to taUc up the course.] 

Seventh Month—Second Weekly Meeting- 
Infections Occdrbino in Surgical Diseases and Conditions 
Toxemia, Sefticesiia and Pyemia :* Definition of each, dis¬ 
cussing their relations to each other. 

Etiology 

Toxemia; 1. From acute infectious diseases. 2. Those de¬ 
manding surgical interference; sapremia. Pathogenic and 
toxicogenic bacteria. Bacterial poisons, ptomains and 
toxins. Jlicroorganisms usually found in surgical lesions, 
producing toxemia. 

Septicemia and Pyesiia : Septicemia from (1) local infection, 
pneumonia, ty-phoid, puerperal fever, fracture, traumatism, 
etc.; (2) cry-ptogenetic septicemia. Pyemia, dependent on 
antecedent septicemia. 

PATnOLOOY 

Toxemia and Septicemia; Similarity of pathologic changes 
occurring in toxemia and septicemia. Histologic changes 
in tissues, effect of toxins. Microscopic changes in viscera. 
Gross changes in liver, spleen, kidneys, heart and blood¬ 
vessels, mucous membranes. 

Pyemia; Primary changes. Methods of entrance of bacteria 
into blood-stream. Factors governing site of secondary- 
localization. Usual location of abscesses. Secondary- 
changes. 

* Pearce; Osier's Modern Medicine, 11, 647. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut: Regular. City Hall. New Haven, March 14-in. 
Sec.. Dr. Charles A. Tuttle; Homeopathic, Grace Hospital, New 
Haven. March 14. Sec., Dr. Edwin. C. M. Hall, 82 Grand Avo.; 
Eclectic, Hotel Garde, New Haven, March 14. Sec., Dr. T. S. Hodge, 
10 Main St., Torrington. 

ILLINOIS : Coliseum Annex, Chicago, March 2«4. Sec., Dr. James 
A, Egan, Springfield. 

Iowa : State House, Des Moines, February 14*1G. Sec., Dr. Gull* 
ford H. Sumner. 

Iv.vNSAS : Topeka, February 14. Sec., Dr. H. A. Dykes, Lebanon. 
Maine : Portland, March 14-15. Sec., Dr. F. W. Searle, 800 Con- 
gTcss Street, 

Massachusetts : State House, Boston, March 14-10. Sec., Dr. 
Edwin B. Harvey, Room ISO, State House. 

Wyoming : Laramie, March T-0. Sec., Dr. .T. B. Tyrrell. 


The Complete Physician 

An address on the subject “The Complete Physician” was 
given by Dr. J. George Adanii, professor of pathology at 
McGill University, at the opening of the School of Medicine 
of the University of Toronto.* He shows that the student 
cannot be expected to learn all there is to know during his 
brief four-year or five-year medical course. In fact, the phj’si- 
cian’s entire life is doA’otod to learning new facts and new 
methods. It is the student's duty to find out how to proceed; 
he must learn the common ailments; he must know how to 
use modern methods of diagnosis and must understand the 
rational treatment of diseases, whether he is to apply that 
treatment himself or refer the patient to others. 

To obtain Ibis knowledge requires a training in ho'^pitals 
and dispensaries, in contact Yvitb actual Bring patients. But 
he needs more than his unaided senses to gain the most from 
Ins contact with patients. lie needs to nnderstand inslrumenls 
of precision, which requires a knowledge of physics; lie mn'^t 
know the composition of body fluids and the action of drugs, 
which requires a knowledge of chemistry; he must understand 
the principles governing living matter, which requires nn 
acquaintance with biology. A knowledge of anatomy i« par¬ 
ticularly needed. A mental picture of the Y-i^cera often con¬ 
veys reasons for certain di'^tnrb.ances; and of conree tlte 
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knowledge of tlie parts of the body is indispensable for the 
surgeon. Infectious diseases cannot be understood without a 
knowledge of bacteriology. Of great importance also is the 
autopsy, by wliich the relation of outward signs to the actual 
pathologic condition is ascertained. 

Years of preparation, therefore, are needed before the stu¬ 
dent comes to the actual study of patients. This preparation 
requires one or two years of collegiate work and two or three 
years of medical study in laboratories. Then come the two 
years in advanced study in dispensarlea and hospitals, and, 
finally, a year or more of intern work. 

Br. Adami lays particular stress on the development by the 
student of a persona! sympathy for the patient. Important 
ns is all the other training and skill in the diagnosis and 
treatment of disease, he counts this all for naught without the 
sympathetic study of humanity and the capacity to enter into 
their lives: 

“After all, it is the old, old lesson that I have to preach 
to you. Though you know all the ’ologics and practice all the 
modern methods of diagnosis and treatment, though yon know 
Latin, German, French, Italian, and speak with tongues of men 
and of angels and have not charity—do not let your hearts go 
out to your fellows—you are become as sounding brass or as 
a tinkling cymbal.” 

He declares that the main strength of British medical edu¬ 
cation is that it has realized the need of this sympathetic 
relationship and the weakness of the German medicine that it 
has too largely neglected it. He believes that tlie chief benefit 
from the addition of two collegiate years to the preliminary 
training is that, by the larger contact with his fellows, the 
student will develop this study of humanity. This experience 
will he largely aided by the study of the actual palpitating 
patient at the bedside. Lastly, it will be more completely 
developed in the fifth year spent in a hospital. 


California August Report 


Dr. Charles L. Tisdale, secretary of the California State 
Board of Medical Examiners, reports the written examination 
held at San Francisco, August 2-5, 1010, The number of sub¬ 
jects examined in was 10; total number of questions asked, 
100; percentage required to pass, 75. The total number of 
candidates examined was 151, of whom 121 passed, including 
22 osteopaths, and 30 failed, including 9 osteopaths. The fol¬ 
lowing colleges were represented; 


RASSED Year l‘er 

College Grad. Cent. 

Oakland College of Medicine and Surgery (1910) 83.4, SO.4, 8C.C. 

■University o{ Soutbern California.(1009) 82.1 

College of Physicians and Surgeons. San Francisco (1909) 78.9. 
77.0; (1910) 7G.8, 78.9, 84.7. 

Cooper Medical College (1909) 70.9; (1910) 75.0, 77, 79.5, 80.1, 

80.3. 81,5, 81.9, 82.5, 85. 85.4, 85.4, 87.5. 

California Medical College, Eclectic.(1905) 79,3 

University of California (1908) 77.9; (1910) 79.8, 83.5 85.7 87 2. 

87.3, 89.6. 

College of Physicians and Surgeons, Los Angeles (1909) 78.2; 
(1910) 77.0, 80.4, 82.3. 82.7, 80.4, 8G.G, 87.4, 90.2. 

Hnlinemann Medical College of the Pacific.(1910) 85.8 

College of Physicians and Surgeons, Chicago (1901) 83.2; (1903) 
79.8; (lOOG) 78.9; (1908) 88.2. 

American Medical Missionary College (1900) 88.G; (1903) 82.3, 
85.5: (1906) 80.8, 00.4. 

Llorthwestcm University Memcal School (1908) 83.9, 84.8; (1909) 

ski ; (1010) 86.8. 

Kn.sli Medical College..(1895) 80.5; (1000) 82.2,92.4 

Louisville Medical College.(1897) 78.8; (1905) 81.1 

Hospital College of Medicine, I.oalsv!!le.(1902) 77.1 

University of Iowa, CoJlege of Medicine.(1906) 78 

Tulanc University of Louisiana.U008) 75.5 

Medical School of Maine.(ISSoj 87 

UniversILv of Mar.vland.(1893) 83.4 ; (1895) 84.G 

Johns Hopkins university Medical School (1908) 83.9, 89.0; 
(1910) 87.1, 84.0. 

Harvard Medical School.(1907) 85.7 

University of Miehlsan. College of Med. and Surg.. (1909) .80.9 

Detroit College of Medicine.(1896) SS-1 

University of Minnesota, Homeopathic Department.(1908) 79.9 

University of Minnesota, College of Medicine and Surgery (1905) 
77.2; (1009) 80.6. 

St. Louis University.(1906) 85.2; (1010) 80-3 

Kansas City Medical College.(1891) 77 

Creighton Medical College.(1006) 80-5 

t.,. Physicians and Surgeons (1005) 

^ '■ College and Hospital. (1006) 80 

ital Medical College. .(1910) 85 

• liege.(1893) 84,3 

' .. (1892) 88.8 

.(1003) 77.4 


University of Oregon. 

Hahnemnnn Medical Coll, and Hosp., ! 

Jefferson Medical College. 

Unlverslt.v of Pennsylvania. 

Medical College of South Carolina... 

Vanderbilt University. 

McGill University, Clucbec. 

Western University, London Ontario. 
University of Kdlnburgh, Scotland... 
University of Finland, Helsingfors... 

University of Turin Italy.. 

Durham College of Medicine, England 


College of Physicians and Surgeons, San Franc! 

(1907) 51.0, 72.7; (1010) 60.5. 

College of Physicians and Surgeons, Los Angeles.. 

Cooper Medical College. 

California Medical College, Eclectic. 

Chicago College of Medicine and Surgery. 

Indiana Medical College. 

(rnlvcr.slly of Louisville. 

Kentucky School of Medicine. 

Hamllne Unlvcr.slty . 

American Medical Collcgv, St. Louis. 

University Medical College, Kansas City.. 

S.vracusc University . 

Cleveland Homeopathic Medical College (1892) 55; 

.Jefferson Medical College. 

University of Toronto, Ontario. 

• Fell below 00 per cent, in one or more branches. 


(1908) 

75.8 

(1909) 

77.8 

(1910) 

88.3 

(1904) 

82.8 

(1910) 

82.9 

(1910) 

84.6 

(1910) 


(1906) 

84,7 

(1900) 
(1910) -- 

na.o 

(1902) 

8B'7 

(1910) 

7p 

V 

(1909) 

71.0 

CO (1903) 

71.0; 

(1900) 

fift.2 

(1910) 64. 

72.1 

(1910) 

72.4 

(1910) 

'iO.y 

(1903) 

72,0 

(1892) 

70.6 

(1900) 

61.7 

(1007) 

72.4 

(1898) 

43.9 

(1905) 

69.4 

(1903) 

72.1 

(1903) 

72 

(1884) 

76.5 

(1903) 

73.2 


The following questions were asked: 

AXATOJiY , y 

(.Answer ten questions onlyl ' 

1. Name the viscera! contents of the middle epigastric tOMoa. 
2. Describe the changes that take place In the vascular system at 
birth. 3. Draw diagram showing relationship of stomach, spieen, 
pancreas and kidneys to tbc back. 4. Name the uses and supports of 
the arch of the foot. 5. Give the boundaries of the a.xilln and name 
Its contents. C. What arc the anatomic conditions that minimize the 
effects of violence on the skull ? 7. Describe tbc course of the brachial 

nrtcr.v. At what point may It be most easily compressed? 8. Give 
the relations of the prostate gland. 9. Make drawing of the shonidcr 
sufllclent to show the relation of the bony points. 10. Give the 
sensory and motor distribution of the median nerve. 11. Give the 
relations of tbc abdominal aorta. 12. Name the chief varieties of 
Joints and give their subdivision with an example of each of the 
latter. 

I’.ITIIOLOGV 

(Answer eight of the written questions and Identify four slides] 
1. What blood changes are found In simple anemia? And describe 
the general or systemic effects If this condition Is long continacd. 
2. Give the pathology of chorea. 3. Describe the macroscopic and 
microscopic characteristics which distinguish malignant tumors or 
growths from those of a benign or non-mallgnnnt type. 4. DcscrlDe 
fully the effects and changes which result from an excess of secre¬ 
tion of the thyroid gland, and the effects and changes .resulting 
from a deficiency of the thyroid secretion. .5. Describe theHIftthe- 
logic changes which take place as n result of chronic lead polsoprag. 

6. What organism is responsible for tropical or amebic dysejAterr? 
What part of the intestinal tract is principally affectedll, a™ 
describe the changes resulting from the disease? 7. What ant' ‘be 
principal causes of the ordinary summer diarrhea or dysenteVy M 
children, and describe the condition of the intestinal tract uswalu 
present? 8. What conditions most frequently give rise to cereJi-.ti 
thrombosis; what part of Jbe brain is most likely to be affected, and 
what blood-vessels most likely to be Involved, and why? 9, in 
Imperfect closure or insuflicicney of the mitral valve of the bean 
describe, in the order of their occurrence, the changes which take 
place In the heart and blood-vessels and the resulting pnttologlc 
condition in other parts of the body. 10. Describe the condition of 
the lung In cases of delayed resolution In croupous or lobular pneu¬ 
monia. and what Is the usual ultimate result if not redeved.- 
11. Identify two slides. 12. Identify two slides. 


HISTOLOOV 

(Answer ten questions only] 

1. Make a diagram of a transverse section of the spinal cord 
showing while and gray mailer, position ol motor and sensory roots 
of spinal nerves, central-canal and principal motor cells. 2. De¬ 
scribe the muscular coats of the esophagus. 3. Name the various 
forms of encapsulated sensory nerve-endings. 4. Describe minutely 
a medullnted nerve fiber. 5, Describe the blood-snpply of a hepatic 
lobule. 6. Describe a renal Malpighian corpuscle. Make drawing. 

7. Name two cells typical of the human cerebellum. Give shoit 
description of each and make drawings. 6. Tell how y(/»u would 
distinguish a transverse section of the duodenum from 'xa longi¬ 
tudinal section of the transverse colon. Make diagram. ..-dir-iVlnie 
the blastodermic layers from which the following tissues and orgPas 
are formed: (a) enamel of the teeth; (6) finger-nails; (c) urinary 
bladder; (d) pancreas; (e) lymph nodules of the Intestines. 

10. What is meant by the following terms: (o) Haversian canal; 
(b) osteoblasts; (c) osteoclasts; (d) lymphocytes; (e) eosinophils? 

11. Examination of slides. 12. Examination of slides. 


CHEMISTnV 

[Answer ten questions only] 

1. Define alkaloid. Name five alkaloids commonly used in medi¬ 
cine, 2. How much of the following Ingredients will be found In 
the urine of an adult who passes 1,500 c.c. of normal urine daily'- 
(o) nrea, (b) chlorlds, (c) phosphates? 3, What is a chemical 
sj-mhol? Give the symbols of ten elements, 4. Give the compo¬ 
sition of properties of and tests for sulphuretted hydrogen, and 
mention any chemical agencies by which its offensive odor may he 
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removed. 5. How Is formnldchyd prepared? In’wlmt forms is It 
used as a disinfectant? G. Wbnt Is the composition of butter? 
Describe a cood method of determlnlujf the volatile fatty acids In a 
sample How does this assist you In decldlnR the question of 
adulterations? 7. What are the respective alcoholic BtreiiRths 
of beer, claret, sherry, gin, whisky?. S. Name the solids contained 
In normal.blood. What proportions do the solids bear to the water 
In the blood? 1). Give the composition of starch,,cane-sugar, grape- 


fho atmospheric air? What other substances give similar actions? 
Has its presence or absence any sanitary importance? 11. IIow 
would YOU recognize each of the following gases, chemically, when 
mixed ‘with air; Carbon monoxid; sulphur dloxld, sulphuretted 
hydrogen and hydrochloric acid? 12. How would you detect the 
presence of tartaric acid In lemon or lime juice? 

PHYSIOLOGY 

[Answer ten questions only] . 

1. Describe the phenomenon of muscular tone. 2. What is the 
chemical theory of fatigue? 3. What is the difference In the paraly- 
Bis from injury to the spinal and the pyramidal neurons, respeC' 
tlToly? 4. Name four sensory qualities of cutaneous nerves and 
toll how they are distributed in the skin. 5, What is the fdnetioD 
of the Eustachian tube? G. What normal conditions produce a vari' 
ation in the number of red-blood corpuscles? 7. Mention four 
factors conccKL^d in producing normal pressure and velocity of the 
blood. 8. What physical changes take place In respired air? 

9. What conditions affect the action of ptyalin ? 10. What is the 

general physiologic importance of bile? 11. What is the physio- 
logic role of the adrenals? 12. Mention four ways by which the 
body loses its heat. 

BACTCaiOLOGY 

[Answer ten questions only] 

Explain ilotV diphtheria.antitoxin is made. 2. Give two meth¬ 
ods* of producing immunity (active). 3. What is a bacterial vaccine? 
Il6w does It act? 4. Give positive tests distinguishing gonococci 
from other cocci. 5. Describe in detail a method of staining 
tubercle bacilli. G. Name Gve pus-producing organisms. 7. Explain 
bow pus is produced by germs. 8. Give two methods by which 
Bacillna ijiphosus may be distinguished from HacilUtg coll communis. 
9. Show by drawing appearance under the microscope of the fol¬ 
lowing : Spiroch(vta pallida. Bacillus diphtheria:, Bacillus pcsHs. 
Bacillus tetani. Amwha coll. 10. Describe'cause and usual method 
of entry of epidemic cerebrospinal meningitis. 11. What Is meant 
by Widal’s reaction? Describe two methods of doing It. 12. De¬ 
scribe the- different methods by which bacteria propagate. Give 
three. 

ODSTETniCS 

[Answer ton questions only] 

1. Between what points are the four measurements taken In 
external pelvimetry? 2. How Is the pelvic inlet bounded? 3. What 
are the anomalies calling for cephalic version? 4. In mammary 
abscesses what is the usual source of Infection and how can it be 
prevented? 5. Give the etiology and diagnosis of phlegmasia alba 
dolcns in the puerperal state. G. In breach presentations, occiput 
anterior, in what position would you place the body of the child in 
the, application of forceps to the after-coming head? 7. Describe 
hyporcmesls and its dangers. 8.- Give the symptoms and diagnosis 
of jpuerperal septicemia? 9. What are the causes of secondary 
I Describe the “Braxton-IIicks” method 

,? previa. 11,. What are the causes 

. f, >or? 12. Describe polyhydramnos and 

its, dangers. 

GYNECOLOGY 

[Anstver ten questions only] 

1. What Is the menopause? Its physiologic establishment? Whot 
are the especial dangers of this period? 2. What are the causes of 
hemorrhage of the non-pregnant’uterus, other than menstruation? 
3. Diagnosis of uterine fibroids. What pathological change often 
takes place? Prognosis. 4. Acute pelvic peritonitis, causes and 
symptoms. 5. What is the differential diagnosis between ascites 
and ovarian cyst? 0. What Is amenorrhea, its causes and dangers? 
t. What arc the symptoms and management of Imperforate hymen, 
with prolonged retention of secretion? 8. What Is chronic'endo¬ 
metritis, etiolog’>' and symptoms? 9. Early diagnosis of cancer of 
ttr operable cases? At what period in a woman's 

life is it most liable to occur? 10. Dretbral caruncle, diagnosis and 
symptoms. 11 Hematoma of the vulva, symptoms and diagnosis, 
IJ. bpcciflc vaginitis, symptoms, diagnosis, and complications. 

GENERAL DIAGNOSIS 

1. Give the causes of enlargement of the liver and describe 
atrophic cirrhosis of the liver in detail. 2. Differentiate tetanus 
from hydrophobia. 3. Name the different varieties of casts found 
in the ,urine and what Is the slg-nificauco of each 4 Give the 
,Hvmptoms of multiple sclerosis. 5. Give the symptoms and' signs 
you would diagnose a typhoid intestinal perforation C 
uiircrcntlate variola from varicella. 7. Describe an attack, of 
acute appendicitis. 8. Describe an attack of acute pericarditis 9. 
G ye the causes and physical signs of. ascites. lO. Differentiate 
iritis from glaucoma. 11. Give the relations of the abdominal 
aorta; diagnose a fracture through the neck of the femur 12 
DescrilKj the sj-mptomatle dendopment of a severe hemorrhage 
Which presses on the upper one-half of the fissure of Itolnndo fol¬ 
lowing a blow on the head. 

HYGIENE 

{Answer ten questions only] 

1. What deleterious gases accum"’~** *- ’ •ntilated 

rooms? 2. What diseases may be water? 

How may the impurities in water be *. ' ir meth- 

ous used in communities for tlie disposal of Fownge and describe 
one raolhod. 4. Outline a rational rnetnod by which the condi¬ 
tion of mUk supplied to n commuTilty might he materially Improved. 




5. Name four dlseasos which may be transmitted by milk. C. Name 
four diseases that may be transmitted by tbo eating of diseased 
meat or fish. 7. What is tbo germ theory of disease? What laws 
were made to prove this theory? 8. What is an endemic disease? 
An epidemic disease? A miasmatic disease? A sporadic disease? 

‘9. What are deodorants? Antiseptics? Germicides? 10. With 
w-hat is ground coffee said to be frequently adulterated, and how 
may the adulterants bo detected? 11. With what is vinegar some¬ 
times adulterated, and how w’ould you test for the adulterant? 12. 
IIow may the presence of lard in olive oil be detected? 


Pennsylvania December Reports 

Tlie Medical Council of Pennsylvania reports the written 
examinations held at Philadelphia and Harrisburg, Dec. 14-17, 
1910. The number of subjects examined in was 7; percentage 
required to pass, 75. 

At the examination held by the State ^ledical Society of 
Pennsylvania, at Philadelphia, the total number of candidates 
examined was 95, of whom 79 passed and 16 failed. The fol¬ 
lowing colleges were represented: 


Total No. 
Examined. 
1 


PASSED Year 

College Grad. 

University of Colorado.(1909) 

Howard University, Washington, D. C...(1907) (1009) 

Georgetown University .(1910) 3 

Atlanta School of Medicine.(1910) 1 

Indiana University.(1910) 1 

Kentucky University .(190G) 1 

University of Louisville.(1910) 1 

.Tohns Hopkins University.(1909) I 

Baltimore Medical College.(1910) 4 

.. .(1909) (G, 1910) 7 

• ' rgeons, Baltimore.. (1910) 4 

.(1910) 1 

.(1910) 1 

.(1005) 1 

of Physicians and 

. Surgeons...(1900) (1007) (1900) 3 

Temple University.(1910) 4 

Jefferson Medical College (xU02) (1900) 

(2, 1009).(0, 1910) 13 

University of Pittsburg.(1009) (3, 1010) 4 

University of Pennsylvania (1895) (1907) 

(2, 1908) ; (1909).(5, 1010) 10 

Medico-Chirurglcal Coll., Philadelphia (1909) ((i, 1010 7 

Woman’s Medical College of Pennsylvania 

(2, 1909).(2, 1030) 4 

.. (1910) 1 

•• •• Dtrenl.(1007) 1 

Ontario.(1902) (1909) 2 

Queen’s University, Kingston, Ontario. UOlO) 1 

FAILED 

College 

Howard University, Washington, D. C. 

University of Ixmisville. 

Maryland Medical College (1910) 23.7, G3.3, G4.5, 70.4. 

Baltimore Medical College. 

University of Maryland. 

University Medical College, Kansas Citj'.(3003) 

Leonard Medical School.(1909) _ 

Medico-Chirurgical College, Philadelphia (1009) 73.0: (1910) 61, 
72.G. 

University of Pittsburg. 

University of Pennsylvania. 

Meharry Medical College. 

• Expelled from examination. 


Year 

Per 

Grad. 

Cent. 

(1D07) 

70.2 

(1810) 

0.4. 

72.7 

(1010) 

G5.5 

(1010) 

72.4 

(1003) 

4G.8 

(1009) 

73.4 

73.0; (1910) 01, 

(1910) 

72.5 

(1910)* 


(1910) 

csis 


At the examination held by the Homeopathic Medical Soci¬ 
ety at Philadelphia, tlic total number of candidates examined 
was 5, of Avhom 4 passed and 1 failed. The following colleges 
were represented: 


PASSED Year Total N''. 

rollege Grad. Examined. 

Cleveland Homeopathic Medical College.(1010) 1 

Hahnemann Medical College and Hospital, Phlla- 


FAiLED Year Per 

College Grad. Cent. 


nahnemanii Medical College and Hospital, Chicago. (1909) G1.4 

At the examination held by the Eclectic Medical Society at 
Harrisburg, the total number of candidates examined was 
12, of whom 11 passed and 1 failed. The following colleges 
wore represented: 


PASSED Year Total No, 

College Grad. Examined. 

Maryland Medical College.(1007) (3, ItHO) 4 

Atlantic Medical t'ollepe.(1908) 1 

Baltimore^ University.(lOO.'i) 1 

Eclectic Mrdical Un’lver.slty. Kansas (’Ity.(1910) 1 

St. Louis rolli'go of Physicians and Surgi-ons. , . i 190(5) 1 

Medlro-Chlrnrgleal College. I’hlladclphia.(1910) 2 

Temple University.(li)lU) 1 

FAILED Year per 

College Grad. Cent. 

Baltimore University .(1903) 72.1 
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Book Notices 


A Manual of Phabmacy fob Physicians. By M. F. DeBormp, 
M.0.. Lecturer on Pharmacy and Pharmacology, Long Island Col¬ 
lege Hospital, New York. Second Edition. Cloth. Pnco, .?1.2."> net. 
Pp. 199, with 19 illustrations. Philadelphia : P. Blaklston’s Son & 
Co., 1010. 

The author in this book 1ms made the laudable effort “to 
provide a small concise text-book, presenting only those 
facts of the subject having interest for the medical practi¬ 
tioner.” He has paid special attention to prescription Latin. 
One of ’the reasons assigned by most authors for the use of 
Latin in prescriptions is that “Latin is a dead language and 
not subject to change.” Our author, however, evidently 
believes that it can be improved by changing its time-honored 
rules. With the intention of making it so simple that any 
student by learning a few improved rules can write correct 
Latin, he tells his readers that all Latin nouns ending in “a” 
form their genitive in “le,” that adjectives end in “us” and 
form a genitive in “i” and that, as the genitive is the only 
case in which the physician is interested, in the text of Part 
II all nouns will be put in the genitive case. It is interesting 
to see how these simple rules work. The author is icono¬ 
clastic enough to apply them to the utter demolition of the 
ancient grammar. For instance, we learn that the genitive of 
“Cataplasma” is “cataplasmaj” (old form “cataplasmatis”), 
that the prescription term for “distilled water” is “aquic dcs- 
tillati,” that for “monobromated camphor” we should write 
“camphorte monobromati.” Other examples arc “cretse cam- 
phorati,” “tincturae valerianm ammoniati,” etc. While the author 
admits that, theoretically, other cases may be used in writing a 
prescription, “as in prescribing an official pill, when the accusa¬ 
tive case is employed,” he considers that the “almost universal 
practice of abbreviating the noun ‘pilultc’ (pil.) makes this 
exception of small practical moment and justifies its dis¬ 
missal.” Accordingly, the accusative disappears and we read 
“Divide in piluloe no. x,” “Div. in capsulaj no. iv.” The abla¬ 
tive is no longer of use. So the author allows “cum” to 
govern the genitive: "Pulveris Potassii Bromidi Effervescens 
cum Cafleinie N. F.” In this case, zeal in carrying out bis 
scheme caused the author to forgot the genitive of “effer¬ 
vescens,” which is not provided for by the simplified rules. 
But, strange to say, he writes “B Carbo animalis,” although 
he has informed his readers a few pages before that “carbo” 
has a special genitive “carbonis.” 

The effort to put all nouns in the genitive imposes too great 
a burden on one devoted to simplification, and hence the 
student finds a jumble of nominatives and genitives, plurals 
and singulars, with an occasional instance in widely following 
the custom of older writers, the author has allowed the 
accusative or ablative to appear in strict accordance with 
grammatical rules. The lesson from this seems to be that we 
should either learn to write Latin correctly or dodge the 
difficulty by cutting off the endings in all cases. When an 
author and teacher cannot produce a set of fifteen typical 
prescriptions without 40 per cent, of them containing more 
or less serious errors, what can be expected of a student 
ignorant of Latin who tries to follow his directions? 

The influence of sucli a book is vicious. 

Bier’s Text-Book op Hyperemia as Applied in Medicine and 
Surgery. By Prof. Hr. August Bier, of Berlin. Only authorized 
translation from the sixth German revised edition by Dr. Gustavus 
M. Blech. Professor of Clinical Surgery, Illinois Medical College. 
Cloth. Price, ?4. Pp. 439, with 39 illustrations. New York: 
Hehman Company, 1910. 

This is a fascinating work of some 400 pages. Once having 
begun, one is tempted to read every word and then reread 
many sections, so earnestly and convincingly has the writer 
presented his topic to his readers. The text does not lend 
itself well to abstracting; it must be taken as a ivhole to be 
properly appreciated. 

While the list of conditions treated and the benefits obtained 
at first appear rather appalling and arouse the most natural 
medical emotion of prejudice against something different, yet a 
g;—.careful survey of the author's discussion and skilful employ- 

" constantly tends to allay the natural bias and to bring 
the reasonableness of the procedure in the conditions to 


which it is adapted. The chapters on theory are interesting 
and instructive, reminding one, in their character and clear¬ 
ness, of Adami’s charming little volume on “Inflammation.” 
Bier’s experience, like that of many others, emphasizes the 
fact that the more fundamental a truth and the broader its 
application, the greater is the difficulty in getting its generaif 
ncceptanee. _ 

It is difficult, however, for us to accept many of the pracl 
tical applications in conditions that we are wont to treipt 
otherwise and we still remain in the critical attitude of want¬ 
ing “to be shown.” For instance, in the treatment of tuber- ' 
culous joints Bier says, “I now declare it to be the best con¬ 
servative agent at our command, which, with the least risk, 
simply and cheaply achieves results, especially as far as the 
function of the diseased joints is concerned, to which none of 
the other methods of treatment can even approximately ■ 
approach. It must be added that at the same time it is the ' 
most agreeable of them all because it removes the pain from 
the patient without causing him new ones, in addition to leav¬ 
ing him the most perfect use of his limb.” In concluding his 
work, he says, “I believe that the practical application rep¬ 
resents the most general method of cure which exists, for I 
know of no other rCmed}’ wdiich can be successfully employed 
in so great a variety of diseases.” "V 

The book is of convenient size, printed with clear tj'pi^n 
good paper, and the translation well worthy of the text, f”’' '' 

Clinical Commentaries Deduced from the MoRrnoLOGv^r 
the Hu.maN Body. By Brof. Achllle Dc-GlovnnnI, Director of'the 
General Medical Clinic, University of I’adua. Translated from the 
second Italian Bditiun by John Joseph Eyre, JI.U.C.P., L.R.C.S.I., 
D.P.II., Cambridge. Clotb. Price, ?4.50. Pp. 43C, with illustm- 
tlons. New Y'ork : Bebman Company, 1910. 

The title does not convey a clear idea of the subject-matter 
of this work, for it deals not with the form and structure of 
the human body ns siieh, but rather with the relations which 
exist between the special morphology of the individual and his 
particular morbidities. The author assumes that modern 
morphology dictates the maxim that “function creates the 
organ” and ns a natural consequence of .this that “function 
reveals the anatomic conditions of the organ.” He then for¬ 
mulates two principles expressed ns follows: 

1. “The cause of the special morbidity of organisms resides 

in their special morpholog}’.” - 

2. “The same principle which explains the formation oflthe 

organs, of the organisms and their function, explains/thr 
anomalies of form and of function that the organisms prit,?eat 
during the periods of life.” V 

The first part of the book is devoted to an attempt\ to 
justifj’ the above principles. The second is mo're'” con¬ 
crete and practical; in it the author elaborates his sj’stem of 
measurements of the body, based on which he subdivides 
individuals into three principal groups or classes, which he 
calls morphologic combinations. Each morphologic combina¬ 
tion is supposed to exhibit certain morbidities, but there are 
almost innumerable varieties of each of the three principal 


combinations. 

The author is given too much to theorizing, and, as is usual 
in such cases, his ideas are freqiientlj’ clothed in such a super¬ 
fluity of words as at times to defy analysis and thus to be 
meaningless. Possibly the translator may be responsible occa¬ 
sionally for n small part of this obscurity by a too literal 
translation. Yet, notwithstanding these numerous defects, 
a careful perusal of the book cannot fail to convince 
the reader that the author is possessed of an idea whSjeh coni 
tains more than a germ of truth and which is cap^fe»'(m 
mncli development bj’ further observation and study. | 

Clinical Pathology in Practice. With a Short Account of 
Vaccine-Therapy. By Thomas J. Holder, M.D., Medical Registrar 
and Demonstrator of Morbid Anatomy at St. Bartholomew’s Hos¬ 
pital. Cloth. Price, $3. Pp. 21G, with .6 Illustrations. New York : 
Oxford University Press, 1910. 

■ This work takes up the various diagnostic measures of 
clinical pathology. An account is given of the proper technic 
for securing materials; but the laboratory procedures used in 
the examination are intentionally omitted. The author dis¬ 
cusses the conditions in which such measures are advisable, 
and the interpretation of the results obtained with them; 
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titioner ivho limits his ivork still further to the pathology of 
affections comprehended under the title of the hook. E.xcept 
for the suggestion of a great many proprietary preparations, 
it is a satisfactory and useful book. 

A Short Handbook op Cosmktic.s, B.v Dr. Ma-t Joseph, Berlin. 
Third Edition. Authorized Ensllsh Translation. Cloth. Price, .$1. 
Pp. 80. New York: E. B. Treat & Co., IDIO. 

This book does not enter into the pathology of affectioua 
of the skin, hair and nails, but simplj’ describes their general 
care by means of hygiene, water, soap.s, lotions, ointments, 
creams, paints, etc., giving formulas for many such prepara¬ 
tions, many of which seem to have proprietary names. One 
receives the impression that this is a book for the laity 
rather than a guide to . the general practitioner or spe¬ 
cialist in this branch of dermatology. 


Medicolegal 


Validity of Statutes Forbidding Advertising for Patients and 
Special Ability to Treat or Cure Chronic and Incurable 
Diseases—Chronic and Incurable Defined—Con¬ 
sultation of Medical Works by Boards 

The Supreme Court of Arkansas, on the appeal of the 
State Jledical Board of the Arkansas Medical Society vs. 
McCrary (130 S. W. It. 544), a suit brought by the latter 
party to enjoin the board from taking action in the matter 
of revoking his license to practice medicine, reverses a decree 
granted him, and dismisses his complaint for want of equity. 
It does not agree with his contention that his license to prac¬ 
tice medicine was a property right, the revocation of which 
was an exercise of Judicial power, which could not bo vested 
in any administrative board, but only in the courts, and that 
to assume to invest this power in the board was to deprive 
him of his property without due process of law, in violation 
of the state constitution. 

But the most diflicult question in tiie case to determine, the 
court says, was raised by the contention that subdivision d 
of section 8 of Act 210, of the Arkansas General Assembly, 
approved May 0, 1900, which authorises the board to revoke 
the license of a physician for “publicly advertising special 
ability to treat or cure chronic and incurable diseases,” is 
too vague and indefinite to be upheld and enforced. This has 
given tlie court the gravest concern, and, after due considera¬ 
tion, the court has decided to uphold the provision. The 
court’s attention was not called to any case in which a statute 
of similar import has become the subject of judicial determina¬ 
tion. Counsel ’for the complainant relied on cases where 
statutes authorizing the Board of Medical Examiners to 
revoke the certificate of a physician for making “grossly 
improbable statements,” or for “unprofessional or dishonora¬ 
ble conduct,” have been held void, as being unreasonable, too 
uncertain and indefinite. Hewitt vs. State Board of Medical 
Examiners, 148 Cal. 500; Matthews vs. Murphy, 23 Ky. Law 
Rep. 750; Czarra vs. Board of Medical Supervisors, 25 App. 
D. C. 443. 

On the other hand, there are cases upholding statutes 
empowering boards to revoke the licenses of physicians, who arc 
guilt}- of unprofessional and dishonorable conduct, and the 
licenses have been revoked or not. according to the proof 
made. State ex rel. Feller vs. Board of hlodical Examiners, 
34 Jlinn. 301; IMcComber vs. State Board of Health, 28 B. I. 
3, and the case note to Hewitt vs. State Board of Sledical 
Examiners, 7 Am. & Eng. Ann. Cas. 750, indicate that the 
weight of authorityis to this efl'ect. But this court neednotdccide 
that question; for it holds that the language of subdivision 
d in question is not too uncertain and indefinite to be upheld 
and enforced. In the case of Thompson vs. Van Lear, 77 Ark. 
500, this court held that an act forbidding physicians and 
surgeons to solicit patients bv paid agents was a valid exer¬ 
cise of the police power. For like reason, a statute forbidding 
a physician- to advertise for patients in newspapers would 
be upheld; and, by analogy, a statute forbiding them to 


advertise their ability to treat and cure certain named dis¬ 
eases would be a valid c.xercise of the police power. 

While the particular disease against which the prohibition 
of the statute is directed is not named, as was the case of 
Kennedy vs. State Board of Registration in Medicine, 145 
Mich. 241, yet the words “chronic and incurable,” when used 
with reference to diseases of the body, are not variable, 4iit 
have a settled and generally' accepted meaning. The ivord 
“chronic” is the antithesis of “acute,” and a chronic .and 
incurable disease is generally understood to be one of long 
standing, deep-rooted, obstinate, persistent, and unyielding to 
treatment. On this account those afilicted with such diseases 
become discouraged, and to an extent desperate, and more 
easily' become the prey of conscienceless and unscrupulous 
practitioners in the medical profession. .Such diseases arc 
specifically named and discussed in st'andard medical works, 
and are known to all physicians, who may possess a sufficient 
knowledge of their profession to practice the art of healing, 
ns chronic and ineiirnblc diseases. For the board to consult 
these standard medical works would not be to use them as 
evidence ns contended by the complainant, but such act would 
bo rather done ns an aid to the memory- and understanding 
of the members of the board. See .State vs. Wilhite, 132 
Iowa 22G, 11 Am. A: Eng. Ann. Cas. ISO, and case note. 

Criminal Abortion—Proper Cross-Examination of Exp^- 

The Supreme Court of Arkansas affirms, in Davis vs. Kfafe 
(130 S.W.R. 547), a conviction under the statute ofXh.it 
state which provides that “It shall be unlawful for any'^one 
to administer or prescribe any- medicine or drugs to any 
woman with child with intent to produce an abortion or pre¬ 
mature delivery' of any fetus before the period of quickening." 
It says that the felony thus created by the statute consists 
in the criminal act of administering or prescribing medicine to 
the woman with child with intent to produce an abortion. 
An abortion is the delivery- or expulsion of the human fetus 
prematurely. There must be an intent to cause the abortion 
without lawful reason, and this must be accompanied by the 
unlawful act of administering the drug. In the case of State 
"vs. Reed. 45 Ark. 333, it was held that under this statute 
the indictment must allege that the criminal act of adminis¬ 
tering the drug was done “before the period of quickening;” 
that is, the time when the overt act must be committed and 
when that act is accompanied by the intent to prodiife a” 
abortion, the crime is complete. The criminal intent! con¬ 
sists in the design to cause an abortion, whether it shalf,result 
before or after the period of quickening. Tlie intent b^Xiaies 
criminal by reason of tbe unlawfid design for whieb thevned- 
icine is ndministered; and when tbe medicine is adminfstcrod 
with tliis unlawful design, tlio act becomes criminal without 
the uccc.ssity of any other or further intent. The criminal 
net under tliis statute was complete when the drug was admin¬ 
istered “before the period of quickening,” for tlie puipose of 
causing an abortion; tiint is, with the intent of causing a 
delivery or expulsion of the human fetus prematurely. The 
indictment sufiicieiitly made this charge, and it was not 
necessary- also to charge that the drug was administered for 
the purpose of causing a delivery or expulsion of tlie Jiunian 
fetus before the period of quickening. 

The court also holds that it was proper, on cross-examina¬ 
tion, to ask a medical witness the question: “Assuming that 
a woman had been criminally intimate with a man for quite 
a while, and that you received information that she was in a 
family’ way- and that an abortion was to be produced and yj"' 
were enlled to see her, and found her sutVering with 
os, these hemorrhages, and the breasts as mentioned, ail^l if 
y’ou found softening of the lower vagina with pains heai.ing 
down, in your opinion, what would ho the matter with her? 
How would yon diagnose tliat?” The court say’s that, if if 
should he considered that this question was propounded to 
the witness for the purpose of obtaining the opinion of a wit¬ 
ness on a hypothetical question, it was competent because it 
was based on facts as proved before the jury-. It was also 
competent for the reason that it consisted of the cross-exam¬ 
ination of an opposing witness, and its purpo.se was to test 
bis competency ns an expert, as well as to affect bis credi¬ 
bility as a witness. 
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COMING MEETINGS 

American Medical Association : Joint Contercncc on Medical Ednca- 
tlon nnd I^Iodicnl Logislutlon, CUlcflgo, MurcU 1-3. — .o** oo 

Association ot American Medical Colleges, CliIcaKO,'February 
Medical Society of the Missouri Valley, St. Joseph, Mo., March 10-18. 
Nata. Confed. of State Med.,Exam. and.Llcng. Bds., Chicago, I'cb. .8. 


CLEVELAND ACADEMY . OF MEDICINE 
Meeting held Dec. IG, 1010 

The President, Du. Chables B. Pabker, in the Chair 
Locomotor Atarria. and Result .of‘Specific Treatment: 

Dr. Frakk Billings, Chicago: In. 72 out of 100 selected 
cases of tahes, the disease occurring betireen the ages of 40 
and 00, the youngest patient being 29 and- the oldest 70, the 
patients admitted .having, had syphilis. A Wassermann was 
done on . twelve others and was positive in ten. Sixty-nine 
of the seventy-two remembered the date of infection, and 06 
per cent, had their first symptom in from ten to twenty years 
after luetic invasion. The early symptoms, in order of fre¬ 
quency, were the lightning pains,- alteration of knee-jerk, 
absence of pupillary phenomenon, paresthesias, uncertainty of 
equilibrium and disturbance of bladder. Tlie lightning pains 
wert? present in ninety-six of the patients and in two were 

for years before other symptoms appeared. Tlie 
Af-o;jfH-Eobertson pupil was found in ninety-two, and-in only 
one case was the pupillary reflex normal. Pupils were- irregular 
in about half the cases, and at fir.st examination the eye- 
grounds wore normal in all but four. Ivnee-jerk. was absent 
or weak in eighty-eight patients, and the Achilles reflex was 
also frequently changed. Bladder disturbance was one of the 
most notable early symptoms—in some cases there being 
pains of the character of crises.. Disturbance or reten-- 
tion of urine occurred in sixty cases. Romberg’s phenomenon 
was nearly always present. Visceral crises were .present in 
twenty, and of these thirteen were in the form of gastric 
crises. It is interesting to note that nine of these had been 
operated on for calculous cholecystitis. I have kept in touch 
with forty-three of those patients; five are- dead; two- are 
dying of paresis; six are worse, while tlurtj'-two are improved. 
Treatment consisted o.f deep intramuscular injections of mer¬ 
cury in all. but three. The following injection was generally 
cmplbyed; 

B gm. or c.c. 

■i;' (Alydrargyrl clilorldl corrosivl 
M.rphcnolls fia cr xv II 

r Sodll chlorldl xxx M 

■ Aquae dcstlllatic ' j jj qq| 

Ten or twenty minims were injected deeply into the gluteal 
muscle for twenty or twenty-five times, within a period of 
two months. The patient should ho kept in bed- during the 
injection treatment, as one can then give an injection every 
day or every second day. If the patient is -up and.about, he 
can take an: injection only once or twice a week.. Injection 
senes may be repeated after three or four months, using 
potassium lodid, grains 10 to 20, three times a day. for two 
or three weeks in every month in the interim—beginnin<»- ten 
days or two weeks after the last injection. Tobacco” and 
alcohol must be prohibited, and the patient should have mas- 
fiiigc, light exercise uiul I'reukers-reediicative movements, 

DISCUSSION 

M ’'l-1 am treating five tabetics, but in all of 
tern the Wassermann is negative. I agree with Dr. Billim's 
'iddrov?)'' '"'5 'D-drargyrum. Three of my patients have 
One of 11 bydrargyrum-cyanid injections, 

msi * 'i**^ 1"^ years, and until the 

withm,Tr’'‘'u*‘'^T’ continuously, by the mouth, 

and the 1 .r I'ypodermicallv, 

ttiKl the piiticnt IS improving. 

bave'imt'h' treatment of tabes 

haie not been so good as Dr. Billings, as far as the-use of 

Ddrarpyrum is concerned. 1 get the best results from hvgienic 
precauUons and I'renkel’.s reeducative movements ' ^ 
e„! Does a positive Wassermann in a 

presenu 'nhi.rnot,'W 


of nerve ti.ssiio degeneration. For’ this reason, I believe we 
usnnll}' get a positive tV.assormann in a case of leprosy.- 

Dr. Dkxter: Out of fifteen sero-diagnoses of tabes lately 
done there were G 5 per cent, of positives. 

Dr. Frank Billings: Of twelve of my cases on which the 
Wassermann was done, ten were positive.- It is my experience 
that a posiiive Wassermann becomes negative after eighteen 
to twenty deep injections of hydrargyrum; later it becomes 
positive again. It is only after repeating such a series of 
injections two or three times that the Wassermann remains 
negative. I repeat my scries of injections from three to 
four times or more, if required; giving iodids between series. 
.1 have used sodium cacodylate very little in the treatment 
of tabes, and believe it to be of little value. However, I 
think that in cases of chorea, some cases of. pericarditis with 
elTusion, and certain cases of pleural effusion, it is of value, 
given in 5 to 10 grain doses, hypodermically, every twenty- 
four hours. 


COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Meeting held Jan. !i, 1011 

The President, Dr. George deSchweinitz, in the Chair 


Salvarsan in Syphilis 

Dr. Judson Dalakd: A study of this treatment seems to 
show that we have in it a remedy with a definite and very 
distinct influence on syphilitic processes, primary, secondaiy, 
tertiary and congenital. There is evidence also that the 
influence varies in different cases. In cases in which the dis¬ 
ease is not definitely locali-zed, the intravenous method of 
treatment gives the best results. Relapses have occurred in 
from 5 to 15 per cent, of eases. 

Results from the Use of Salvarsan in Syphilis 

Dr. Jay F. Sciiamrerg : Nineteen patients were treated with 
salvarsan—eight subcutaneously and eleven intravenously. 
Of the patients with secondary syphilis treated, subcutane¬ 
ously, one was freed of eruptive manifestations by two injec¬ 
tions. In one the eruption has disappeared, but the disease is 
obviously not cured. In two cases the treatment failed.. One 
late ulcerating syphilid of the lip was cured. Among the cases 
in which no improvement was noted were one case of tabes. 
In one case of cerebral syphilis the result was indetermin¬ 
able. In one case of spinal syphilis improvement was rapid. 
Of those treated by intravenous injections one paretie patient 
was not improved, and one improved; in one of tabes improve¬ 
ment was alleged by physician; one case of secondaries was 
free of recurrence at the end of sixty days; in one case of 
secondaries there was a suspicion of recurrence after forty 
days. One patient with semimalignant late secondaries was 
free of symptoms when last seen. In^iree cases of late 
secondaries, mouth lesions healed. In one ease a gummatous 
ulcer of leg healed. In one case, the initial lesion is healed to 
date. In our experience the intravenous injections have pro¬ 
duced a more prompt response to treatment and have exerted 


a more permanent beneficial effect than the subcutaneous 
treatment. Ehrlichls latest advice is to inject intravenously 
and follow this in some days by a subcutaneous injection. 

Intravenous injections are usuallj‘ painless, but are fol¬ 
lowed, as a rule, by nausea, vomiting and by brief moderate 
fever. In three patients there was severe pain; in three, 
moderate, and in three, little or no pain. An infiltrative 
tumef.aclion, tender to touch, slowly subsiding in the course 
of several weeks, developed in praeticallj' all of the cases. 
The results obtained in the.«c cases with salvarsan could, in 
large part, have been achieved more slowly with mercury. 
It must be remembered, however, that the successful treat- 


mviiu u, .-,> 1111111 .-, LuiiMsi,, in inore man ine mere enacement 
of cutaneous and mucous membrane manifestations. Ehrlich 
and others have shown that salvarsan has a greater spiril- 
lieidal value than any known remedy. As to the dur.ation 
of effect, no one is in a position to .speak dogmaticallv at 
the pre.scnt day. Ehrlich’s hope of a thcrapia nterilisans 
vwfina—n cure at one stroke—is certainlv not realized save 
possibly in exceptional instances, but those who are- disan 
pointed in this must not conclude that a great therapeutic 
advance has not been made.- ‘ 
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Dr. Frank Crozer Knomxes: There are several insurnioiint- 
ahle difficulties in the use of salvaraan, except in selected 
cases, unless the technic can be simplified and the dangers 
lessened. First, the use of the drug should be preceded by 
careful examination of the organs and vascular system and 
of the inner structure of the eyes. Second, the preparation 
of the drug for injection requires, if the Wechsclraann method 
is used, approximately one hour; if the simpler technic of 
Lesser is employed, about one-half hour. Third, it is almost 
essential that patients treated by this drug should be kept 
ill bed for several days to prevent either serious di.scomfort 
or complications. Moreover, the remedy is not infallible, as 
was at first thought. While salvarsan is an important aid 
in the treatment of syphilis, it will not, in my opinion, dis¬ 
place mercury in the cure of this disease. 

Dr. H. M. Christian: My experience with salvarsan has 
been limited to about seven cases. The first case was one of 
tertiary syphilis, with a necrotic gummatous ulcer at the 
ankle, of about two years’ standing. The man was injected 
in the gluteal region about six weeks ago. The ulcer healed 
within ten daj^s and the man gained in weight from 15 to 18 
pounds. He had been taking mercury and potash for over a 
year. The next case was one of chancre, which had resisted 
all ordinary methods. One dose of salvarsan was given.- The 
temperature ran to 103-104 F. for two nights and then dropped 
to norroah In a week the ulcer was entirely healed. One 
case of acute roseola with sclerosis of a chancre was not 
much affected. In a case of papulosquamous eruption, the 
eruption has almost entirely scaled off. In all these cases 
the IVassermann reaction was positive. 

Dr. S. Sous CoiiEN! There is a peculiar psychic effect of 
salvarsan. A colored man, much emaciated, was admitted 
to the hospital on account of enlarged liver. There was a 
perforation of the palate extending through the bone as well 
as the mucous membrane, and a gumma in the neighborhood 
of the sternoclavicular articulation which was giving consid¬ 
erable pain. Eight-tenths of a gram of the neutral solution 
was injected into the muscles of the back.' The pain of the 
gumma disappeared within a couple of days, and all other 
external evidence of disease disappeared. The Wassermann 
reaction, however, has remained continuously positive for 
some twelve weeks. The patient feels well; his appetite has 
been good and he has gained in weight. A curious fact is that 
daily and careful e.xaminations of the urine have failed to 
reveal arsenic. The feces, unfortunately, were not examined. 

Dr. Judson Daland: Because of a large number of relapses 
reported in Berlin, it has been decided definitely that the 
method of administration should be changed from the intra¬ 
muscular to the intravenous. The intravenous dose for a 
male adult should not be less than 0.5 gm. More than 1 gm. 
has been given intravenously without ill effect. It is well 
to follow the advice of Ehrlich to employ the alkaline solution 
in all intramuscular injections. The point that Dr. Cohen 
made regarding the urine being arsenic-free, I cannot explain. 
Most of the reports show that arsenic remains in the urine for 
from ten days to two w’eeks or longer, and has been found in 
the fecal discharges for about the same length of time. AVhen 
given intravenously, the arsenic is supposed to disappear from 
the urine in about four days, but recent observation shows 
that it persists much longer. 

Dr. J. F. SciiASinERC: Eegarding the value of this particular 
remedy, opinion must depend largely on the point of vierv. 
Those who were led to expect a cure at one stroke doubtless 
experience a feeling of disappointment. Those, hower’er, who 
recognize that we have had introduced into our therapeutic 
armamentarium a drug of marvellous immediate value, can¬ 
not but feel that a great advance has been made. Doubt¬ 
less, many cases of syphilis will require a repetition of treat¬ 
ment by this drug. At the present time salvarsan has its 
chief indication in those cases which resist mercury and iodid. 
It is, perhaps, fortunate that there is a halt in the exuberant 
enthusiasm excited by Ehrlich’s announcement, for this may 
retard injudicious haste in the use of the drug by unqualified 
persona and in unsuitable conditions. At present, given a 
robust individual, with early syphilis, who desires treatment, 
I seems to me that we are perfectly justified in using it. 
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Titles marked with an asterisk (*) are abstracted below. 

Medical Record, New York \ 

January 28 " ( 

1 •Personal Experience with. a Ver.v Ilcstrictcd Diet (Rice/ in 

Acute Inflammatory Disease of the Skin, L. D. Bulliley, 

New York. 

2 Surgical Aspcct.s of Fllarlasls, C. F. Stokes. D. S. Navy. 

.*1 *Carophor In Large Dose.s In I’ncumonla. L. AVeber, New york, 

4 Infant Mortality In N'ew York City. Av. C. Phillips. 

5 Concealed Chancre of the Male Urethra. C. JI. AThitney, 

Bo-ston. 

C ‘Treatment of Peritonitis Consecutive to Appendicitis. J. J. 

Buchanan, Pittsburg. Pa. 

7 Inebriety. Its Treatment and Curability. T. D. Crothers, 

Hartford, Conn, 

1. This article also appeared in the British ilcJical Journal, 
Sept. 24, 1010. 

3. Camphor in Pneumonia.—Of a frcslily prepared solution, 
20 per cent, camphor in oil of sweet almonds, Weber injc.cted 
two hypodermic syringefuls into the outer circumference of 
the thighs every jiotir tiiitil eight had been given each d.ay, 
representing altogether about .30 grains of camphor a day for 
four days. The patient recovered promptly, although at^first 
there could be no doubt hut that the patient would ■‘y^Plj'5’ 
die unless given some pneumococcus serum, or r-acciuc, or 
chemical antitoxin whicli would help her to overcome an infec¬ 
tion ngainst which her constitution could not prevail. 

G, Abstracted in The Jodrnai,, Nov. 19, 1910, p. 1837. 


Boston Medical and Surgical Journal 
January SO 

8 Herbert Leslie Burrell. .Af.D. In Memoriaro. 

B. 11, Bradford, F. S. Watson and G. H. Monks. Boston. 

0 Time and Method for Pro.statcetomy. B. Tenney, Boston. 

10 Medical Problems of Alcoholism, 1. II. N'eff. Foxboroagh, 

Mass. 

New York Medical Journal 
Jannnri; S3 

11 ‘Nervous AITcctlons and Adjustments of the Eyes. G. T. 

Stevens, Now York. 

12 ‘Corclnomn of the Ilcnm with Unusual Symptoms. A. Bassler 

and J. P. Grant, New York. 

13 Dietary Studies in Institutions for Tuberculous PatiJnts la 

the state of Colorado. C. D. Splvnlc, Denver. 

14 Treatment of Septic Endometritis. 11. Well, Now Yorfi. 

15 ‘Direct laivagv of the Duodenum. M. 11. Gross, Ne\y/,rort' 

IG When Sedatives arc Tonic. W. F. Waugh, Chicago.^ 

17 ‘lloenlgcn-Rny Therapy In Malignant Lesions. J.WEoeU- 

.Ilclnsky, Cedar Itnpld.s, Iowa. \ 

18 Typhoid Complicated by Double Parotiditis. R. E. Cofnjblia, 

Brooklyn, N. Y. - 

10 Abuse of Urethral Instrumentation. G. Greenberg, New York. 

11. Nervous Affections and the Eyes.—Attention has fre¬ 
quently been directed bj- Stevens to the important relation 
which e.xists between the habitual pose of the body, ns well 
as the muscular expression of the face, 9 ,nd the peculiarities 
in the adjustment of the eyes witiiin the orbits. In this paper 
he considers two forms of chronic spasm, one affecting the 
muscles of the neck, the other those of the face, which in 
their established and typical forms cannot be said to be sub¬ 
ject to the influence of ordinary forms of medical treatnieat, 
and to wliich both surgical and eleetrotherapeutic treatment 
have most frequently been directed in vain. Stevens treats 
these patients through the eyes, and he reports several cases. 
Notable relief in each case not only followed, but was the diyd 
result of the more or less complete correction of tuie nr|v‘'J' 
justments of the eyes. It is reasonable, then, hfe'SifyV. 
attribute to bad adjustments tlie extreme conditions of sp|ism- 
He believes tliat such spasmodic conditions as these are, m 
a more direct sense, the result of habitual excessive tension of 
the affected groups of muscles, this e.xcessivc tension arising 
from certain liabitual body poses or from certain facial expres¬ 
sions, all in tlie interest of compensation for, or correction of, 
the unfavorable adjustment of the eyes. 

12. Carcinoma of the Ileum.—The report of the case under 
the author’s observation is of interest for the following 
reasons: (1) AA’hether an attack of typhoid (the ulceration in 
which is mostly in the ileum) may have 'had to do with the 
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development of ciircinoma nt some loenl site of cicatrix fni- 
mation of tlie liealed typhoid ulcer; (2) the fact tliat tlicre 
had beeir no .vomiting in the .course of the ulcer growth,, this 
being possibly of eighteen months’ duration, and being partic- 
ularfy of interest when tlie degree of peristalsis present in tlie 
case so strongly suggested a marked stenosis in the small intes- 
r ‘Wr mid the fact tliat the first vomiting spell was fecal in 
<31 the marked degree of visible peristalsis wliicli 
could be traced from tlie ileum up and which required the 
additional force of the stomach to drive the contents in tlio 
small intestine through the strictured ileum; the good con¬ 
dition of the general body, considering that the cancer was far 
advanced; (•!) the operation of lateral anastomosis of the 
middle ileum (which is very movable) with the ascending 
colon (which is fixed) in such a way as to have an anchored 
receiving part of the union to which a very movable viscin 
(ileum) .could accommodate itself as may he called for in its 
function, rather than to have joined the ileum to the sigmoid 
and have had two long mesenteries to both parts of the union, 
which would have increased the danger of twists or kinks 
at the site of union and would have brought about an abnor- 
■ mal position of the parts. 

. 1.5. Abstracted in The Joukkax., April 23, 1910, p. 1305. 

. 1/7. Abstracted in The Jouekal, Oct. 29, 1910, p. 1583. 

«»- 

^ ) Ohio State Medical Journal, Columbus 

Januarii 

20 ‘Instruments Used by lit.-Col. Henry Smith, I. M. S., and 

Some Points in Technic in His Method of Itadicai Extrac¬ 
tion of Cataract. D. T. Vail, Cincinnati, 

21 Comparison of the Old Cataract Operation with tlio Now. 

C. P. Clark, Columbus. 

22 Joint Removal of Capsule and Lens. R. Sattlor, Cincinnati. 

23 ‘Prostatectomy. W. D. Hamilton, Columbus. 

24 *" " “ Ic Cerebrospinal Meningitis. M’. S. 

25 ■ ■ Origin and the Use of Gonococcus 

Vaccine. P. A. Oekley, Cleveland. 

20 Carbohydrate Idiosyncrasy in Infants. A. Ramsey, Cincinnati. 

20 and 23. Abstracted in The Journai,, June 4, 1910, pp. 
1890 and 1897. 

24. Abstracted in The Jouenal, July 10, 1910, p. 246. 


29. Aneurysms in the Army Medical Museum.—There are 
11(1 .spocimons of aneurysm in the Army Medical Museum. 
All those received from the army are from men, making the 
proportion of men to women 8.4 to 1.0; the proportion usually 
slated is 7 to 1. Of the 110 specimens, seventy-two are of 
the arch of the aorta, seven of the thoracic aorta, fourteen 
of the .abdominal aorta and the remainder divided up among 
many other arteries. Of the ascending, transverse and de¬ 
scending parts of the arch, the proportion is seven, four and 
two. Some specimens show two and even three aneurysms. 
The ages at death were between 24 and 94; sixty patients 
were between 30 and 00 years of age. The cause of death 
was stated in only ten cases, two of which were gunshot 
wounds, and the others were from some sort of strain. In 
eighty-three cases there was definite statement that the 
blood-vessel was diseased, or the specimen showed that fact; 
sj-philis was noted in eleven cases, probably in others also, 
though not stated. The aneurysm was sacculated in seventy- 
seven, fusiform in twenty-eight, and in ten it was dissecting; 
there was aiicui-ysmul varix, and one varicose aneurysm. In 
at least seventj--six cases the aneurysms ruptured, in five of 
these a diffuse aneurysm was thus formed. In two cases the 
ancuiysm: underwent suppuration. In many cases the patient 
died of some lesion supervening on the aneurysm or not at 
all connected with it; six persons died of pneumonia. The 
heart was enlarged in only twenty-two cases, and in some 
of these the enlargement was from valvular disease. Treat¬ 
ment varied. Rest was useful in some cases. Of the various 
drugs, potassium iodid seemed to be of use. Pain was con¬ 
trolled by morphia. Venesection, compression, coagulating 
injections, wire introduction, electrolysis and ligation had 
been employed in the various cases. 

Vermont Medical Monthly, Burlington 
Januari] 

32 rathology o£ Cranial Injuries. B. H. Stone, Burlington. 

33 Acute Epidemic Paralysis (Poliomyelitis). C. K. Johnson, 

Burlinglon. 

34 Blsrautli-Vaselin Paste In Suppurating Tracts. L. Alien, 

Burlington. 

35 Treatment of Eclampsia. E. J. Melville, St. Albans. 


Washington Medical Annals 
, Januarj) 

27 j Review in Ophthalmology. R. S. Lamb, Washington, D. C. 

28 /lildney Displacements, Congenital and Acquired,.as Etlologic 

I Factors in Dystocia. P. Willson, Washington, D, C. 
2at/.Vneurysms,in the Army Medical Museum. D. S. Lamb, Wash- 
\ lagton, D. C. 

SO/'Sr'" - ■ Before and After Treatment by 

Followed by Re-Education. T. A. 

■ C. 

31 Er C. W. Richardson, Washington, 

D. C. 

28. Kidney Displacements.—Only two cases of dystocia due 
to prolapse of a floating kidney into the pelvis in front of 
the pregnant uterus were found by Willson in the literature. 
Both mother.4 recovered and both infants were lost. One 
baby was delivered by version and extraction, but the kidney 
so filled up the pelvis that the delivery of the after-coming 
head was unduly delayed and fatal asphyxia resulted. The 
other child was delivered with Tarnier-’s basiotribc. The case 
reported by the author makes the third on record. The 
patient was a primapara, aged 21. She gave a history of 
attacks of acute pain in the right side,- followed frequently 
by the passage of a large quantity of p.ale urine. The ante- 
' A*'"'" examination disclosed no abnormalities, except a 
fi;. .'‘t'contraction of the transverse diameters of the pelvis. 
-■Yu examination made after three hours of hard second-stage 
pain.s disclosed the cervix nearly dilated, and the head 
Well engaged at the brim. The conc.avity of the sacrum was 
occupied by a mass of the shape, size and consistency of the 
right kidney. The kidney was freely movable, and during 
examination by the physician it was forced up over the brim 
of the pelvis. The woman was then delivered by forceps. 
Immediately following delivery-, and a few days later, at the 
time of repairing a waginal laceration, the kidney could be 
made out freely movable in the right abdomen and capable of 
being replaced in it« normal position. The baby weighed 
fiVi pounds, and was born alive and well. ^ 


Chicago Medical Recorder 

January 

30 Relation of Vasectomy to Eugenics. J. C. Iloag, Chicago. 

37 Emergency Surgery and Surgical Emergencies. W. H. All¬ 

port, Chicago. 

38 Open-Air Schools. C. Hedger, unicago. 


Journal of Infectious Diseases, Chicago 

January 

30 ‘A Method for the Bacteriologic Standardization of Disin¬ 
fectants. J. F. Anderson and T. B. McClintlc, Washington. 
D. C. 

40 Application of Certain Laws of Physical Chemistry in tlie 

Standardization of Disinfectants. E. B. Phelps, Boston, 
Mass. 

41 - - ■■■ " in the Tubercles of lAtprosy. F. B. 

42 of the Weasel, the Chipmunk and 

■ W. McCoy, San Francisco. 

43 ‘Effect of Vacuum Desiccation on the Virus of Itahies. D. L. 

Harris and L. F. Shackcll, St. Louis. 

44 ‘Administration of Diphtheria Toxin in a Collodion Sac. E. C. 

L. 5Iillcr, Detroit- 

45 Biologic Reactions of the Vegetable Proteins. H. G. Weils 

and T. B. Osborne, Chicago. 


39. Abstracted in TiiE Journal, Sept. 17, 1910, p. 1043. 

41. Suppuration in the Tubercles of Leprosy.—That mauv 
or, perhaps, most of the abscess formations, suppurative 
arthritides, and other purulent processes occurring in leprous 
patients are due to the invasion of tissues whose resistance 
is lowered by one or other of the ordinary pyogenic bacteria 
is undoubtedly correct; that, however, such' a condition is 
not a necessity, a case which came under Curd’s observation 
proves. The patient had suffered from lcpro.sy between two 
and three years. He was suffering from malai.se, anorexia and 
other evidence of a constitutional disturbance. The tubercle' 
situated over the face and hands were much swollen and verV 
red and tender; one swelling over the malar prominence on the 
left side had ruptured spontaneously and was discharnin- 
pus. A tubercle over the posterior .surface of the left'wrist 
was incised, resulting in the expulsion of about h 5 of a 
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yellowish-green purulent material. The-material was planted 
on ordinary and several special culture media, both aerob- 
icallj' and anaerobicallj', without the development of a .single 
colony. Smears were made and stained bj' Giemsa’s method, 
carbol-fuehsiu with acid decolorization, and by Gram’s. The 
cellular elements with the polychrome stain consisted almost 
exclusively of polymorphonuclear leukocytes, together with 
a small number of large vesicular nuclei, practicall 3 ’' devoid 
of protoplasm. 

Leprosj' bacilli were present in verj' large numbers. A few 
well-formed aggregations or globi were found, but for the 
most part the bacilli were lying singly or in small groups. 
A much larger percentage than usual appeared broken up in 
the form of granules. Certain numhers of pus cells contained 
a foiv bacilli but, in general, the organisms were free. Abso- 
lutelj- no other bacteria could be demonstrated in anj- prepar¬ 
ation. In addition to the above case, in which comparativelj- 
large pus collections were present, the routine examination 
by Gurd of a number of lepros^y nodules derived during life 
and at necropsy has shown that pol 3 -morphonuclear leukoe 3 ’te.s 
ma 3 ’ be found almost constantl 3 ' in small numbers, although in 
no case have definite foci of such ceils been seen. , 

43. Vacuum Desiccation and the Virus of Rabies.—The 
essential feature of Shackell’s method is that the material is 
kept solidly frozen during the process of drying. Animal 
tissues when dried by this method are preserved intact, show 
no shrinkage, are porous, and resist chemical changes and 
deterioration. The authors have found that, b 3 ’ using Shackell’s 
method of desiccation, brains and cords may bo desiccated in 
loto without destruction of virulence. The time required for 
complete extraction of water is about twcnt 3 '-four to thirlr'-six 
hours. A number of brains were so treated and tlie infcctivit 3 ’ 
of all was preserved. After the completion of desiccation, 
these brains were placed in an ordinary desiccating 3 nr over 
sulphuric acid, and left continuall 5 ’ exposed to light at the 
ordinar 3 ' room temperature. One brain has remained infec¬ 
tive for four months. The only precaution taken was to guard 
against moisture. Material thus dried is like chalk, and is 
easily pulverized. It is, however, very h 3 ’groseopic, and, after 
a few hours’ exposure to the air, becomes Icatheiy and rnpidl,v 
loses its infectivity. Experiments arc now being carried bn 
to compare quantitatively the virulence of desiccated cord with 
that of fresh cords, after the metliod described b 3 ' Harve 3 - 
and McKendick. 

44. Administering Diphtheria Toxin in Collodion Sac.—In 
lii,s experimental work Miller found that a guinea-pig may 
be killed by introducing a collodion sac containing diphtheri.a 
toxin into its peritoneal cavit 3 '; the slow absorption of toxin 
from the sac corresponding closcl 3 ’^ to the absorption of toxin 
from the false membrane in a case of diphtheria. To save 
the life of a guinea-pig b 3 ' the administration of antitoxin 
after the introduction of a sac, requires an enormous dose or 
the long-continued administration of moderate doses. The 
reason for this seems to be tliat tlie antitoxin administered 
subcutaneousl 3 ’, being a foreign protein, is subjected to rapid 
destruction of the tissues, while the toxin protected from such 
destruction b}' the sac continues to difl’use out and kills the 
animal after the protective power of the antito.xin has dis¬ 
appeared. The essential diflerence between these sac tests 
and the administration of antitoxin in diphtheria appears to 
be that in these tests the antitoxin has no influence’ on the 
supply of toxin, while in diphtheria the administration of 
antitoxin is followed b 3 ’ destruction of the membrane, and 
consequently the supply of to.vin ceases and tlie patient 
recovers. This power of antidiphtheritic serum to dcstro 3 ' 
the membrane is probabl}’ as important as its antito.xic action ■ 
but, unfortunately, we have no means of measuring it. When 
used as a propinlactic, low potenc 3 ' serums protect for a 
longer, time than those of high potenc 3 ’. Antito.xin protects 
until it is destro 5 ’ed hi’ the. tissues. The more proteid it is 
combined with, the longer will its destruction be deiar-ed. 
Diphtheria to.xin in a collodion sac undergoes some change 
h^ which the sac, although containing less to.xin than in the 
heginning, is able to kill a second guinea-pig in half the time 
icquired to kill the first. This difference maA* be analogous to 


the .short incubation period of tetanus toxin from the blood 
of an animal compared tvith the incubation period of tetanus 
to.xin produced by the growth of the germs in vitro. It may 
also account for.certain very rapidly f.atal cases of diphtheria'. 
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r>G. Paro-xysmal Pulmonary Edema.—The distinguishing fea¬ 
tures, clinically .speaking, of the condition referred to by 
Stengel, arc it.s stidden onset, usually ivith slight provocation; 
the evideneo of intense piilmonnr 3 - edema; the e.xpectoration 
of quantities of frotlQ’ and blood-stained scrum; and the 
repetition of such' attacks without iutcrcurrent complicating 
conditions. These features distinguish this condition from 
certain other forms of acute pulmonary edema, whiclr,'^iring 
their height, mn 3 ' not be especialh' diflerent in clinical ymau- 
ifestations. The seizures, as a rule, come on in the evening 
or after the patient has gone to bed. He ma 3 ' awake fi-bni a 
profound sleep with an oppressive cough, follou-ed the 
sA'iiiptoms described. In some cases, vague apprehensions or 
uncontrollable nervous feelings may precede the attack, but 
these usualh- occur after a repetition of the seizures has 
made the patient familiar xvith their character and fearful of 
their recurrence. Various kinds of e.xcitemcnt, pli 3 'sieal or 
mental, inav- pror-oke the attacks; but in a large proportion 
of cases there is no such cause. Repeated attacks of the same 
character max- occur at intervals of da 3 -s or weeks during a 
long period of time. Between attacks, the patient may- be per- 
fcctlA- Avell, or, more frequentl 3 -, 0183 - give evidence of some 
inadcquac 3 ' of cardiac compensation. In the cases which have 
tcrniinnted fatall}-, the final result has usnall 3 ' been due to, 
increasing cardiac decompensation rather than to the sudden ' 
efl'cet of an attack of jiulmonary edema. Morphin, ntropin, 
chloroform, hitrogl 3 ’cerin and x’enesection arc emplo 3 'ed to 
control the attacks. After the first stage of the attack 
'has been controlled by an injection of morphin and( atrmpm 
it is desirable to make use of cardiac stimulants, ti) 
the power of the left ventricle and to promote vasodilatation, 
if this be possible. For these purposes injections of strych¬ 
nin, digitalin, and nitrogl 3 -cerin may be employed, and aro¬ 
matic spirits of ammonia or brandy may- be given by- the 
mouth if the patient is able to swalloAv.- The after-treatment 
in cases in which one or more attacks have occurred consists 
ill strict regulation of the daily life of the patient to avoid 
fatigue, excitement, cold and phy'.sical strain.s, and some care 
of the diet so as to prevent overloading of the stomach and 
superalimentation, particularly at the evening meal. Calfein 
may- be particularly- useful at this time, but strophanthus, 
digitalis or nitroglycerin may be desirable. 
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ns. Tonic Use of. Digitalis.—Soliinoll liolds ihat digitsilis 
acts ns a specific on the tonicity of tlie licai't imiaclc, and is 
indicated Mliencvcr .symptoms point to a fnilnve of U\at fiuic- 
. tion. Its tonic ciTcets are best seemed ^Yitb a dose ef\vn\l to 
tlic amount oxci’cted—about 0.1 gram a day-—tbongb doses 
oi O.lii and 0.2 a day sometimes can be taken for weeks with¬ 
out the appearance of cnnnfiative eft'oets. Loss of tonicity 
i tiiioivn first by general symjitoins—rfilcs over tbe bases of 
lilc lungs, enlargement of the liver, and slight edema of the 
ankles. Digitalis is indicated, therefore, whenever these 
syniptoms appear, and especially, he states, in cases in which 
the patient, after recovering from a severe break in com¬ 
pensation, shows a tendency to fail on the slightest exertion. 

01. Disease of the Gall-Bladder and Biliary Ducts.—In LfiO 
of 249 patients in whom the diagnosis of some disease, of the 
gall-bladder and duets has been made, Lichty made gastric 
analysis with the usual methods employed clinically to deter¬ 
mine tbe secretory and motor condition of the stomach; 
eighty-four (54 per cent.) had hyperacidity; thirty-one (20 
per cent.) had subaeidity; and forty-one (20 per cent.) had 
nornml secretion. The motor function, so far as could be 
determined, was normal in about tbe same percentage of 
cases. Of the 249 patients on whom these observations were 
made, fifty-one came to oper.ation; thirty of these were sub¬ 
jected to gastric analyses; sixteen (about 53 per cent.) had 
htyReracidity; eight (about 20 per cent.) had subaeidity; and 
V U (about 20 per cent.) had noiunal aciditj’. In a number 
of the 240 cases the gastric analyses were made because there 
wore definite symptoms of gastric disturbance as.socialcd 
with the gall-hindder symptoms, but in some it was made 
because the- gastric symptoms were the only ones present, 
and later, when treatment did not produce tbe desired results, 
the abdomen was opened and either gall-stones were found, 
or adhesions from a local peritonitis, duo to gall-bladder infec¬ 
tion, had occurred between the gall-bladder and duodenum, 
between the gall-bladder and stomach, or both. In several 
cases both gall-stones and gastric ulcer were found. From 
those figures it would seem that about 75 per cent, of all 
gall-bladder cases may be associated with a disturbance of 
gastric secretion, and of this 75 per cent., two-thirds have 
hyperchlorhydria. . Gastric motility, as well as gastric secre¬ 
tion, was disturbed in about the same proportion of cases. 

(i2. Dyspepsia of Old Age.—The senile dyspepsias are divided 
int^ tsvo classes by Niles, the byperkoric and the akoric. In 
tbej first, or hypcrkoric cases, the degeneration and insiifii- 
eje • ■>’ of the digc.stivc organs simply keep pace with the rest 
of'jylic body. With decreased muscular activity there arc 
decfycivied assimilative powers, and the patient finds that 
arficies 'of food now disagree which were formerly digested 
with case. The second class, or akoric dyspepsia, is generally 
found in obese old people, or in those in whom tlio mental 
edge, perhaps once sliarp and bright, has been either blunted 
or worn ofi. Tlic normal tonicity of the stomach gives |)lacc 
to relaxation, its walls become flabby, and more food is 
required to give tlic sensation of comfortable fulness. Fvloric 


tinet clinical entity, capable of diagnosis. The presence of 
dilated veins over the anterior aspect of the chest, spinalgia, 
inlerscupnlar or vertebral diilncss, and vertebral bronchophony 
speak strongly for enlarged bronchial glands, the tuberculous 
nature of which is perhaps assured when in addition to the 
above the individual is under weight and has a paroxysmal 
cough and the .symptoms of a tuberculous toxemia. The recog¬ 
nition of the disease, while it is still limited to the bronchial 
glands, is of the utmost importance, ns we know the most 
salutary results of tiibcrcnlin therapy are obtained in gland¬ 
ular tuberculosis, 

05. Urine Excreted During Anesthesia.—If it can be con¬ 
cluded from BovOe’s observations that the renal function is 
greatly lessened while tbe patient is in the Trendelenburg 
position, then the danger of that position is at once appre¬ 
ciated. In renal inelficiency, and cardiac and arterial lesions, 
it seems that the use of the Trendelenburg position intro¬ 
duces a special element of danger, and this less- markedly 
when ether is used than when chloroform is employed as the 
anesthetic. 
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iiisufliciency is generally present, while atonic constipation 
supervenes almost ns a matter of course, Ilungcr cannot be 
satisfied, elimination is imperfect, and the intestines veer 
between obstinate constipation and lienteric diarrhea. In 
the hypcrkoric dyspepsia the food should contain a miniminu 
of non-digcstiblc, non-nutritions elements and lime salts. Most 
of the predigested foods on the market are unavailable on 
aecouat of their high percentage of alcohol, but' the meat 
.Ijliiees.Npcptoniml milk, malted milk, lactone buttermilk, malt 
D t)[ac(s, eggs, and the farinaceous foods may usually bo given, 
o u iie.i, if deemed advisable, the gastric and pancreatic 
ferments may be added. The proportion of cellulose, which 
should properly enter into the dietary of adults so as to 
j.romote penstalt.e activity, may be omitted from consideration, 
and all foods should be given in the most concentrated form, 
and m the shape most easily assimilated. The mana-'enient 
of tlic akorie type of senile dyspepsia will call for Tnfiiiite 
tact and discretion. Cathartics should be used with canlion. 
and gentle methods for cleansing the bowels should lie coin- 
hined with measures to overcome subsequent weakne.ss. 

(ki. Tuberculosis of tbe Bronchial Glands.—Tuberculosis of 
the bronchial glands, according to Stoll, often exists .as a clis- 


70. Care and Treatment of Epileptics.—It is Slianalian’s 
opinion that in brain tumor and traumatic cases of epilepsy, 
patients who arc operated on early, before several seizures 
iiavc occurred to produce permanent damage, may be benefited 
in many instances. Careful after-treatment with sedation 
■\vben indicated is of tbe utmost importance. But, be says, 
tbe epileplio is too froqTiently a degenerate with an abnormal 
nervous system ■\vbicb cannot- be readjusted and made anew 
liy operative proccdTirc. Tlio congenital defect is beyond 
roiiovution by surgical skill. A regular occupation, preferably 
out of doors, is essential for the able-bodied epileptic. Special 
instruction in the ordinary school braijcbos and especially 
ill manual training, sbonld be arranged for tbe younger 
patients. Tins is important to inculcate discipline ns well 
as for tbe knowlodpc acquired. There is no sjiecific medica¬ 
tion to be used in epilepsy, altbougb the proper use of tlio 
bromin preparations njiproncbes tins in selected eases. Bro- 
mids should bo given early and continued over a period of 
Tc.-irs, If a maximum continued do«c of from To to 00 grains 
during tlie twenty-four bnnrs docs not control the seizures 
ill an adult, it is not wise, in tbe average ca^e, to push Hie 
drug beyond this point. The elimination of sodium oUlarid 
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from tlie diet aids matorially in producing tlic full effect 
of tile bromids. tVlicn associated cardiovascular condition.? 
exist, digitalis, stropliantluis, amyl nitrate, nitroglycerin, 
etc., prove "of value. Slianaban finds that stryclinin can be 
used witliout fear as a stimulant or tonic wlion indicated. 
Investigators liave claimed much benefit rc.sulting from the 
giving of calcium lactate, but a series of patients at Craig 
Colony to whom it was administered, failed to show much 
change, except one boy whose condition did improve some. 
The treatment of serial seizures, status epilepticus and the 
various mental disorders accompanying epilepsy is of great 
importance. Avoidance of constipation, proper c.xercise, a 
carefully regulated diet and frequent bathing are of the 
utmost value as prophylactic measures. 

When status epilepticus is once established, the gastro¬ 
intestinal tract must be emptied thoroughly by cleansing 
cncmata and by stomach tube. Then chloral or amylene 
hydrate by enema should be used judiciously to control the 
convulsions. The bromids are of but little value in this con¬ 
dition. Chloroform may be given in the early stage until 
some chloral has been absorbed. Lumbar puncture to relieve 
this supposed increased intracranial tension may be 'used in 
severe cases. Venesection is used in plethoric individuals. 
Cold sponges or packs are of great value to control the tem¬ 
perature which may be elevated to 107 or 108 F. For stimu¬ 
lation when required, Shanahan has found cncmata of strong 
black coffee and hypodermatic injections of brandy and aro¬ 
matic spirits of ammonia to act very well. After the con¬ 
vulsions have ceased, a supportivo diet and careful nursing 
arc all-important. He warns that pneumonia and bed sores 
must be watched for. For the mental disturbances close 
supervision, nourishing food, due attention to the emunc- 
lories and hydrotherapy are Ruflicicnt. The diet in epilepsy 
may be fairly liberal, avoiding an excess of meats and all 
pastries, sweets, etc. Some patients do better without any 
meat; cooked cabbage and cauliflower are to be avoided. 
The food must be well masticated, not bolted. For chronic 
cases in which there is an organic basis, the individual should 
be placed in the special institution whore with his fellow 
sufferers he may lead as cheerful an existence as his condition 
will permit. He can have regular and congenial occupation, 
and recreation with a suitably arranged simple life with 
avoidance of all undue excitement. Epilepsy is essentially 
a chronic disorder, conscquentl.v treatment must be continued 
over a long period of years and in all instances a closely reg¬ 
ulated mode of living must be maintained throughout the 
remainder of life. Shanahan presents a few charts which 
illustrate clearly how many defectives propagate and rvhy 
their marrying should be systematically discouraged. 

81. Vein Sign in Abdominal Inflammations.—In one of his 
earlier operations for appendicitis Skinner observed, in mak¬ 
ing the incision near lIcBurney’s point, that the subcutaneous 
and deeper veins presented a dark and swollen a])pearancc. 
In the next case, he was aided in making the diagnosis in 
the presence of rather obscure symptoms of general abdominal 
pain, vomiting, and little, if any, localized muscular rigidity, 
by carefully observing the conditions of the superficial abdom¬ 
inal veins. Since then he has never attempted any operative 
procedure on the appendix, or indeed in any inflammatory 
intra-abdominal conditions, without subjecting the subcuta¬ 
neous veins to the most careful scrutiny in a good light with 
the skin gently stretched in successive areas. Repeated and 
careful observations, extending now over a period of more 
than nineteen years, have convinced Skinner that this venous 
darkening furnishes one of the most valuable and accurate 
localizing signs in intra-abdominal inflammation; a sign incap¬ 
able of stimulation and independent in its records and man¬ 
ifestations alike of systemic, nervous and psychic conditions. 
He has also noted this sign in ulcerative conditions of the 
sigmoid flexure; in inflammations of the Fallopian tube and 
of other tissues and structures enclosed in its broad ligament; 
in cases of septic collections or pus-pools in Douglas’ cul-de- 
sac; and in acute inflammations of the pelvis of the Icidney 
or ureter. 

84. Antitoxin in Asthma.—-Although convinced that anti¬ 
toxin gives some positive relief in asthma, Parker also feels 


that there is a largo psyeliical clement involved, and ho has 
ceased to use antito.xin. 
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07. Analgesia of Larynx by Alcohol Injection.—Lewy, de¬ 
scribes n piaetical metliod for the relief of the pains in some 
cases of tuberenlosis of the larynx which he has cmplcAed 
successfully in three ca.scs. The injeetion i.s made dirt^v^ 
through the skin of the neck. From 0.3 to 2 c.c. of 75 perveafi 
nlcohol (with or witliont 1 per cent, eocain), warmed a little 
above body temperature i.s injected at a .sitting. The patient’s 
head is inclined to the side opposite the one to be injected; 
the skin, previously siiavod, if necessary, is cleansed with 
alcohol; the operator’s left hand grasps the larynx to steady 
it and bold it juomincntly nmlcr the skin of tbe side to be 
injected, in snob a way that the thnnib is on the uninjected 
side while the loft index-finger seeks the comparatively ten¬ 
der ))oint where the internal branch of the superior laryngeal 
nerve penetrates the thyrohyoid membrane, a point about 
half-way between tbe upper border of tbe thyroid cartilage 
and tbe hyoid bone, and about a centimeter in front of 
(mesially from) the superior cornu of the thyroid cartilage. 
The imlox-ftngor is hold firmly in place While the needle is 
inserted at the point marked by the center of the nail to a 
depth of 1 to 1.5 cm. pcrpendicnlnrly to the surface.’^iOhe 
nerve has been neoirately located, this insertion will rtaiise 
a pain radiating ehnraetoristieally toward the car. However, 
the injection may he made in this locality, di'op byvedmp 
(after the pain caused by tbe insertion subsides), untim fl'®. 
origiiml pain ceases or until tlic full amount (2 c.c.) is lEiuf'I 
The injection may bo repeated next day. if necessary, in 
Lewy’s cases tbero was no loss of tbe cough reflex or aspira¬ 
tion of food, wliicb could be taken with comfort following 
the injcctio'n. An ordinary hypodermic syringe may be used, 
but a special obturator needle is perhaps preferable. Ho 
nftcr-treatmeut is required. The puncture may be scaled 
with collodion if desired. 
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102. Also published in A’cro York ^tatc '.Journal of Medicine. 
Jaminry, 1010. 

Medical Fortnightly, St. Louis 

January iO 

So-Called Chronic lihoumatisni—Chronic Flbrositis: Treol- 
ment. M. Fackard. 

Salvarsan In S.vphiUs, .T. L. Boehm. St. Loins. 

Cause nnd Cure of Ingron-ing Toe-Nail. C. C. Miller, Chicago. 
Surgical ISponyms. M. Hagen, Chicago. 
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Alabama Medical Journal, Birmingham 
Becemher 

Cesarean Section: Report of Seven Cases with Loss of Mother 
or ChiUl. E. M. Prince, Birmingham. , 

Bismuth Paste in Thoracic Empyema. G. A. Hogan, Birnilng' 
ham. • ^ 

Home Treatment of Tuberculosis and Use of Tuhercnlln. C. 

Nice, Birmingham. „ 

Ovarian Cystadenoma ‘Weighing Seventy Pounds—Remova* 
and Recovery. E.-M, Robinson, Birmingham. 
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■ Albany Medical Annals 

jriuiKii-y 

113 I’ulillc Ilonltli nntl Munlclpnl Autliorlllcs. E. n. Porlov, New 

114 I’lni?!? Health and the Jluniclpal Authorities from the Stnnd- 

liolnt of the Mimlcliml Onicer. C. C. Duryee, Schenectady, 
NY 

l.lo *Managcmcnt of Pneumonia. U. -W. Wilcox, Now York. 


; '~n5. Management of Pneumonia.—Success in llie nianngc- 
'^)ent of pneumonia, according to AVilcox, depends on tlio 
following points: 1. It is ns important to know wlint sort 
of an individual lias the disease as what disease he is sufTor- 
ing from. 2. No one has ever treated a "case of pneumonia” 
but a person suflfering from this disease. 3. All therapeutic 
measures must be considered broadly as to method, remedy, 
disease and patient. Taking all into consideration, the treat¬ 
ment of pneumonia is especially satisfactory. Wilcox relies 
on: (1) The continuous, persistent and generous administra¬ 
tion of creosote carbonate; (2) careful adjustment of mechan¬ 
ical conditions; (3) thorough evacuation of toxins by all 
possible means; (4) supplemental oxygen by inhalation, when 
required; (5) liquid diet until all physical signs disappear. 


Interstate Medical Journal, St. Louis 

January 

110 Present Status of the Noguchi Method of Scrodlnguosis of 
Af-' Syphilis. II. Noguchi, New York. 

J? Means of' Finding the Spirochata Pallida by the Indla-Ink 
Method. J. S. Cohn, Chicago. 

llfi History and -Methods of Application of Salvavsan. II. 

'Marks, Frankfort, Germany. 

319' Syphilis of the Nervous System. E. Jones, Toronto. 

1L»0 Treatment of Syphilis with Salvarsan. A. L. Wolbnrst, New 
York. 

121 Recent Progress in Treatment of Syphilis. 11. llallopeau, 
Paris. • . 

. 122 Giant Colls in Syphilis, J. A. Fordyce, New York. 

323 Salvarsan, B. C. Corbos, Chicago. 

124 The Public and Syphilis. I. Dyer. Now Orleans. 

125 Syphilis and Pulmonary Tuberculosis. It. II. Babcock, Cbb 

cago, 

12G Syphilis ns a Cause of Pauperism. A, Ravogll, Cincinnati. 

127 Sanitary Supervision of Prostitutes. P. A. Morrow, New 

York. 

128 The Scaphoid Scapula Syndrome; Its Connection with Syph* 

ills in the Ascendants. W. W. Graves, St. Louis. 

Pennsylvania Medical Journal, Athens 

January 

129 Venereal AiTcctlons Considered as Epidemic Diseases. J. F. 
Vu. Schnrahorg, Philadelphia. 

i:uv ' tiophylaxis of Venereal Disease, M, F. Gates, Phnadciphia. 
131 •Prophylaxis of Gonorrhea. M. F. Gates, Phlladelphln. 

•Abortive Treatment of Gonorrhea. M. IJrooks. rblladolphia, 
13/' *Trcatmcnt of Acute Gonorrhea. W, F. Donaldson- Pittsburg. 

3 34’ •Diagnosis and Treatment of Chronic Gonorrhea, T. L. Di.sqiie, 
r'"'--Pittsburg. 

135 •Clinical Experience with the Antigonococcus Scrum and Vac¬ 
cines in Gonorrhea and Its Complications. IV’. II. Mac* 
Kinney, Philadelphia. 

130 •Gonorrhea and Marriage. G. A. Holliday, Pittsburg. 

137 •Enuresis from Thyroid Insufficiency. E. B. McCready, Pitts¬ 
burg. 

. 138 Herpes Zoster OpUtUalraicus. E. E. Wiblc, Pittsburg. 

139 •Method of Presorving Eyes which Are Usually Kcnioved. 
E. L. Jones, Cumberland, Mo. 

131, 132, 133, 134, 135 and 13G. Abstracted in Tin: Journal, 
Kov. 19, 1910, pp. 1838 and 1839. 

137. Abstracted in The Journal, Nov. 5, 1910, p, 1071. 

139. Method of Preserving Eyes.Wones describes the method 
of. injecting cyanid of mercury, 1 in 1,500, first advocated by 
Hnvier in 1903. 

' Louisville Monthly Journal 

’ . January 

V 4.cuto Pulmonary Edema. J. A. Floxncr, Loulsvilic. 

• il Organic Diseases of the Cardiovascular System. \V. F. Bog- 
gess, IjOUlsvillc. 

Therapeutic Gazette, Detroit 

* January 

142 'Tho Prophylaxis of Gonorrhea. M. F. Gates, U. S. Navy. 

143 rTr^atracnt of Acute Gonorrhea. IV. F. Donaldson, Pltlsbiirg, 

144 •Gonorrhea and Mnrrlngo. G. A. Holliday, Pittsburg. Pn. 

I4i» Treatment of Ascites by the Intraperitoncal Injection of 
,... r, •y«rcnaUn. T. M. Tyson and 11. D, Jump, I’hlladelpbla. 

14‘» Salvarsan. M. Sllverbcrg, San Francisco. 

14'2, 143 :uk 1 144. Abstracted in The Joubx.vl, Nov. in, iniO, 
VI'- 183S and IS'.tO; 142 and 143 are same as 131 and 133 above. 
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' Titles marked with an asterisk (*) are abstracted below. Clinical 
iocturcR, single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest. 


British Medical Journal, London 

Janmrv l.'i 

*SiirKical Treatment of Displaced Semilunar Cartilages of the 
Knee. D, Power. „ „ 

•Conservative Surgery of the Nose. W. Stuart-Low. 

Connection of Enlarged Cervical Glands with Carious Teeth, 
Enlarged Tonsils and Adenoids. H. Osborne. 

•Draughts and Colds. It. C. Macfic. 

Biologic and Statistical Errors in the Work on Parental 
Ak'obollsin by Miss EUlerton and Prof. Karl Pearson. M. D. 
Sturge and Sir V. Horsley. 


1. Treatment of Displaced Semilunar Cartilages.—AVlien the 
initicnt is seen directly after the injury. Power says, every 
care sliouUl be taken to replace the injured cartilage in posi¬ 
tion by well-considered manipulation. Rest in an extended 
position must be insisted on until the swelling has subsided 
and time has been given for repair, massage being employed 
during the whole of this period. It must be borne in mind 
that no satisfactory result will be obtained if the injury be 
treated simply as a sprain by rest and cooling lotions. It is 
essential that the cartilage should be replaced, for otherwise 
it is useless to rest the joint as it would be to rest an unre¬ 
duced dislocation. When these methods have failed, or when 
the original condition has been badly treated, and .the patient 
is left with a chronically inflamed joint, which is insecure, pain¬ 
ful and locking, tlic sooner an arthrotomy is performed and the 
intcrartienlnr cartilage is removed the better it will be for the 
patient. Power’s inquiries show that the least satisfactory 
results are obtained when the patient has been allowed to go 
a’oout with a damaged fibrocartilage for months or years, the 
best results when he has had only a few attacks of painful 
fixation of a joint. In those latter cases the ligaments have 
not become stretched, and the joint quickly resumes all its 
normal functions. 


2. Conservative Surgery of the Nose.—The most beneficent 
surgery of the nose, Stuart-Low holds, is the most conserva¬ 
tive as regards the preservation of the mucous lining, and is 
almost always attained by operating successfully in stages, 
ratlier by what lie calls physiologic, than by severe, sweeping, 
sacrificial surgery. 

4. Draughts and Colds.—The conclusion reached by Macfie 
is that draughts do occasionally play an auxiliary part in the 
production of colds, but that they are easily deprived of their 
dangers, and should be favored rather than feared. To 
endeavor to esc.ai'c colds bj' avoiding all draughts must always 
be futile and foolish policy, and will not only defeat its 
own aim by fostering bacteria and by promoting vasomotor 
lethargy and incompetence, but will lead to deficient vigor 
tliroiigii interference witli skin reflexes, wliicli play an impor¬ 
tant part in the respiratory and circulatory functions. AVhen 
wo wisli to excite tlie respiratory center of the new-born babe 
we appeal to its skin reflexes, and in cases of night sweats 
a breeze on the skin seems to give tone to the whole vaso¬ 
motor system. The skin is certainly meant to he e.xposed to 
moving air currents and to vicissitudes of heat and cold; it 
is meant to liavc a hlood-snpply that ebbs and flows accord¬ 
ing to the thermal needs of the tissues; it is meant to per¬ 
spire and to transpire; and accordingly to shut it off from wind 
currents and to enclose it in a motionless Inj'er of moist air 
is, JIaefie declares, to depart very far from the ways of physio¬ 
logic righteousness. Tlie bracing effects of dry air and of 
seaside breezes are largely due to their stimulating effects 
on the c.xcretory and reflex functions of the skin; and the 
man who endeavors to avoid colds by avoiding all draimlHs 
will not only catch more than his share of colds, hut°wil| 
possess much less than Ids share of health and vigor 


January 

•Innuonre ot rarontal Alcoholism on the l>hvsln>,„ „ 

of OITspHns. T. B Hy.slon hjslquc and Ahlllt, 

Sepsis and Anlhsepsls in Medicine W IT, 

•Snmom. H.vs,eroc.om.v for ^ 

f-- Diphtheria, 
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10 Importance of Removlni; the Uterus In Certain Dlaeased Con¬ 

ditions of the OT.aries and Fallopian Tiibe.s. .T. M. M. Kerr, 

11 The Association of Duodenal Ulcer with Disease of Ihc 

Appendix. II J. Pater.soh. 

12 ‘Treatment of Disseminated Sclerosis. E. F. Buzzard. 

1.2 Torsion of the Left Broad Ligament and Falioplnn Tube in a 

Child, il. A. Cassidy. 

14 Jlassive Infarction of the Renal Cortex. J. A. Torrens. 

C. Influence of Parental Alcoholism.—The theory discussed 
b.' Hyslop briefly stated is: Does parental alcoholism (of 
a pernicious kind)—apart from parental degeneracy, which, 
together with a tendency to alcoholi.sm, is heritable—influence 
t'e physique and ability of offspring? Tic says that the nsso- 
cittion—in contra distinction to causation—of alcoholism and 
d'-generation in the parent is insufficiently understood, and 
the difficulty in distinguishing between cause and effect, both 
in the parent and offspring, is so great that the decision 
frequently must be mere guesswork. The present problem 
lequircs that parental alcoholism shall precede conception or 
the birth of the child; whereas, in the transmission of a 
pA’choneurosis by direct inheritance, the parental alcoholic 
tendency may be latent, and not come into evidence until 
after the birth of the child. This necessitates complete dif¬ 
ferentiation between the two series. Alcoholism would appear 
to be responsible for a relatively greater intmher of births 
than would health or degeneracy without alcoholism, and 
there appears to be some evidence derived from experiments 
on animals treated by alcohol that their young, although 
in greater number, wore mncli weaker. Epiiepsy. some forms 
of insanity, defective inhibition and mental enfecblemont, 
deaf-mutism and stunted growth, nltlioiigli instances of what 
has been aptly termed the "general controlling determinant,” 
and transmitted by direct liercdity. are apt to be not only 
intensified in the offspring, but make tlioir appearance at a 
I'elatively earlier age, when parental alcoholism has been 
an additional factor. Parental alcoholism appears to necent- 
nate the downward trend of inherited psychoneurosis, and 
witii each successive generation the period of cxempliou from 
aPoholism and degeneracy becomes sliortoncd, .so that the 
offspring become alcoholic or degenerate at relatively earlier 
ages. Alcohol would in tliis way act as a complementary fac¬ 
tor to parental degeneracy, and aid in llic devolution of tlic 
stock. The inboritance of psyctioiieurosis (which would tend 
to diminibh in severity with each .stiocossive geiioralion, and 
with the introduction of new correcting influences through 
marriage) becomes intensified and prolonged when aleoliolism 
becomes a eomplicatiug factor. In this way, tlie p.syohonenro- 
sis is kept alight through a greater number of goncratioii.s. 

8. Subtotal Hysterectomy for Fibromyoma Uteri.—To the 
sixty cases previously reported, Doran adds forty—making 
a total of 100 cases. In forty cases, or 40 per cent., both 
ovaries vere removed, and the menopause was neither imme¬ 
diate, nor complete in four; in three out of four the amputa¬ 
tion was above the os internum. In tbirty-nino cases, or 3!) 
per cent., one ovary was saved, and the menopause w.as neither 
immediate nor complete in twenty-one; in eighteen out of the 
twenty-one the amputation was above tlie os internum. In 
twenty-one cases, or 21 per cent., both ovaries were saved. 
The menopause was neither immediate nor complete in eight; 
in seven, possibly all, of the eight the amputation was above 
the os internum, 

9. Gangrene in Diphtheria.—Nine cases of gangrene of parts 
distant to the' disease, such as a limb, following diphtlioria, 
were found by Raiisorae and Corner recorded in the literature. 
The gangrene in these cases was connected with a definite 
vascular lesion. In seven cases the lesion was a definite 
embolism; in one it is termed Eaj-nand’s disease, and in two 

- the origin is obscure. In no less than six out of the nine 
cases the leg was affected; in one there were, in .addition, 
widespread gangrenous lesions. In two other cases there was 
a widespread necrotic affection. Thus it would appear that 
in six out of the nine cases the gangrene was due to n vas¬ 
cular lesion, and that in two it was due to a vascular lesion 
with tile addition of an infective or septic cliaracter in the 
embolus. In only one case, that here recorded, was the diph¬ 
theria treated with antitoxin. The majority of the patients 
were children. The origin of these emboli seems to be in the 
auricles, particularly the left auricle, because in only one 


case was there also a pulmonary embolism. Tlie embolus 
occurs during convalescence, at the time of reaction from the 
illness; in the authors’ case on the seventeenth day of the 
illness. It seems to occur only after a severe diphtheritic 
attack.. Subsequently to the embolism the temperature rose 
to 99.8 F, from subnormal, to which level it subsided, risiwg 
.again in a few days' time from septic absorption from tlje 
gangrenous part, ? 

12. Treatment of Disseminated Sclerosis.—The rcsemblante 
between cerebrospinal syphilis and disseminated sclerosis led 
Buzzard to suspect that the latter disease may be caused 
by some organism belonging to tlie same class as that of the 
treponema. The fact that this class of organism is best 
combated b}' mercury or arsenic induced him to commence 
the tedious c.vperiencc of treating a few selected patients with 
disseminated scicro.sis by repeated courses, or nearly eon- 
limious admini.stratinii, of arsenic, on tbe same principle as 
tliat wbieli makes the repeated administration of mercury 
the only effective method of preventing attacks of cerebro¬ 
spinal syphilis in syphilitics. So far as the experiment has 
gone, there is nothing to show that it is useless, but Buzzard 
does not claim any success on the material at present avail¬ 
able. He asks for cooperation. 
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Dublin Journal of Medical Science 

Januari! . ' 

Treatment of rrai'liires b.v Ancient and Modern MeifjodJ. 
\V, 1. de C. Wheeler. 


Journal of Laryngology, Hhinology and Otology 
JaniKirii 

Farlinl I'clro-Maslold E-xcavatlon with Preservation of the 
Tjinpanlc Membrane and 0.s.slcle.s. G. JIahu, 


Annals of Tropical Medicine and Parasitology, Liverpool 
December 

17 •Unmncrative Studies on JIalarl.al Fever. R. Ross and D. 
Thom.son. 

IS A Cn.w of Heinoglohlmirlc Fever (Blackwatcr Fever) Fol- 
■ lowed liy a 1‘eeiilinr Relaiwe Without Hemoglobinuria or 
Detectable I’lasmodla. R. itoss, D. Thomson and G. C. E. 
Slmiison. 

1ft •Ilcnioglobln Metabolism In Malarial Fever. G. C. E. Simpson. 

20 ‘.V Case of Sleeping Sickness. V. T. ICorke, 

21 Malaria in Relation to Splenic Enlargement and tbe Treat¬ 

ment of tbe Crescentic Stage. N. 1 -'. Snrve.vor. 

22 •I’eculinr Morphology of a Trypanosome from a Case of Sleep¬ 

ing Slcknc.s.s and tbe Possibility of Its Being a XewlSpodcs 
tv. tliiHhviciinc), 3. 3V. W. Stephens and U. B. Fapttfaai. 

23 •Palhogenlelly of a Trjpanosome from a Case of-‘tsUApiaS 

Sickness Contracted In Rhodesia. W. I'orkc. 1 

24 Three New Species of the Genus Glosslna, Together w\th a 

Description of the Hitherto Unknown Male of aivtSiiiia 
(HitK.Ki, JUi/nt. R. Newstead. / 

25 •Dc.scrlptlons of h New Genus and Three New SpecitA ef 

Auopliellne Mosijultocs. R. N’cwstead and H. F, Carte.-;. 

17. Studies on Malarial Fever.—It is believed by Boss and 
Thomson that there is .a very decided corrcl.ation between the 
jitimbcr of .ase.xual plasmodia found in the peripheral blood 
and tbe fever. As a rtile, no fever exists unless the asexual 
forms exceed some hundreds per ctibie millimeter. The asex¬ 
ual forms do not always disappe.Tr between relapses (as often 
thought) but tend to persist in small miinbora per cubic 
millimeter, and often increase again for some days before the 
actual febrile relapse occurs. These observations give a 
colierent tbeory of tbe malarial invasion, according to which 
the infection is kept alive indefinitely by the ordinary spor- 
iilatiou of tbe asexual forms, and not by partliogenesis or by 
I'csistaiit forms; and fever occurs onlj- when tbe parasites are 
numerous enough to produce it. Tlie authors estimate from, 
their cases that considerable continued doses of quinin'^'reduc^,y 
tbe ase.vual forms by from 50 to SO per cent. There-^jv 
strong reasons for supposing that the sexual forms require 
eight to ten days for development; that the often noticed 
long persistence of crescents is not due to their long life, as 
general!}' thought, but to constant replenishments of the stock 
by fresh broods; that they sometimes show a distinct tertian 
periodicity; and that quinin does not afl'ect them when once 
generated, but ultimately reduces their numbers by destroy¬ 
ing tbe generating cells. The sexual forms were never seen 
to produce fever. The leukocytes are below norma! during 
febrile periods and above normal afterward. Tiie percentage 
of mononuclears rises after paroxysms and is always in c.xcess 
of the normal. Methylene blue, soamin, Boeiitgcn rays and 
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favadic and galvanic ciirronts Imd no resuUs in a fnw cxpnii- 
nients. Tlie lieinogloljin falls niarUodly with fever, b\it risen 
rapidly with convalescence. The fecal urobilin shows marked 
. correlation with the occurrence of fever. 

in. Hemoglobin Metabolism in Malarial Fever.—Simpson 
summarizes his paper as follows: 

■ Ini The main excretory channel tor the plcmcnt portion ot the 
Vood Is the sllmentnry trad, nnfl urinary urobilin reproaenta only a 
'i ball overnow from this source; the main elimination Is In the 
toces. and this has been largely neglected by previous observers, in 
favor ot the urinary overflow, which, however, would seem to he of 
importance only ns nn Indication of the absorptive activity of the 
Intestine and almost negligible tor quantitative purposes. 

2. The tall In the hemogloblnometcr readings In malaria appears 
to represent an actual destruction ot red corpuscles and cllnilnntlon 
ot their pigment by the normal excretory mechanism. 

R. The hemoglobin breakdown during the pyrexia due to the 
malignant tertian (f. falclpantm) Infection appears to ho greater 
than in other pyrexlal diseases or than In benign malaria (P. rii'tij-). 
and may be many times greater than would he accounted tor by the 
number’of corpuscles infected by the parasites. 

4. As regards their clicct of causing hemolysis, the parasites 
appear to be ot different degrees of virulence In different Indlvldu- 
als, and even In different paroxysms In the same Individual (rel¬ 
atively at least, since the patient’s resistance must be considered). 

5. Norm.ally, the ordinary channels ot excretion are capable ot 
dealing with the tree hemoglobin and rapldlv remove it from the 
blood stream, and a very severe strain (over flfl per cent, ot the total 
circulatory hemoglobin) can he sustained without their failure and 
the consequent onset of hemoglobinuria. 

20. Sleeping Sickness.—The observations made in this case 
bjfKorke show lliat the coagulation time of tbc blood is pass- 
_i^Vfrom the negative to the positive plvaso as the leukocytosis 
■'"“’js^jiassing toward leukopenia. The number of the parasites 
and the nature of the hemoglobin index are subject to very 
little variation. Examinations of the cerebrospinal fluid and 
blood for trypanosomes were negative, but albumoses wore 
found in the cerebrospinal fluid, not in the blood. The tirinc 
during life was examined for albumose. The reaction was 
negative; later, in the preserved specimen of urine, albumose 
was again found to be absent. The patient had a large col¬ 
lection ot pus in the pleural cavity, consequently the possi¬ 
bility that the albumose was duo to empyema was thus elim¬ 
inated by the result of the blood and urine examinations. So 
that although the cerebrospinal fluid was tinged with blood, 
the process of exclusion leads to the conclusion that albumose 
was present in the cerebrospinal fluid only. The test fised 
for cholin was that ot Mott and Halliburton, viz., the produc¬ 
tion of characteristic octohedral crystals in the platinum 
dot'Ble salt from the alcoholic extracts of the cerebrospinal 
result was positive. Control tests were made with 
Uijj lii per cent, alcohol and absolute alcohol used in the 
test, but these were negative. Cholin was absent 
in| the blood. The brain tissue was e.xamined by Korkc, The 
pcid.vascular spaces around the blood-vessels in the substance 
of the brain were infiltrated with mononuclear leukocytes, 
chiefly lymphocytes. This change is typical ot the sleeping- 
sickness hrain where the infection is due to T. gamhicnsc. The 
infiltration was not enormous. 


! 


22. Morphology of a Trypanosome From a Case of Sleeping 
Sickness. The peculiarity of this Rhodesian trypanosome dis¬ 
covered by Stephens and Fantham is that among the stout 
01 stumpy forms some have the nucleu.s at the posterior (iioii- 
llagcllar) end. They have never found them, though per¬ 
sistently looked for, in the films from the same aiiimalf 
infected with the lalmratory strain of T. gaml)icn.ic, treated in 
(be same way, f. c., dried films. Further, they have cxamiiici 
the new trypanosomes by iniru vitam staining with metlivleiii 
line; by this metliod the posterior position of the nucleus can 
J/I-Ta’ <>xod wet films with sublimate- 

^ with osmic vapor respectively, and subsequeiitlv 

V f^cd them with hematoxylin, and found the same forms 
ll'.cy also attach some importance to the fact that tlic paticni 
rom whom this strain was derived was never, as far as care 
111 enquiries could elicit, in a Olosxim palpalin area, but hai 
'Con in many Gloasim viorsitaitu areas, and vorv probably ii 
a Pinall Glossinn finca area. On account of its'peculiar inor 
Jiiologie features, the authors propose a distinct designation ai 
J. gnmhirn.'sc r/iotJcxiciisc or Trypaiioxonw rhodcsiciixc. 

. ^“^^“Eanicity of a Trypanosome From a Case of Sleep 
g Sickness. Yorke’s observaHons as to the morpholo"v o 
l ie parasite confirm tho»o of Stephens and Fantham reganVm- 
ic existenee of posterior nuclear forms in infected rats 
1. iinc.\-pigs and rabbits. He has not, however, Biicecedcd ii 


fiiidiiig these forms in the blood of the patient himself, in 
spite of very careful daily examinations during a period of 
over three months. 

2,'). A New Genus and Three New Species of Anopheline Mos¬ 
quitoes.—^'fliis new genus is the dactylomyia. The head is 
clothed with upright forked scales; the palpi are rather 
densely scaled. There is a distinct and very pronounced 
cylindrical-shaped tubercle or finger-like process projecting 
obliquely from the prothoracic region, mid-way between the 
dorsum and venter, and arising from the anterior margin. 
Thorax and abdomen are clothed with hairs. The wings are 
covered with dense lanceolate scales. Judging by the ehar- 
acter and distribution of the scales, this genus conies near 
Anopheles; but owing to the remarkable structures mentioned 
above it is easily distinguishable from any other known genus 
of the Anopheliniv. Throe species are described by Newstead 
and Carter: (1) Dactylomyia Ccylonica; (2) Pyreiophorus 
cardamatisi; (3) Cellia cincla. 

Practitioner, London 
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2fi Neurnstbenia and .Vssociatccl Conclitiprs. P. IV. Jlott. 

27 Neurnstbenia and Dnigs. D. Ferrier. 

28 Traumatic Neurasthenia. W. Harris. 

2!) Ncnrastlienla and Eye-Strain. E. Clarke. 

;tO Neurasthenia and Gastralgia. R. A. Fleming, 

fll Neurasthenia In Children. C. Riviere. 

.•12 The Sexual Element In the Neurasthenia of Men. G. Holmes. 
3:1 The Sexual Element in the Neurasthenia of Women. II. Mac- 

Na ugh ton-.Tones. 

:il Mental Therapeutics in Noiirnsthcnia. IT. C. Thomson. 

flr. Neurasthenia and Insanity. A. P. Tregold. 

flit Neurasthenia and Movable Kidney. C. W. Suckling. 

37 Neurasthenia Minor. P. C. C. Smith. 

,38 The More Certain Control of Traumatic Neuroses. T. A. 

Williams. 

.30 Neurasthenia and Diet. D. N. Faton. 

•10 The Educational Treatment of Neurasthenia. P. Bench. 

41 Treatment of Ncnrastlienla by Rest, Diet and Massage. C. IV. 

Biickle.v. 

42 Electrical Treatment of Neurasthenia. S. Leduc. 

4.3 Climatic. Balneotherapeutic and Sanatorium Treatment of 

Neurasthenia. N. Wood. 

44 Treatment of Neurnstbenia by Physical Mcthod.s. .T. A. 

Rlviire. 

45 Treatment of Neurasthenia by Hypnotism and Suggestion. 

C. L. Tuckey. 

Journal of Tropical Medicine and Hygiene, London 

January 2 

40 *20010081 Ulcer. W. .1. Bruce. 

47 Isolation of a Farathyrold Bacillus from a Drinklng-W’aler 

Supply. A. May. 

48 Filaria Loa. G. C. Low. 

40. Zambesi Ulcer.—The main points about this ulcer 
according to Bruce are: 

1. It is found, with rare exceptions, in one part of the body— 
below the knee. 

2. It Is usually single, rarely double, and more rarely in the form 
of two, or perhaps three, small ulcers on the same leg. 

.3. It does not spread, but exhibits Immediate sloughing ot the 
area attacked, remains a week or more and then heals by granula¬ 
tion, 

4. It produces no constitutional disturbances nor enlargement ot 
the lymphatic glands. 

5. It is invariably associated with the presence of a spirillum 
and a largo fusiform bacillus. 

It is said that one attack gives considerable protection but 
not complete immunity, as years later the same person may 
develop mild small ulcers. It is said also to be met with only 
in the flat grass lands, such as the Zambesi delta, but this 
statement is not reliable. 


Annales de I’lnstitut Pasteur, Paris 
Xoremher, XXIV, Xo. 11, pp. 83S-D20 
4U ‘ 'on Epidemic Poliomyelitis. (Mnbidle 

'■ . L.andstciucr and C. Levadltl. 

■ procCde des petites doses ot Ics injcc- 

A. Resredka. 

51 " I’lague-lnfected Organs for Examlna- 

vl'm,.ouv uo conservation des orgahes pcsteux nour lo 
diagnostic.) C. Broquet. 

.52 Relation Between Fon-1 and Mammalian Tuberculosis (Ban- 
port entro la tubrrculose avlalro et cellos des mammlfc-res ) 
D. A. Oc .Tone. ■*' 

.53 Eighth Antlmalaria Campaign In Algiers. E. Sergent. 
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Semaine Medicale, Paris 
■fnni:iirij i, XXXI, Xo. 1, p/t. J-12 
r>S PiTSpneo of Blood Pigments in Urine in Xliilnrla. {Nouvenu 
signe patliognoraoniriiic du palutiisrao.) C. I.. tJiTloln. 

Janiiarp It, Xo. 2, pp. 13-2i 

DO Allowing Parturients to Get Up Earl.v. (Be lever prfeoco de.s 
nouvellcs accoucliees.) II. de Bovls. 

Archiv fiir ICinderheilkunde, Stuttgart 
LIT, Xos. i-0. pp. LnsI indexed Xnr. 12. 1010, p. 1709 

00 ‘Amyotonia Congenita. (Myatonia congenita von Oppenlielm.) 

.1. P. C. GrlfTith (Pliilndolpliia) and U. Lewin. 

01 Viscosity of Blood In Healthy and Sick Infants. P, Bust. 

02 ‘Diagno-sis .and Epidemiology of Pulmonary Tnhercnlosl.s In 
Children. K. E. Ilanko. 

0P> B’^se or Uannfulnoas of Bncferla In Intc.atinal Trael. 
(Bedeutnng der Bactcrien im Inte.stlnnlfrncins. Infection 
nnd Sterilisation dcssclben.) P. S. Jlcdowiltotv. 

Cl ‘An Epidemic of Poliomyelitis. (Stelermarklachc PollomyellllR- 
epldemie Im .lahre 1009.1 K. Potpcselinlgg. 

03 Influence of the Dwelling on Development of tlio Olilld. (Eln- 
fluss dor IVohnung auf die Entwlcklnng.) E. Glndes. 

00. Abstracted in The Journal, May 21, 1010, p. 1712. 

02. Pulmonary Tuberculosis in Children.—Ranke has had about 
four thousand children under continuous ohsorvation during 
the last three years in his work as school inspector and phy¬ 
sician to the tuberculosis dispensary, and lie lias fliu.s been 
able to trace the course of pulmonary tuberculoslB in them 
and to coneet mistaken impressions. lie learned that apical 
catarrhal processes in children have nothing to do with luhor- 
cnlosis. When they are of a tuberculous nature, they are 
merely one manifestation of a generalized tuhcrcnlosis. With 
the latter it is often the only sign indicating involvement of 
the bronchial glands, aside from radiography. This pojnt, 
he says, is very important. Mild generalized tuberculosis is 
so frequent in children and so often runs a favorable course 
without any treatment, that its difTcrentiation is imperative 
from the graver, pulmonary form which ahvays requires strict 
measures and years of treatment. Apical symptoms, tlicreforc, 
he declares, must be estimated entirely differently ns they are 
observed in children and in adults. True pulmonary tuber¬ 
culosis in children scarcely ever affects tlie apices fir.st. He 
seldom if ever found associated clironic broncliial catarrli with 
pronounced plitliisis in cliildren. MMion brnncliial catarrli 
occurs, it runs its course the same ns in tlic non-tuherculous. 
In young children the glands and serous moiiihraiics are the 
seat of the tuberculous processes while in adults the lungs 
are the main site; these two forms of the disease do not 
blend into each other, he says, hut are separated by a striking 
gap in the mortality curve. They actually seem almost two 
separate diseases, or more like the three phases of s.vphilis. 
The generalized form runs its course and lieals, leaving a 
kind of immunity, though some minute focus may persist 
whence the bacilli may pass into the blood later. The lungs, 
the great blood filter, are especially endangered by this irrup¬ 
tion of the bacilli into the blood, and after a period of weak¬ 
ness and anemia with occasional febrile attacks—the picture 
cliaracteristic of the insidious form of a relatively mild gen¬ 
eralized tuberculosis—a process like that in the lungs of 
adults may develop as adult age is reached. 

Tuberculosis'in anj^ form in childrcii should he combated, 
he declares, along the same lines as in adnlls. But .scarccl.v 
a step has been taken in this direction. In the great world 
movement against the white plague only a few isolated 
pediatrists have taken part; and yet this is particularly the 
work of pediatrists, Ranke declares. Not only the Iheorctical 
solution for the problem of the origin of tuberculosis lies in 
the child material but also a large part of the practical suc¬ 
cess of the movement. The hygienic and other measures intro¬ 
duced into Germany in the last few years have reduced the 
adult mortality from pulmonary tuberculosis amazingly, lie 
remarks, hut it is equally surprising that the mortality from 
tuberculosis in children has shown practically no declino dur¬ 
ing this period. In some of the states it has even increased. 
Pediatrists are confronted here by a task which is no less 
important than the reduction of infant mortality from gastroin¬ 
testinal disease. Under modern hygienic conditions tuberculous 
adults live longer and tliiis the period in which they can infect 
otlvcrs has been lengthened. Tuberculosis in children can be pre¬ 
vented only by removing children from contact with the tnber- 
cu ous family or by isolating the tiiherenloiis member of the 
ami y in an institution Neither can be realized at present, 


Ranke remarks, and it is the task of pediatrists to rouse the 
public to tlic ncecasity for these measure.^ and to select the 
children who need treatment out of the millions already 
infected. .Such children tiro easily, show a moderate anemia, 
jiositive tuberculin reaction and higher temperature after playing 
and after retiring. In normal children the rectal temperatuVe 
is not over 37.!> C. (99.5 F.); if it i.s above this figurc on'.' 
long periods, and other causes can be excluded, the chiM 
is ill and probably tuherciiloii.s. Small cheesy glands .'ire 
responsible for the temperature in thc.se cases. Careful super¬ 
vision will reveal occasional sudden intcreurrent attacks of 
fever for a day or for two or three days, rescrahling the 
tuberculin reaction. It may he impossible to detect any loc.al 
manifestations. In many cases of ephemeral fever in children, 
an in.sidioiis generalized tuberculosis may be incriminated. The 
glands in the nock swelled in three of his cases in less than 
four weeks after infection and remained enlarged for nearly 
two years. Glands once the scat of a tuberculous process 
may suhsido to normal size hut generally are unusually hard 
and are adherent to the surrounding tissues, while recently 
infected glands arc movable. The liiliis glands may also snb- 
.side after having been enlarged, but tbey east a shadow with 
radiograjihy thereafter into adult life; sucli shadows, there¬ 
fore, are not necessarily a sign of an active tuberculous process. 

f!4. Acute Poliomyelitis.—Potpe.sehnigg states that ahout^iO 
oases of acute anterior poliomycliti.s developed in 1909 iii^ic'- 
Steiermark district which has a population of 1,750,000. Question 
blanks were sent to all the medical men in the district and 
2 .‘f;'> rotiinicd them, bringing out a number of important points 
in regard to the disease. The omset frequently was not 
accompanied by fever, hut when there wa.s high fever sweats 
were eoimnmi. Sore throat was almost constantly observed as 
a prodromal symptom. Sharp pains in the breast were also 
noted ill some cases. In others the first sign of trouble was 
iiiteiiso pain in one limb nnd when the paralysis developed, this 
limb was first afl'ceted. On suspicion of the disease, the child 
should he kept in bed. He relates sever.al instances of serious 
trouble following premature use of the limbs in what prom¬ 
ised to be otherwise mild forms of the disease. The patients 
should he kept unconditionally in bed for weeks even in the 
mild cases, and brief active movements commenced gradually 
and with extreme caution. Ho illustrates by a nmuhiw of 
o.xamples the fact that even the absence of fever and paiiyand 
subjective disliirhances is no guarantee that the diseitsff has 
been arrested or nm its course. No benefit was ohsen-ed ■4'rom 
lumbar puncture in his experience hut no harm resulted, upta- 
sioiially the painlysi.s disappeared abruptly, but never wald 
any coimcction between tills nnd any special mcasmes he 
detected. lie begins canliously with faradization and massage 
two or three weeks after tlie acute process has begun to 
deeliiio. Plaster nnd other splints were applied to prevent 
secondary contracture from preponderance of the muscle 
antagonists. The limbs were also placed so as to prevent 
passive •overstretching of the paralj'zed groups of muscles. 
The deltoid is generally the muscle most affected and to pre¬ 
vent overslrctcliiiig he 1 ms the arm placed over the head dur¬ 
ing the night. In prophylaxis some recommend throat and 
mouth sprays nnd gargles with from 1 to 3 per cent, hydrogen 
dioxid. In scarcely any other disease, he adds, is it possible 
for the patient and his environment to render so much more 
favorable the final outcome of the disease. If the paralyzed 
patient is allowed to lie still in bed nndistnrhed, and nothing 
is done hut a little faradization and massage, complete. atropl,',y \ 
and secondary contracture are almost inevitable, hut\ 8 iiit^V 5 j 
measures to combat this tendency, energetically and p'eii,.- 
veriiigly applied, accomplish wonders even in the most appnr-' 
ciilly hopeless cases. Intelligent cooperation on the part' of 
the patient is a great aid in this respect. It was found that 
several cases retrospectively diagnosed had occurred in the dis¬ 
trict previous to the 1909 epidemic. The incubation was as 
long as five, si.x and ten days in some instances. The mor¬ 
tality was 7.51 per cent, in tlie younger children and 24.25 per 
cent, over the age of 14. Death was the result of paral.vsis 
of the muscles of respiration. Anatomic ro.scareh shows that 
islands of normal tissue may he found in the apparently totally 
paralyzed muscle, or there may be paralyzed patches in nearly 
normal muscles. 
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Beitiagc zur kUniachcn Chirutgic, TUbingen 
December, LX.XI, Xo. 1, vib 1-Hie 
00 •I’rosout Stntus of Trniioplnntivtloii of IjIvIor Iluiiiun none. I'j. 
r- ‘ ”crnln. Sclii'tlp. 

OS Cause of ConKcnItal nnKeliorenen 

00 AuTaiftomirlTn^Do^^^^ fi'om Inbreeding. (Ueber Oebro- 

.nose.) 11. KoIncr.eU. 

'\WiO. Present Status of Transplantation of Living Human 
B^ine.—Tins article of 208 pages is n summary of this sub¬ 
ject from its early history to elate. Extensive experimental 
research is also reported. 

Berliner Winische Wochenschrift 
December 30, XLVII, Xo. SI, pp. 2.130-2380 

70 •Cbronlc Duodenal Dicer. H. Melcliior. ,, , , , • „- 

71 •Itelatlons Between Tnmors In Female Genital Apparatus anei 

Diabetes Mcllltus. I>'. lllrschteld.- 

72 •Leprosy and Cancer. M. Spegaard. 

7;; •Importance of Antitrypsin Itcactlon in Diagnosis and Progno¬ 
sis of Cancer. A. IMnkuss. „ , , . 

74 Treatment of Brogresalve Paralysis with Sodium Auclclnate. 
.1. Donatb. 

73 Physiology of Respiration. (Neuro Untersuebungen zur 

Physiologic dpr Lnngenatmung.) A. Loewy. 

December 26, Xo. .72, J>p. 2381-2)12 
7G Case of Splenomegaly, Lett Hydronephrosis and Carcinoma of 
Dreter. J. Israel. ’ 

77'■•Relations Between Status Lympbatlcus and Addisons Dls- 
'/1 ease. F. v. tVerdt. 

j*‘3Ictastntic Gonorrheal Conjunctivitis. W. Rnsebe. 

Vestibular Nerve Symptoms in Disease of the Internal Bar. 
A.V' (Vestibulare Reiz- nnd Austall-Erscbeinungon bei Laby- 
rlntherUrnnkungen.) I. Ilci'zfeld. 

50 Oil Suspension of Salvarsan. (Kin 40 proz. Dloxydlamido- 

arscnobenzol-Oel.) C. Schindler. 

51 Action of Injections of Metallic Mercury. B. Richter. 

82 Principles for Treatment of I’lacenta Priovia. B. Rongc. 


72. Cancer in Lepers.—Rpegaard lias studied the records of 
the leper naylnms in Norway nnd found only nineteen deaths 
from enneer’in the 2,20!) deaths recorded, that is, only 0.84 per 
cent., while the cancer mortality in the population at large 
was .S..') per cent, in 180,O; 5.1 per cent, in 1880; 7.5 per cent, 
in- 1807; nnd 8.5 per cent, in 1000. The lepers in Norway 
nre isolated. 

7.0. Antitrypsin Reaction in Diagnosis of Cancer.—Pinkiiss 
states that the renction was positive in nearly 04 per cent, 
of ninety-eight patients with certain cancer and he thinks 
that it can ho accepted as a valuable sign of the presence 
of cancer and ns an index of the results of operative treat¬ 
ment, radiothorapj’, fulgnration, etc. The technic is that 
described by Brieger, jMarciis and Trebing. B. Friinkel, von 
dcr Hcidc and KrOsing have also reported from 00 to 100 
per cent, positive reactions with the method. The test is based 
on the fact that normal blood-serum contains sufTicient anti¬ 
bodies to inhibit the digestive action of a 1 per cent, solution 
of trypsin on the Loefilcr plate in the proportion of 1 to 3. 
This inhibiting power is materially increased in cancer 
patients, ranging between 1 to 10 and 1 to 20. It was 
described in The Jodknai,, July 4, 1008, page 83. Pinkuss 
found that the test was liable to fail after excessive losses 
of blood, and he warns that it is a biologic reaction wbich 
should be estimated in connection with the clinical picture 
as a whole. 

77. Relations Between Addison’s Disease and the Status 
Lymphaticus.—In v. Werdt’s two cases pronounced hj'po- 
plasia of the chromafSne system accompanied the typical 
Addison’s disease, while the lymph glands were enlarged. 


70. Chronic Duodenal Ulcer.—hlelchior is inclined to believe 
that chronic duodenal ulcer is the result of a predisposition 
and that it is useless to excise the ulcer ns the conditions 
inducing the predisposition remain after excision. Tlie best 
moans of treatment is to exclude tho entire duodenum; this 
is effectually done by n gastro-enterostomy if the pylorus is 
closed at tho same time; if the pylorus persists permeable tho 
operation does not remedy conditions, lie reports the details 
of four typical cases to illustrate tho benefit that will follow 
tveatment on these principles. Even with fulminating hem¬ 
orrhage from a chronic duodenal ulcer, it is bettor, ho says, 
to avoid any direct operative procedure on the ulcer itself. 
Thv .lyislro-entcrostomy permits complete exclusion of the 
duo cnuni; with gastric ulcer the region can never bo so 
.,cy" pletcly excluded. Cancerous degeneration of a duodenal 
nl'cy r is extremely rare, he declares. He even advocates gastro- 
entt.irostomy as a prophylactic measure, not waiting until 
the surgeon’s hand is forced. Although tho affection may 
seem harmless yet it is a Damocles’ sword hanging over the 
patient’s head, perforation peritonitis or severe hemorrhage 
being liable to occur at any moment. This does not of course 
refer to tho ecchymosis or hemorrhagic erosions of the duo- 
dcmiin liable to follow amputations; he has observed this in 
three eases and has found records of nine others. The trouble 
in these cases is probably the result of minute arterial emboli; 
in every case there was a suppurating focus elsewhere. In no 
instance, however, he adds, has a chronic duodenal ulcer been 
traced to an accident of this kind in tho past. It always 
seems to be due to sonic reduction of the vital resisting 
power of the duodenal wall in respect to the peptic action of 
the gastric juice. This assumption is confirmed by the fre¬ 
quent nmltiplicity of sucli tumors and their association with 
, VJwtTicydccrs. 

. ^ih-Gcnital Tumors and Diabetes.-—Hirschfeld reports two 
cases in which diabetes preceded or accompanied uterine 
fibroniyoina nnd cites four others from the literature. In 
three of the cases the diabetes retrogressed or became atten¬ 
uated after removal of the tumor. In his clinical experience 
(halietcs in women under 50 has run a more rapid course 
than in men and after .50 a much slower course. The condi- 
tion.s with an accompanying genital tumor arc much the same 
as with jirognancy. The rapidly growing tumor may cause 
changes in the organs concerned in the carbohydrate" metab¬ 
olism; the influence of menstruation can be detected and 
also the lessening of the h.emorrhngc from the tumor on an 
nutidtabetic diet. 


Deutsches Aichiv fiir klinische Medizin, Leipsic 
CI, Xoa. S-), p;i. 205-426. Last indexed January 28, p. Sll 

83 Metabolism of Matter and Energy During Fever. (StofiC- und 

Krattwocliaei Im Flebor.) E. Grate. 

84 Formation ol Blood in Spleen and Liver Alter Posthemor¬ 

rhagic Anemia. (Zur Frago der extramedulIUren Blut- 
blldung bei posthamorrbagischen Aniimlen.) A. Skorn- 
JakotC. 

85 Pulso and Respiration-Rate. (Studlcn liber Puls und Atmungs- 

freejuenz.) K. v. ICorosy. 

80 •Changes In Gastric Mucosa with Acute Infectious Diseases. 
(Verilndorungon der Magenschlelmhaut hoi akuten Infek- 
tlonskrankhclten.) B. Jerusalem. 

87 •Tryptophan Test nnd Acetic-Acid Test In Early Diagnosis of 

Gastric Cancer. II. Oppenhelmer. 

88 •Inhibiting Inlluence of Emotions on Ga"*"'- ’’ 

raende Einfluss der Psycho auf die 
lichen Magens und ' ’ " ■ ■ 

Verwortbarkeit des randnuer. 

SCI Functioning of Disease . and Takavasu. 

no Direct Injury from Extreme Tachycardia. K. F. Wenckcbacli. 
91 Histology of the Intestines with Pernicious Anemia. L. 
Aschoff. 

80. Changes in the Gastric Mucosa During Acute Infectious 
Diseases.—E.xamination of the bodies of persons dying from 
acute infectious diseases showed invariably serious pathologic 
conditions, mostly an interstitial gastritis with proliferation 
of connective tissue. Whooping-cough with complicating 
bronchopneumonia was the only disease in which the changes 
were merely a slight interstitial degeneration. Jerusalem 
examined the cadavers twenty-four hours after death, and 
remarks that the pathologic conditions found readily c.xplain 
the lack of appetite, vomiting, etc., observed in acute infec¬ 
tious diseases. 

87. Early Diagnosis of Gastric Cancer.—Oppenheimer reports 
the findings with Netibauer and Fischer’s glj’cyltryptophan test 
constantly negative in live normal persons, in twelve with 
gastric ulcer and in seven with non-malignant stomach trou¬ 
bles, while the findings were constantly positive in six cases 
of certain cancer in tho stomach nnd in three clinical cases 
while they varied in the suspects. In only one ease were the find¬ 
ings contradictory of the clinical liistory. (The test wa.s 
described in The Jouiinal, Jan. 1, 1910, page SO.) It is evi¬ 
dently not infallible, ns even this one case shows, but positive 
findings arc certainly strong evidence in favor of presumptive 
cancer. Acetic acid, Oppenheimer adds, can also be used to 
diircrentiatc cancer. Forty minutes after the Boas test break¬ 
fast some stomach content is withdrawn and a 3 per cent, 
solution of acetic acid is added a drop at a time to a few 
cubic centimeters of the filtered gastric juice. In case of the 
presence of cancer the fluid turns turbid and persi.sts turbid 
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even when the fluid is diluted with water to five times its 
volume. The turbidity vanishes, however, if large amounts 
of acetic acid or a little hj’droehlorio acid are added. The 
only source of error seems to be the presence of mucus, as 
this also produces turbidity when the acid is added. But 
the turbidity from this cause does not clear up on addition 
of hydrochloric acid while if vanishes when the fluid is much 
diluted. If the filtrate of stomach content is very turbid 
to start with, the test is not applicable, but it is generally 
possible to obtain a limpid filtrate by slowly filtering the fluid 
through a moistened folded filter. The tryptophan and acetic- 
acid tests paralleled each other with precision in llis experi¬ 
ence, but the latter test is more reliable, ho thinks, as the 
findings arc not nfl’ceted by the pre.senec of blood, trypsin or 
bacteria, while the acetic-acid technic can be applied to vom- 
itus as well as to siphoned-out stomach content. The linding.s 
were constantly negative in seven healthy persons, in twenty- 
four with gastric ulcer and hyperacidity and in nine with 
non-malignant stomach affections while they were positive 
in all the cancer eases c.xcept one in which the findings with 
the tryptophan test likewise contradicted the clinical course. 

8 S. Inhibiting Influence of Emotions on Gastric Secretion.— 
One practical point brought out bj- Grandnucr is that the 
gastric secretions are influenced, often to an unsuspected 
extent, by the mind during the process of the test meal and 
obtaining stomach content for e.xamination. He found that 
the findings differed widely on difl'erent examinations, the 
fluctuations growing less and less marked as the individuals 
became accustomed to the proccdure.s involved. The psychic 
hypersecretion or hyposecretion may mill if the conclusions 
to be drawn from the findings; even the psychic dillercnce 
between taking the arbitrary test meal and an ordinary meal 
may have a marked influence. 

Deutsche medizinische Wochensohrift, Berlin 

January s, XXXVII, Xo. 1, j)(), 1-48 

92 •Injur.v of the Eye. (I'athologie nnd Tlicrnplo dor Vcrlctz- 

uDgen des X ' • 

93 A Post-Molten lorlng. 

94 •.Vntiphloglstlc ' tVlrkang 

Ifellcber net 

05 •Nutrient Intravenous and Siihcutancous Infection of Sugar. 
(IntravcBose imd suhkutane Erutihrung mlt Trnubcnzuckcr.) 
W. KaiiRch. 

90 Scrum Sickness, J. v, Bokny. 

9" Salvavsan, K, Kvelbich. 

98 Ilclpes Zoster After Injection of S.alvnr.san. .S. Bcttmnnn. 

99 Paralysis of Ocular Muscles After Salvar.san. C. Stern. 

100 Carctnomatous Meningitis. M. I.lssnuer, 

101 importance of Corpus Luteum for Periodicity of Sexual Cycle 

in Mammals. E. Loeb. 

102 Clinical Importance of Dlntbcrmia. F. Nageisclimldt. 

103 Medical Education In the I'nitcd States and Canada. C. 

Biiumler. 

104 Qundrlcentcnnlnl of Ambroisc ParC>. IV. Ilabcrllug. 

92. Injury of the Eye.—Elsebnig presents the general prin¬ 
ciples in treatment of trauma of the eye. remarking in regard 
to the prognosis that all nervous disturbances in the orbit 
resulting from pressure of extravasated biood in the region 
arc capable of complete retrogression, while direct lesions of 
the nerves nsnally persist unchanged. Special care must bo 
taken to prevent the drying or ulceration of the cornea when 
the eyeball protrudes or tlie lids do not close perfectly. If 
inflammation develops in the orbit from infection from the 
nose, the prognosis is almost inevitably bad. Emphysema, on 
the other hand, has an excellent prognosis. Treatment of all 
fractures deep in the orbit should be e.xclusivelj' conserva¬ 
tive. With much suggillation a compressing bandage, ice-bag 
and complete jepose may be indicated. Only with extreme 
protrusion of the eyeball or very severe emphysema is it 
necessary to relieve by evacuation of the blood at the most 
swollen part of the orbital tissue. Direct operative mea¬ 
sures are necessary if there is a fracture of the walls of 
the orbit with dislocation. Compound fractures should be 
treated by the usual surgical principles. Elseiinig adds, in 
conclusion, that in every extensive compound fracture of the 
orbit, as also in every case of extensive injury of the soft 
parts in which contamination with soil cannot he absolutely 
c-xcluded, a preventive injection of tetanus antitoxin should 
be given. 

94. Antiphlogistic Action of Dime.—Leo expatiates on the 
xnportance of the statements of Chiari and Januschke in 


regard to the power of a neutral solution of lime salts to 
prevent the development of pleura! cflnsions and edema in 
general. (Their statements were summarized in The Joussal 
D ec. 10, 1010, page 2102.) Subcutaneous injection of a few 
cubic centimeters of a r> per cent, solution of c.alcium clilorid 
proved able to prevent the development of inflammatc\n- 
edema in the conjunctiva of the rabbit’s eye after instillaVi-n 
of mustard oil. They c.xplaincd this hitherto unknown ptav- 
crfnl action of ealciiim clilorid by assuming that the Jitoe 
rendered the vcs.sel walls less permeable. Leo has been repe.af- 
ing their experiments, his results confirming theirs in every 
particular, lie has further demonstrated that 1 c.c. of a 2.5 
per cent, solution of calcium clilorid can he injected .subcu¬ 
taneously into man without any local or general barm result¬ 
ing. Cbinri and Jnnuschke used the intravenous route without 
by-effect.s, but Leo found the results less prompt and reliable 
than after subcutaneous injection. The elTcct was even more 
pronounced by the month than by intravenous injection, 
probablj’ because the lime is eliminated too rapidly after the 
latter. The action is slower by the mouth than by sub- 
cutancon.s injection, but 100 c.c. of a 2 per cent, solution 
of calcium clilorid given by the mouth cured the rabbit’s con¬ 
junctivitis in six days, by the end of the week the eye appear¬ 
ing entirely well. lie and others have repeatedly takenrihis 
dose without disturbances. Ilis experiences fiirthei^ stK”' 
that instillation of the same solution has a .surprisingly foni; 
live action on conjunctivitis. A.s no unfavorable actionfiiroin 
the instillation of 100 c.c. of a 2J> per cent, .solution ofV.'il- 
cinm clilorid in the rabbit was perceptible, he thinks that this 
measure can he applied in the eye clinic. A typical experi¬ 
ment was iiistiliatioH of a drop of mustard oil in one eye; 
three hours later wlien the conjunctiva and skin around showed 
intense inflammation, a few drops of the calcium cMorid 
solution wore instilled several times in the course of five 
mimrtc.s. Three hours later the swelling had considerably 
subsided, while in the control animal it was still intense. 
The solution was then instilled again nnd the next morning 
the lids of the control animal were firmly glued together and 
secreting thick pus, the conjunctiva swollen and red, and 
the cornea turbid. The animals treated with lime had much 
improved and in two days there was scarcely a trace of the 
inliammation. while it persisted in the control animals.uith 
great intensity nnd was perceptible six weeks later. Rep^ed 
serie.« of e.\periniciit.s gave tlic same results and he—TM-uds 
ilio discovery of this local antiphlogistic action as oQgrc”^ 
importance. He thinks that it may prove useful in ton^lit'®i 
rhinitis, gastritis or ulcer nnd inflammation of other nnhoas 
membranes. Otiicr neutral soluble salts of calcium may /rove 
efl'ectual, particularly the lactate. Calcium clilorid may be 
found useful in rectal injection for enteritis, in a 1 or 2 per 
cent, solution; calcium carbonate Ims already been advo¬ 
cated for this purpose. 

95. Nutrient Intravenous and Subcutaneous Injection of 
Sugar.—Kanscli reports tliat iiis extensive research for some 
means of feeding otherwise tlian by the mouth has shown 
that grape sugar can be given in a 10 per cent, solution by 
intravenous injection and by subcutaneous infusion up to 
5'per cent., to n daily dose of 1,000 c.c. This nourishes the 
patient while supplying fluids and be has found it extremely 
useful as a postoperative measure. He commends it as an 
important adjuvant in surgical affections nnd in cholera, 
uncontrollable vomiting and other troubles, draining tlie 
body of fluids, / . 

■Jahrbnch fiir Kinderheilkunde, Berlin 
December, LXXII, Xo. 6, pp. CGl-tSS ■ ' 

10r> ♦Immunity to Scarlet Fevei-. F, v. Szontagli. ' ' 

lOti *Scnilet Fever. (Zur Kenntnis dcs Sclinriaclis.) A. Giffoa. 

107 Bncterlologlc Study o£ Iiitants’ Stools, K. Blilhdorn. 
lOS •Orthostatic .Albuminuria. (Znr Lehre von der lordotischen 
Albuminuric.) A. Lury. 

103. One Attack of Scarlet Fever Does Not Confer Immu¬ 
nity.—Szontagh has one patient who has bad scarlet fever 
three times in less than three years. Each time it ran a 
typical course without complications. Another little girl • 
had scarlet fever twice in one year, succumbing to the com¬ 
plications of the second attack. The mother had suppurative 
tonsillitis during the child’s first attack and typical scarlet 
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fever Along vvitli tlio second ntlnck. A Budapest pliyaiciaii 
who had charge of the 'scnrlel-fovcr ward for five years, and 
had never had any eruptive fever except erysipelas at the 
age of 12, developed scarlet fever liimsolf at the age of 41, 
a year after giving up his charge of the contagious ward, 
alVhough he had not seen a case of scarlet fever for twelve 
iimths,^ Another Budapest physician died on the fifth day 
^On attack of scarlet fever acquired at 42, although he had 
hvTn repeatedly in contact with scarlet-fever patients during 
hii’ entire practice. These and other facts cited seem to 
dcinonstrate that scarlet fever does not confer immunity and 
thit the causal germ is ubiquitous. The sore throat and 
eruption are manifestations of the action of toxins, not the 
foci of infection. The prevailing theory as to the etiology 
of scarlet fever can no longer he maintained, Szontagh 
declares, and he adds that the prophylactic measures at 
present in vogue have no value. The conditions are far more 
complex than we have hitherto assumed; possibly, he says, 
the study of anaphylaxis may throw light on the problem. 

100. Scarlet Fever.—Gigon reviews the experiences with 
4.53 cases of scarlet fever at the Basel contagious service 
since 1007. Twenty-nine of the patients were between 20 and 
50; the mortality was 1.77 per cent., but all in children. The 
cliiM^J of a mother with scarlet fever was born with the 
fn seventeen cases the scarlet fever developed after 
_ via—4tfvere burns in twelve of the cases. A recent Zurich 
also reports six cases of severe burns among twenty 
easo^'of traumatic scarlet fever. Although Gigon kept the 
children in the hospital ten weeks and every precaution was 
tnhen to prevent the infection of others, yet there were 
five return cases. The third week seems to bo the period of 
special predisposition for lymphadenitis, nephritis and post- 
scarlatinal fever and heart trouble. Scarlatinal rheumatism 
wa.s observed almost exclusively in adults. In three cases 
fatal pneumonia developed during the third week. In three 
cases the nephritis • persisted for over seven months, and in 
two cases uremia developed; great improvement was observed 
m one of these cases after venesection. In three instances 
the children in a family developed hemorrhagic nephritis at 
the same date in the disease; in three other instances, otitis 
on the same date, and in another .family two sisters developed 
scarlet fever the same day and both developed severe jaundice 
duriut; the fifth week. It was generally noticed that the 
course the disease seemed of the same character in all the 
/■" ^ family. • Varicella in connection with scarlet 

, Jc:. was unusually severe but other eruptive diseases ran 
an "a^pmodified course. In seven cases the dis'ease was an 
actiin,}^ scarlatinal diphtheria, in one scarlatinal croup with 
typical false membranes, but no diphtheria bacilli could be 
cultivated from the throats. 


inhibiting sugar production and the suprarcnals stimulating it. 
The pancreas in turn is under the control of the' thyroid, 
the secretion of which has an inhibiting action on the func¬ 
tioning of the pancreas as is .shown' in the increased ten¬ 
dency to glycosuria with thyroid hyperfunctioning. After thy¬ 
roidectomy, the pancreas exerts such a strong inhibitory 
action on the liver that it is almost impossible to induce 
glycosuria. The hypophysis cerebri seems to have the same 
action on the pancreas as has the thyroid; with tumor of 
the hypophysis there is remarkable tolerance for large amounts 
of sugar. The suprarcnals are under the control of the 
Eympathctic nervous system and are verj^ sensitive to the 
action of certain toxins. Formerlj- it was assumed that the 
glycosuria resulting from puncture of the medulla (“sugar 
puncture”) was due to direct stimulation of the liver from 
the central nervous system, but recent research has demon¬ 
strated that this stimulation is transmitted by the left sym¬ 
pathetic nerve and at first to the left suprarenal, whence the 
stimulation is forwarded to the right suprarenal by the con¬ 
necting nerves. If the left suprarenal is cut off from the left 
sympathetic nerve, no glj-cosuria follows the sugar puncture. 
Puncture of the medulla stimulates the suprarcnals to greater 
secretion, and this socretioir in turn stimulates the liver to 
an excessive output of sugar. A number of toxic influences 
act in the same way, partly by the influence on the sugar 
center in the medulla, partly by stimulation of the sym¬ 
pathetic nerve or the suprarcnals thus causing exaggerated 
functioning which entails overproduction of sugar in the liver. 
These facts, v. Noorden says, explain the influence of the 
central nervous system on the intensity of diabetic glycosuria 
and show tlie necessity for studying each individual case 
with special care, and the importance of warding off emo¬ 
tional stress and injurious nervous and toxic influences. lie 
is convinced that there is no disease in which physicians neg¬ 
lect to such an extent this individual study of the patient 
ns in diabetes. There is no other affection, he declares, which 
is so rich in complications of all kinds, whose treatment 
requires such comprehensive regard for all the organs and 
their functional capacity and which makes such high demands 
on the individualistic estimation of the details and of the 
whole clinical picture. In regard to dietetic treatment, he 
says that diabetics must resign themselves to watch care¬ 
fully over every mouthful they take and that this must bo 
kept up indefinitely. It is especially hard for them as they do 
not feel ill. No drug can take the place of restriction of 
earboh 3 'drates in the diet, and the benefit claimed for certain 
remedies is ahvaj's due to the dietetic regulations imposed 
with them. The phj-sician treating a diabetic in 1011 must 
keep long j’ears to come constantlj' in view, aild not let him- 


. lOS. Orthostatic Albuminuria.—The experiences reported bj- 
bury confirm the assumption that induced lordotic albuminuria 
!>Ujl possibly also lordotic or orthostatic albuminuria occur 
eii 3 'when the kidnej' is abnormallj* movable. He experimented 
'Vit 1 100 children, having them stand for five minutes in mod¬ 
erate lordosis after the urine had been found to be free from 
a uinin. In thirty-six of the children albuminuria resulted, 
ut icr experiments confirmed the assumption of the connection 
c \\oen movabilitj' of the kidney' and the transient albumi- 
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self be deterred from his plan of treatment by' the momen¬ 
tary' complaints of the patient or his family'. 

110. Uterine Cancer.—Schauta states that for the last ten 
y'cars jie has been sy'stematically' operating by' the vaginal 
route in all cases of uterine cancer in order to obtain a relia¬ 


ble set of statistics. His mortality' was at first 10 per cent., 
but in his later series this has been reduced to 4 per cent.; 
the operability' was between 50 and 00 per cent.; the pertha- 
nent cures average between 40 and 50 per cent., while the 
permanent “absolute cures” have been 1.3 per cent., 15 per 
cent, in recent series and the proportion will be still higher 
next y'ear as he will have 28 per cent, with an interv.al of 
over four years since the operation. In from 10 to 15 per 
cent, of his total material the phy'sician first consulted nen-- 
lected gynecologic examination, and this is where improve¬ 
ment must come in the future. The physician must abso¬ 


lutely refuse to have anything to do with the case unless the 
woman applying for any gynecologic trouble at the cancer 
age will permit local examination. If he gives her any advice 
or writes a prescription the woman is satisfied with the 
“treatment” and does not return for weeks or months and 
then she is lost. He insists that hemorrhage duriim the 
climacteric period should never be ascribed to the influence 
of the menopause until all other causes for it have h ' 
scrupulously excluded. He states' that it is far better ^ 
examine ninety-nine women needlesslv than to lef 
in the hundredth escape detection i^ time Thi fe^^of 
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even when the fluid is diluted with water to five times its 
volume. The turbidity vanishes, however, if large amounts 
of acetic acid or a little hydrochloric acid are added. Tlie 
only source of error seems to be the presence of mucus, as 
this also produces turbidity when the acid is added. But 
the turbidity from this cause docs not clear up on addition 
of hydrochloric acid while it vanishes when the fluid is much 
diluted. If the filtrate of stomach content is very turbid 
to start with, the test is not applicable, but it is generally 
])ossible to obtain a limpid filtrate by slowly filtering the fluid 
through a moistened folded filter. The tryptophan and acetic- 
acid tests paralleled each other with precision in llis c.vpcri- 
encc, but the latter test is more reliable, he thinks, as the 
findings arc not affected by the presence of blood, trypsin or 
bacteria, while the acetic-acid technic can be applied to vom- 
itus as well as to siphoued-out stomach content. The findings 
were constantly negative in seven healthy persons, in twenty- 
four with gastric ulcer and hyperacidity and in nine with 
lion-malignant stomach affections while they were positive 
in all the cancer cases except one in which the findings with 
the tryptophan test likewise contradicted the clinical course. 

88 . Inhibiting Influence of Emotions on Gastric Secretion.— 
One practical point brought out by Grniidaiier is that the 
gastric secretions are influenced, often to an unsuspected 
extent, by tlie mind during the process of tlio test meal and 
obtaining stomach content for examination. Ho found that 
the findings differed widely on .different examinations, the 
fluctuations growing less and less marked as the individuals 
became accustomed to the procedures involved. The psychic 
iiypersccretion or byposeerction may nullify the conclusions 
to be drawn from tlie findings; even the psychic difference 
between taking the arbitrary test meal and an ordinary meal 
may have a marked influence. 

Deutsche medizinische Wochenschrift, Berlin 
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03 A Post-Mortem 11. E. llerlnc. 

m ‘.Viitiphlogistic Action of Ltmo. (Entzilndungswldrlgc Wlrlciing 
liisllcber neiitraler Knlksalze.) H. I/io. 

90 •Nutrient Intravenous and Subeutancous Injection ot Sugar. 
(IntravenOse und subkutnne Erniibnmg mit Traubonzuek'er. 1 
W. Kauscb, 

00 Serum Sickness. .7. v. Bokny, 

97 Salvarsan. IC. Kroibicii. 

08 llcVpes Zoster After Injection of Salvarsan. S. Bettmaun. 

09 Parai.vsls of Ocular Muscles After Salvarsan. C. Stern. 

100 Carcinomatous .Meningitis. .M. Llssauor. 

101 Importance of Corpus Luteum for Periodicity ot Sexual Cycle 

in Mammals. U Locb, 

102 Clinical Importance of Dlathermia. F. Nagelscbmldt. 

103 Medical Education in the I'nitcd States and Canada. C. 

Baumier. 

10-1 Quadricentennial ot Ambrolsc ParO. W. IXaberlIng. 

92. Injury of the Eye.—Elsclinig presents the general prin¬ 
ciples in treatment of trauma of the eye, remarking in regard 
to the prognosis that all nervous disturbances in tlie orbit 
resulting from press.nre of extravnsated blood in the region 
are capable of complete retrogression, while direct lesions of 
tiie nerves usually persist unchanged. Special care must be 
taken to prevent the drying or ulceration of the cornea when 
the eyeball protrudes or the lids do not close perfectly. If 
infltrinmation develops in the orbit from infection from the 
nose, the prognosis is almost inevitably bad. Emphysema, on 
the other hand, has an e.xcellent prognosis. Treatment of all 
fractures deep in the orbit should be exclusively conserva¬ 
tive. With mucli suggillation a compressing bandage, ice-bag 
and complete repose may bo indicated. Only with c.xtreme 
protrusion of tlie eyeball or very severe emphysema is it 
necessary to relieve by evacuation of the blood at the most 
swollen part of the orbital tissue. Direct operative mea¬ 
sures are necessarj- if there is a fracture of the walls of 
the orbit with dislocation. Compound fractures should be 
treated by the usual surgical principles. Elsclinig adds, in 
conelnsion, that in every extensive compound fracture of the 
orbit, as also in every ease of extensive injury of the soft 
parts in which contamination with soil cannot be absolutely 
excluded, a preventive injection of tetanus antitoxin should 
be given. 

04. Antiphlogistic Action of Lime.—^Leo expatiates on the 
importance of the statements of Chiari and Januschke in 


regard to the power of a neutral solution of lime salts to 
prevent tiic development of pleural effusions and edema in 
general. (Their statements were summarized in The Joubnal ■ 
Dec. 10, 1910, page 2102.) Subcutaiieons injection of a few > 
cubic centimeters of a Ct per cent, solution of calcium cldotid 
proved able to prevent the development of iiifiammatdrj- ' 
edema in the conjimctiva of the rabbit’s eye after instilla'K.n ; 
of mustard oil. They c.vpiaincd this hitherto unknown pUtv- 
erful action of calcium chlorid by assuming that the lime . 
rendered the vessel walls less permeable. Leo has been repeat- ' 
iiig tlicir c,vpcrimcnts, his results confirming theirs in every 
particular. He lias fnrtlicr demonstrated that 1 e.c. of a 2.5 
per cent, .solution of calcium chlorid can be injected subcu¬ 
taneously into man without any local or general barm result¬ 
ing. Chiari and Jaimscliko used tlie intravenous route witliout 
by-effeets, but Leo found the results less prompt and reliable 
than after subentaneons injection. Tlie effect was even more 
pronounced by the month than by intravenous injection, 
probably because the lime is eliminated too rapidly after the 
latter, 'riio action is slower by the mouth tlian by sub¬ 
cutaneous injection, but 100 e.c. of a 2 per cent, solution 
of calcium chlorid given by the month cured the rabbit’s con¬ 
junctivitis in six days, by the end of tlie week the eye appear¬ 
ing entirely well. lie and others have repeatedly takeUytliis 
dose without disturbances. His experiences further s^'x 
that, instillation of flic same solution has a surprisingly fera; 
live action on eonjnnetivitis. As no unfavorable actionlJtroBi 
the instillation of 100 e.c. of a 2.5 per cent, solution of)c.il- 
oinm chlorid in the rabbit was perceptible, lie tliinks that this 
measure can be applied in the eye clinic. A typical e.vperi- 
incut was inslillntioii of a drop of mustard oil in one eye; 
three hours Inter when the conjunctiva and skin nroand slio'ved 
intense inflammation, a few drops of the calcium chlorid 
solution were instilled several times in the course of five 
minutes. Three hours later tlic swelling liad considerably 
subsided, while in the control aiiinml H was still intense. 
The solution was then instilled again and the ne.xt morning 
the lids of tlic control nninial were firmly glued together and 
secreting thick pus, the conjunctiva swollen and red, and 
the cornea turbid. The animals treated with lime had much 


improved and in two days there was scarcely a trace of the 
inliainmation, while it persisted in the control animals with’ 
great iiitcn.sity and was perceptible .six ivccks later. Kep^ed 
scries of experiments gave the same results and lic-r^mds 
the discovery of this loc.al aiitiplilogistic action as ofigicat 
importance. He thinks that it may prove useful in tons^litih 
rhinitis, gastritis or ulcer and inflammation of other nnJooiis 
membranes. Other neutral soluble salts of calcium may_/rovo 
effectual, particularly the lactate. Calcium chlorid may be 
found useful in rectal injection for enteritis, in a 1 or 2 per 
cent, solution; calcium carbonate lias already been .advo¬ 
cated for this purpose. 

05. Nutrient Intravenous and Subcutaneous Injection of 
Sugar.—Kauscli reports tliat his extensive rcsenrcli for some 
means of feeding otherwise tliaii by the mouth has shown 
that grape sugar can be given in a 10 per cent, solution by 
intravenous injection and by subentaneons infusion up to 
5 "per cent., to a daily dose of 1,000 e.c. This iionrislies the 
patient while supplying fluids and be has found it extremely 
useful ns a postoperative measure. He commends it as an 
important adjuvant in surgical affections and in cholera, 
uncontrollable vomiting and other troubles, draining the 


body of fluids. 
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105 •Immunity to Scarlet Fever. F. v. Szontagli. ' 

100 ♦Sciiriet Fever. (Zur Konntnis (les Sdiariaclis.) A. GIgoa. 
107 Bacteviologlc Study of Infants' .Stools. K. Bliiiidorn. 
lUS *Orthostatlc Albuminuria. (Zur l.ehrc von dcr lordotisciirn 
Albuminuric.) A. Lury. 


105. One Attack of Scarlet Fever Does Not Confer Immu¬ 
nity.—Szontagb has, one patient who has bad scarlet fever 
three times in less than three years. Each time it ran a 
typical course without complications. Another little girl 
had scarlet fever twice in one 3 ’ear, succumbing to the com¬ 
plications of the second attack. The mother had suppurative 
tonsillitis during the cliild’s first attack and tj-pical scarlet 
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fever nloiig.wlHi tlio second nftnek. A Bndnpcst physician 
wlio Imd clmrge of tlic scnrlct-fever ward for five years, and 
Imd never had any eruptive fever except erysipelas at the 
age of 12, developed scarlet fever himself at the age of 41, 
a year after giving up his charge of the contagious ward, 
alVliongh he had not seen a case of scarlet fever for twelve 
I'^tlia.^ Another Budapest physician died on the fifth day 
vOn attack of scarlet fever acquired at 42, althpugh he had 
repeatedly in contact with scarlet-fever patients during 
Ifi'entire practice. These and other facts cited seem to 
dcinonstrate that scarlet fever does not confer immunity and 
that the causal germ is ubiquitous. Tlic sore throat and 
eruption are manifestations of the action of toxins, not the 
foci of infection. The prevailing theory as to the etiology 
of scarlet fever can no longer, be maintained, Szontagh 
declares, and he adds that the prophylactic measures at 
present in vogue have no value. The conditions are far more 
complex than we have hitherto assumed; possibly, he says, 
the study of anaphylaxis may throw light on the problem. 

1Q(). Scarlet Fever.—Gigon reviews the experiences with 
4,53 cases of scarlet fever at the Basel contagious service 
since 1907. Twenty-nine of the patients were between 20 and 
50; the mortality was 1.77 per cent., hut all in children. The 
chilli^) of a mother with scarlet fever was horn with the 
dk^ ^e. In seventeen eases the scarlet fever developed after 
severe burns in twelve of the cases. A recent Zurich 
iacs\\ also reports six eases of sevmrc burns among twenty 
case.d'of traumatic scarlet fever. Although Gigon kept the 
children in the hospital ten weeks and every precaution was 
taken to prevent the infection of others, yet there were 
five return cases. The third week seems to ho the period of 
special predisposition for lymphadenitis, nephritis and post- 
scarlatinal fever and heart trouble. Scarlatinal rheumatism 
was observed .almost exclusively in adults. In throe cases 
fatal pneumonia developed during the third week. In three 
cases the nephritis persisted for over seven months, and in 
two cases uremia developed; great improvement was observed 
in one of these cases after venesection. In three instances 
the children in a family developed hemorrhagic nephritis at 
the same date in the disease; in three other instances, otitis 
on the same date, and in another .family two sisters developed 
scarlet fever the same day and both developed severe jaundice 
during the fifth week. It was generally noticed that the 
conr.tj p/i the disease seemed of the same character in all the 
■ Varicella in connection rvith scarlet 
JC. Was unusually severe hut other eruptive diseases ran 
an '’1 ninodified course. In seven cases the dis'ease was an 
nctnal_ scarlatinal diphtheria, in one scarlatinal croup with 
typical false membranes, hut no diphtheria bacilli could he 
cultivated from the throats. 

108. Orthostatic Albuminuria.—The experiences reported by 
airy confirm the assumption that induced lordotic albuminuria 
and possiiily also lordotic or orthostatic albuminuria occur 
only when the kidney is abnormally movable. He experimented 
"lUi 100 children, having them stand for five minutes in mod¬ 
erate lordosis after the urine had been found to be free from 
a iniiiin. In thirty-six of the children albuminuria resulted. 

icr experiments confirmed the assumption of the connection 
ictween movahility of the kidney and the transient albumi- 
iiuria. 
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inhihiliiig sugar prodtiction and the suprarenals stimulating it. 
The pancreas in turn is under tlic control of the' thyroid, 
the secretion of which has an inhibiting action on the func¬ 
tioning of the pancreas as is sliown' in the increased ten¬ 
dency to glycosuria with thyroid hyperfunctioning. After tiiy- 
roideetomy, tlie pancreas exerts such a strong inhibitory 
action on tlie liver th.at it is almost impossible to induce 
glycosuria. The hypophysis cerebri seems to have the same 
action on the pancreas as has the thyroid; with tumor of 
the iiypopliysis there is remarkable tolerance for large amounts 
of sugar. The suprarenals are under the control of the 
sympathetic nervous system and are very sensitive to the 
action of certain toxins. Formerly it was assumed tliat the 
glycosuria resulting from puncture of the medulla (“sugar 
piiiictuve”) was due to direct stimulation of the liver from 
the central nervous system, hut recent research has demon¬ 
strated that this stimulation is transmitted by the left sym¬ 
pathetic nerve and at first to the left suprarenal, whence the 
stimulation is forwarded to the right suprarenal by the con¬ 
necting nerves. If the left suprarenal is cut off from tlie left 
sympathetic nerve, no glycosuria follows the sugar puncture. 
Piiiieture of the medulla stimulates the suprarenals to greater 
secretion, and this secretion in turn stimulates the liver to 
an excessive output of sugar. A number of toxic influences 
act in the same way, partly by the influence on the sugar 
center in the medulla, partly hj^ stimulation of the sym¬ 
pathetic nerve or the suprarenals thus causing exaggerated 
Hinctioning wliich entails overproduction of sugar in the liver. 
These facts, v. Noorden says, explain the influence of the 
central nervous system on the intensity of diabetic glycosuria 
and show tlie necessity for studying each individual case 
with special care, and the importance of rvarding off emo¬ 
tional stress and injurious nervous and toxic influences. He 
is convinced that there is no disease in whieh physicians neg¬ 
lect to such an extent this individual study of the patient 
as in diabetes. There is no other affection, he declares, which 
is so rich in complications of all kinds, whose treatment 
requires such comprehensive regard for all the oj’gans and 
their functional capacity and whicli makes such high demands 
on the individualistic estimation of the details and of the 
whole clinical picture. In regard to dietetic treatment, lie 
says that diabetics must resign themselves to ivatch care- 
full}' over every mouthful they take and that this must be 
kept up indefinitely. It is especially hard for them ns they do 
not feel ill. No drug can take the place of restriction of 
carbohydrates in the diet, and the benefit claimed for certain 
remedies is always due to the dietetic regulations imposed 
with them. The physician treating a diabetic in 1911 must 
keep long years to come constantly in view, aild not let liini- 
self be deterred from liis plan of treatment by the momen¬ 
tary complaints of the patient or his family. 

110. Uterine Cancer.—Schauta states that for the last ten 
years ,!ie has been systematically operating by the vaginal 
route in all cases of uterine cancer in order to obtain a relia¬ 
ble set of statistics. His mortality ivas at first 10 per cent., 
hut in his later series this has been reduced to 4 per cent.; 
tlio operability was between 50 and GO per cent.; the perma¬ 
nent cures average hetiveen 40 and 50 per cent., wliile the 
permanent “absolute cures” have been 13 per cent., 15 per 
cent, in recent series and the proportion will he still highe,- 
next year as he will liave 28 per cent, with an interval of 
over four years since tlio operation. In from 10 to 15 per 
cent, of his total material the physician first consulted iic"- 
lectcd gynecologic examination, and this is whore improve¬ 
ment must come in tlie future. The pliysician must ah.so- 
liitely refuse to have anything to do with the case unlc.ss the 
woman applying for any gynecologic trouble at the cancer 
age will permit local examination. If lie gives her any advice 
or writes a prescription the woman is satisfied with tlie 
“treatment” nnd does not return for weeks or montli«, and 
then she is lost. He insists that hemorrhage diiriii" the 
climacteric period should never be ascribed to" the inlfiiciice 
of the menopause until all other causes for it have been 
scrupulously excluded. He states' that it is far better to 
examine ninety-nine women needlessly than to let cancer 
in the liuiidredth escape detection in time. Tlie fear of 
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cancer in the public shoiild not deter from this course; ft 
woman can be relieved of this fear in a few hours by going 
to a physician for examination if she is free from malignant 
disease while the physician can assure her that she can be 
cured if he discovers an incipient cancer. He adds that sur¬ 
geons have come to the limit of technical skill; the burden 
of the campaign against uterine cancer rests now on the 
shoulders of the general practitioner and the public. 

114. Hereditary Displacement of the Patella.—In the family 
described by Wrede, bilateral luxation of the patella was 
observed in the grandfather, in the father, in his sister and 
one of his five brotlicrs, and in the son and daughter. 

Monatsschrift fiir Geburtshiilfe und Gynakologie, Berlin 
December, XXXII, No. C, pp. C-U-IH 
117 Pregnancy in a Dwarf. (Fall von bypoplastlschem Zwerg- 

wiieh-s rolt Grnvidltiit nebst Bemerkungen ilbcr die Aetlolo- 

gle a " ■ . - . nner, 

HR *.RtatHs E. Sacha. 

110 Gas in < on dcr Tympanla uteri.) H. 

Rimann. 

120 Subcntancons Sympb.vsootomy and SuprasympbysenI Delivery. 

(Teber don snbentanen Symphysenschnitt und die supra- 

symphy.siire Entblndung.) F. Prank. 

121 Postoperntivo Protection of .tbdomlnal Cavity. IT. Scllholni. 

122 Psondomyxomn In Peritoneum After Appendicitis. 11. Crnraer. 

123 Radioactive Ferments in 'rreatment of Inoperable Cancer. A. 

Sticker and E. Falk. 

124 Local and Spinal Anestho.sla in Gynecology. G. A. Wagner. 

118. Status Epilcpticus and Pregnancy.—Suclis reviews tlic 
literature on tins subject and reports tlie case of a woman 
with a tendency to cpilepsj’ since piibertj’ as also her two 
sisters. The sisters have hceii healthy since their marriage and 
have borne bcaltliy cbildrcn, but Saebs’ patient found tbe epi¬ 
lepsy aggravated by ber first pregnancy, so that violent seizures 
recurred every day. After failure of other measures, prema¬ 
ture delivery was induced with tiie inilatablo bag, after 
incision of the cervix, tlie uterus being emptied immediately 
after the cervix was sulTiciently dilated. Hcinorrbagc was 
arrested by tbe Momburg belt constriction but tbe woman 
died without regaining consciousness. Hccropsy .eliowcd none 
of the changes in the internal organs cbarncteristic of eclamp¬ 
sia. Sachs is convinced that the measures adopted did harm 
rather than good; tbe loiig-contimied irritation from the 
method of delivery and other measures kept up a constant 
stimulation of the cortex contrary to the general principles 
imperative in treatment of epilepsy. Possibly better results 
might have been obtained if the uterus had been emptied 
rapidly by vaginal Cesarean section. Only two eases arc on 
record, be says, in which the intensity of the status epilcpti¬ 
cus developing in pregnancy equaled that in his patient. 
Differentiation from eclampsia is diflioult, and he thinks that 
some cases on record ma}’ liave been mistaken for eclampsia. 
He has been unable to find any record of a case of status 
epilcpticus or epilepsy in any form in wliich tlie patient was 
cured by interruption of the pregnancy. The aim should be 
to ward off everything that might irritate the central nervous 
system. If delivery is urgent, the shortest tccluiie should be 
employed. The history, epileptic equivalents, possibly knowl¬ 
edge that the broraids have been abruptly suspended, may give 
the clue to the epilepsy, while an unusually low freezing- 
point of the urine and hyperleukocytosis suggest eclampsia. He 
emphasizes the importance of differentiating tliem as the 
treatment is diametrically opposite for tlie two affections. 
Pregnant women with a history of epilepsy should have their 
bodily functions supervised witli exceptional care, the bro- 
mids should never he abruptly suspended, and excesses of all 
kinds sliould be avoided. Albuminuria is the rule in eclamp¬ 
sia to such an extent that the lack of it has caused some writers 
to dispute the diagnosis in otherwise apparently typical 
eclampsia. At the same time, repeated epileptic seizures are 
liable to induce albuminuria. 
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•SaU’aisan : Retrospect and Outlook. (.Salvarsantheraple.) P. 
Ehrlich, 

' ‘ id R. Tambach. 

eft I’alatc and Harelip. (Bcliand- 
kompUzicvten einseltigcn Hasca- 

^'oinach Content Through the Nose in Pei-tto- 
niHc Hens. M. Kappis. 


120 Four Cases of SopsKs from Frletllancler Bacillus. F. Roily. 

130 ’Recurrence of Syphilis In Nervous S.vstcm After Slerciirlal 

Treatment. (Syplillltlsebc Neiirorczldlvc.) 3. Bcaarlo. 

131 Intrathoincle Goiter. S. Kreuzfuchs. 

132 ’Injurious Action of Pure O.vygcn on the Lungs. (Zar Chloro- 

form.sauer.stollnarkoac.) A. Schmidt and O. David, ; 

1.33 ’Butenko Reaction in Urine In Paralysis. P. Belselc. i' 

134 Technic of Carbon DIoxld Snow Treatment of Skin Dlscruc. 

(Technlk der KolilensUurcschneebchandlung.) A. Strabm 

and II. Frilnd. 

125. Retrospect and Outlook for Salvarsan Therapy.—Wir- 
Hcb hero reviews tlic subject to date saying that his prelimi¬ 
nary connection with the drug is now prncticall}' closed, liu 
regards his method of distributing the drug for extensive 
investigation by loading medical men ns the only - proper 
method of introducing a new drug. He states that ho never 
claimed that the drug would cvirc in a single dose, and lie 
also insists tliat the cases in wliieli tlie drug lias been applied 
contrary to the indie.ations he so carefully specified should not 
be placed to its discredit. He compares it to chloroform; in 
the bealtliy not more than one fatality is known in 50,000 
applications of chloroform, wliile this proportion increases to 
1 in 2,070 for tlie average hospital material, and the pro¬ 
portion is far higher in heart di.sease. The few bladder dis¬ 
turbances that liave boon reported arc probably try—'iible to 
defective vials with oxidation of tlie drug by cont^'® ftPIh air, 
the resulting comjionml being niucb more toxic / fftl^hUv^aal- 
varsan. He discusses in detail the cases reportesj^her sI)>,r‘io 
and others in wliicli the recurring manifestatiOTs 
syphilis were in the optic or auditory nerve and he rehfies a 
number of instances in wlitcli similar recurrences in the'^ ner¬ 
vous system have boon observed after mercurial treatment 
or without any treatment. The chief argument against their 
being results of toxic action from the salvarsan is that they 
were rapidly cured by salvarsan; if tlic salvarsan had been 
responsible, anotlicr do.se of tlic drug would have aggravated 
Hie lesion. The only case of blindness reported from it was 
in Finger's patient, wlioso case was mentioned in The Joub- 
NM., Jan. 7, mil, page 83, but this patient had within the 
year been given thirty injections of arsaeetin in addition to 
other nrsoiiicnl medication. Ehrlicli had previously warned 
against giving the salvarsan to any patient who had been 
taking any arsenical preparation. He regards these recur¬ 
rences ill nerves ns a sign tliat the spirochetes elsewhere 
have been practically exterminated and tliat this was their 
last refuge. The sterilization had been almost completJi, and 
ft dose of sftlvnrsnn rnpidly cured seven of BennrioY ten 
patients in whom these recurrences developed after inert’urial 
treatment nlone. In conclusion, Ehrlich says, that salvV-^an 
has won a permanent place for the treatment of sypi jlitk 
mouth and throat affections and those of the nasal miA'os.'i, 
the cutaneous syphilids of the secondary and tertiarj- pliases, 
“galloping” syphilis and congenital syphilis and the cases 
refractory to mercury—for all these salvarsan has proved 
itself the most powerful weapon, uniting, he asserts, the 
action of mercury and iodid, wliile surpassing both in the 
reliability and rapidity of the effect. 

128. Retention Stomach Tube in Peritonitic Ileus.-—T he 
Journal, April D, 1910, page 1244, mentioned Wester man's 
niclbod of continuous sipboiinge of the stomach content by a 
stomach tube introduced through the nose, and Kappi^j here 
relates a number of experiences with this measure which 
confirm its clinical value. A broad, soft stomach tube slips 
easily tbrougb one nostril down into tbe storaaeb and ; it is 
left there, tiie stomach contents being readily siphoned.' out. 
In peritonitic ileus the vomiting and hiccough stop n it once^ 
and tlie patient can drink freely. Some of the fIu\,X*,b'V 
passing through the stomach is probably absorbed./'espcsially 
an alcoholic or sugar solution, wliile the abdoineti is left in 
peace and is relieved of tbe pressure of the filled stomach. 
This siplioiiage by the nose has been. applied in ten cases 
of severe peritonitic ileus in his service with the best renujfs. 
If it does not succeed, enterostomy is indicated witlioutiiJ,oo 
long waiting, for fear of decubitus in the esophagus frQm'.4hc 
stomacii tube. He found such at necropsy' in one cascjjin 
which the tube liad been loft in the esophagus for forty-e!§bt 
hours. Since then he never leaves it more than twelve hours 
at a time, reintroducing it if necessary'. The measure is also 
urgently' indicated, he declares, in postoperative obstruction- 
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of the tliiorlcmim, in acute' ililatation' of'tho stomach, and jn 
gastric suecorrlioa. 

530. Sec abstract No. 125. 

, 132 . Chloroform-Oxygen Anesthesia.—Schmidt and David 
describe resoarcli on mice which shows that breatinng air 
c^itainiim over 90 per cent, o.vygen induces clianges in the 
;:-j-V?-sTra1iar to the picture of croupous pneumonia. The same 
A'-Ives were induced in guinea-pigs witli from 40 to 60 per 
cl^oxYgen, and they tliink tliat tliere is no doubt that the 
oxygen 'has an unmistakably injurious action on the bron- 
-hial and alveolar epithelium. This property of oxygen has 
aot been regarded suflleiently hitherto; they think that there 
seems to be some analogy between it and caisson disease. 

133. Specific ilrine Reaction in Paralysis.—Bciseic found 
Butenko’s reaction positive in twenty-five out of twenty- 
seven cases of paralysis, that is, in 94 per cent. The reagent 
is a solution of mercurous nitrate in water with a little nitric 
acid, the combination known as liquor Bellostii. The reac¬ 
tion was never positive in seventy-three other patients 
examined. 

Therapeutische Monatshefte, Berlin 
f Dcccmhcr. XXIV. Xo. 12, pp. GCO-702 

1,35 l"® mt of Exophthalmic Goiter. (Zur •Bchandlimg dec 
of . a i-iwschen Krankhcit.) , B'. Ehstein. 

1 ad Ten , 2 cs Of Dry Treatment of Leukorrhea. (Behandlung 

; i iS:, yiiior albus.) TV. Ltepmanu. 

1 ^.' yr'crdiial in Treatment of Seasickness. (Seekrankheit iind 
1 r Veronal.) E. Schepelmann. 

13S\’l’hannacolog1c Tests for Atropin, rhysostlgmin and riloearpin. 
1 - J. Pohl. 

139 Can.se of Therapeutic Action of Electric Currents. P. Stoficns. 


13.0. Treatment of Exophthalmic Goiter.—Ebstein reports 
four new cases to show the remarkable benefit liable to follow 
the cure of severe chronic constipation in cases of exoph¬ 
thalmic goiter. In one of the cases all the symptoms siib- 
Kided and there has been no recurrence during the fifteen years 
since. The constipation in all those cases yielded onlj- to 
persevering, systematic injections of oil. The diarrhea with 
exophthalmic goiter may also yield to injections of oil. He 
is convinced that anto-intoxicatiou from chronic constipation 
is liable to have an injurious innuence on the tliyroid, and 
'.whci^thc Bonreo of these toxins is dried up by tbo cure of tbe 
tondqncy to constipation, tbe disturbances resulting from tbe 
patbi'Kigi-’ thyroid functioning are liable to subside with it. 
His litieuts were women between 18 and 47 years old. 

138 ^Treatment of Leukorrhea.—^lAepmann has obtained bet- 
t^vJ suits in treatment of ieukorrliea since lie has discarded 
laT^ e and merely applied an absorbent powder after spong¬ 
ing A jie vagina dry. Nassaucr lias long been proclaiming the 
advkf^^agcs of bolus alba for tbe purpose on account of its 
nbsoj'bent properties. 


I Wiener klinische Wochenschrift, Vienna 
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140 ' photodrnaralc Action of Eluoresccnt Substances. II. 11. 

Pfeiffer. 

141 •Experiences with Tuberculin Treatment. J. Sorgo and E. 

Suess. 

142 Dlspen.snry TuhercuUn meenfmnne —r..- j.- . — 

amhalatorlsche T 

143 ‘Ixirdotlc Alhumlnur 

144 Generallr.od Ileriies y.osier. G. Nohl. 

145 Diagnosis of Sporadic Cases of Ch-'""- '7 - 

dcr Bliitplnttenmethode und dec 
tlon In der Diagnose sporndls 
GloselVi. 

l-m Diet and Kitchen from Chemical, Physical and Phvslologlc 
Standpoints. TV. Sternberg. 

141.'Tuhtreulin Treatment.—Sorgo and Sness arc in ebarge 
of J'/a\Vllniul saii.atoriiim and they liavc bad sncli favomblc 
'_j,'oes witb tuberculin treatment that tbey hope to see 
it hicomc n routine measure in tbe bands of tlie general prac- 
fitimicr. The patic^ds must be warned that they may be 
obliged to spend a few days in bed wlien tbe reaction i« 
nmisnally severe, and patience and perseverance arc required 
by botb tbe pby.sieian and tbe patient. Tlicrc is no doubt, 
tbey deel.are, tbat tuberculin is an important weapon against 
pulmonary tuberculosis. They u.sn.ally begin witb 0.000001 
or o.omtoi gm. but tbey warn tbat it’is folly to waste time 
with doses below those wbieli the patient ran tolerate; it is 
necessary to begin irilh the smallest lioses in some cases, 
but witb a little exporienoe it is possible to .select those in 
which larger doses can be eoinmenced from the first. 


143. Lordotic Albuminuria.—Picsen found tbat tbe children 
lueliued to lordotic albuminuria developed it when tlioy were 
obliged to sit Tvith their arm-s crossed beliind them, n fre¬ 
quent school attitude. Study of the subject in a largo num¬ 
ber showed tbat this attitude has a directly injurious jndii- 
ence on the kidney and is liable to induce albuminuria. The 
predisposition to lordotic albuminuria seems to be more pro¬ 
nounced, the taller the child for its age. Tlie facts observed 
confirm Lury’s assumption tliat movability of tbe kidney is 
the decisive factor in lordotic albuminuria. 


Zeitschrift fiir XJrologie, Berlin 
Bcccfflhcr, IV, Xo. 12, 807-1030 
14" Technic for Pyelollthotomy. S. P. v. Federoft. 

14S Partially Intraligamentary Developed Bladder. .1. Voigt. 

140 Congenital Cysts in Genital and Perinenl Regions. C. Gut- 
mann. 

Zentralblatt fiir Chirurgie, Leipsic 

Janiinrp 7, XXXVI/I, Xo. 1, pp. 1-S2 

150 •AutodraSnage for Elephantiasis, Etc. (EriifEnnng ncurer 

Ahfnlirtvcge hei Stauung in Bauch und imtercn Extromi- 
tiiten.) O. Lanz, 

151 •Transplantation of Nerve from One Side to the Other. (Ner- 
. vcnfihevpflanzvrag von dcr einen Selte ant die entgegen- 

gesetzte.)- D. Slaragliano. 

152 Femoral Hernia. (Znr Itadikaloperation der Schenkelhernio.) 

A. Hammosfahr. 

153 •Snbungual Hematoma. G. v. Lobmayer. 


150. Autodrainage for Elephantiasis from Congestion of 
Lymph.—Lanz was able to obtain a complete cure in the ease 
of a man of 49 whose riglit leg had been gradually enlarging 
in size for five years, without pain, tbe disfigurement, and 
discomfort resulting from tbe enormous size of the entire 
limb incapacitating the patient at times. Lanz kept the 
man in bed for ten days uith the limb raised, and then 
incised tlie thigh down to the bone and bored into the femur 
at the lower, middle and upper thirds. He then cut some 
narrow strips from tlie fascia lata and worked them into 
tlie three holes drilled in the bone, ins aim being to induce 
a collateral circulation of lymph, opening a passage from the 
subcutaneous lympliatics into tlie intramuscular, subperiostal 
and marrow network of Ij-mph vessels. Before suturing ho 
made also a number of openings for drainage through the 
fascia lata. The silk suture tiie Icngtli of the thigh may also 
have contributed to the result. Relief was immediate 
and permanent. Now, three years later, no difference 
is apparent between the right and left leg, except tbat 
the skill of tbe right thigh seems a little thicker than 
the other. The fascia lata is an absolute barrier for tbe 
lymph routes, and by artificially opening passages tbrongb tin’s 
barrier the whole trouble was cured. If tbe desired effect 
bad not been attained be bad intended to connect tlie lym¬ 
phatics in tbe thigh witb those of tbe seminal cord, pushing 
the latter over to the fossa ovalis. 

151. Transplanting the Femoral Nerve to the Other Side.— 
Maragliano implanted a branch of the left femoral nerve in 
the totally paralyzed right femoral nerve in the case described. 
The patient was a child of 2 with total paralysis of the right 
leg from acute poliomyelitis nearly a year before. Arthrode¬ 
sis at the hip-joint, knee and ankle would have been necessary 
to enable the child to walk, but excellent functional results 
were obtained by drawing the isolated branch of tbe left 
femora! nerve through a subcutaneous tunnel and suturing it 
with the finest catgut to the entire peripheral stump of the 
right femoral nerve. 


153. Subungual Hematoma.—Lobmayer trepbines the nail 
and thus releases the accninulated blood without pain and 
without injury of the nail. lie has applied the method in fortv 
cases, complete working capacity being restored in three o’l 
four days while the relief from pain was immediate. 
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155. Hesuscitation of Asphyxiated New-Born Infants.— 
Engelmann gives an illustrated deseriptioii of the small oxygen 
tank and mask which has permitted the prompt resuscitation 
of a number of asphyxiated new-born infants with the least 
delay and trouble. The mask consists of a broad rubber ring 
which fits over the face, the roof of the mask forming a rub¬ 
ber balloon opening on the mask propel'. 

Zentralblatt fiir innere Medizin, Leipsic 
Jatiiiarji r, XXXIl, Xa. 1, jip. 1-SZ 
I-'IS Digc.stion of C'arboliydratcs. Jollcs. 

Gazzetta degli Ospedali e delle Cliniche, Milan 
tiecemhcr il, XXXI, Xn. ISS, pi>. 16i}-lGi8 
ISO lodin Sterilization of Field of Operation. (Sterlllzzazlonc del 
cumpo opcratlvo col metodo Grosslcli.) D, Vandlnl. 
Jaiiiiarp 1. XXXII, Xo. 1, pp. 1-10 
KiO Aciditv of the Fvine in Rosiioct to Diagnosis and Frognoals. 
(l.'iicidita urinaria indagata come grado, perslstenza e 
anincnto.) L Castrlota. 

Jautinrp S, -Vo. 2, pp. 17-Sj 

101 Treatment of Venereal Adenitis, G. Dal Fabbro. 

Policlinico, Rome 

Becemher IR. XVII. Xo. pp. 1G0-3-163J, 

102 Frin.ir.v Concrements in Clilldren. (Mtinsl urlca del bam¬ 

bini.) G. D1 Cristina. 

Janiiarp J, XVIII, Xo. I, pp. JSC 
102 "Clinical Importanee of Two Precipitates In Acetic-Acid .Scro- 
reaction. F. Itivalta. 

103. Acetic-Acid Seroreaction. —The .Iopiixal, July 9. 1910, 
page 178, described Rivnlta’s technic for this reaction with 
blood and serum, and the conclusions he drew from the find¬ 
ings in regard to the prognosis. lie now announces that con¬ 
tinuing the dilution still further, after all trace of precipi¬ 
tation had ceased, he found that iu certain scrums another 
preripitablc substance made itself manifest when the dilution 
liad reached a certain point. The behavior of this second 
precipitate indicates, he thinks, that it is due to the presence 
in the scrum of certain elements resulting from breaking 
down of tissue, while the first procipitahic substance seems 
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